THE DIVISION OF HEALTH OF MISSOURI 39258

. No.300
e ) ALEDDEC 14 1949  STANDARD CERTIFICATE OF DEATH 1003 S o
wue g !
| BIRTH MO, REG. DiST, NO. ___ %@ & 8 8 PRIMARY REG. DISY. NO.___— " ™ Resivear's No
1. FLACE OF DEATH } 2 USUAL RESIDENCE (Where deceased lved. I institotion: residence before
' a. COUNTY ‘ a. STATE Mlsuorl b, COUNTY adimimion).
b. CA‘&Y (11 outzide eorporste limits, write RURAL and give ¢. LENGTH “‘OF‘ c. Cg’g (It outaide corporaty Limita, write RURAL azd give Ww'-uuj
a TowNn  St. Louis j? ormahinlt ANl ol Town Ste. Louls . S 7
d FULL NAME OF (If not in houpital or fnsthuti Eivo streat addrom or locats d (I rural, give location) 7_
HOSPITAL OR : DRESS™ .
38 INsTITUTION. 6143 (Onescentu-Ave, 5% 8573 Fark Lane d
= I NAME OF & (Finn b. (Middle) e (Last) ADATE  (Mod)’ (Dap) (Yo
b | (o mmlurie (Mamie) c Schewe /| oexm Dee 2nd 1949
_ E 5. SEX ' 6. COLOR OR RACE | 7. MARRIED. "“SE&SS“&I D. | 8. DATE OF BIRTH e AGE (o yeare e 1 T T Iprrr—
2 Fewmale /| 'white SRR ™ [ Jan 14th 1894 Gt [romie] Do | o | 2l
102. USUAL OCCUPATION (Givekindof work'| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslen oguntry) 12, CITIZEN OF WHAT
dons during m af-wrkin;lik v I.frutind} DUSTRY . COUNTRY?
E housekeeper St. Louis , Mo d
13a. FATHER'S NAME 13»._ MOTHER" S MAIDEN NAME 14. NAME OF 'HUSBAND OR W|FE
; | William Schewe jCaroline Althoff 3 ¥
b |f IS WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT.S_SIGNATUR NAME ADDRESS
I e m'?l'é"'"““""“""""’ none "o | Theodore §ghulza E&&ﬁ 'ﬁe
"hlt . |t 18. cAUSE OF DEATH n MEDI CERTIFICATION ,-.« :g;s;nwix,“ BETwEEN
. Enter anly vnecauseper § 1. DISEASE OR CONDITION . ) e
2 |l tine for (8), (09, and (o | DIRECTLY LEADING TO DEATH (5} Y ’ /7 b a,,.,.&u.\
g _‘ *This dors mot mean | ANTECEDENT CAUSES . ' ; T
- the mode of dging, such | Mdorbid conditions, if any, gieing DUE TO (b
o} a8 heart failuré, asthenia, | ride to the above canse (o) statfny K - "
- B || ete. 1t micons the tg. | -the underlying couse last. - e
’ U ease, infury, or compli DUE TO (¢c)
vz || tion which coused death. |- 1. OTHER SIGNIFICANT CONDITIONS i
|~ " Conditions contributing fo the death but not -
5 . related to the dizense or condition causing death. . e
- || 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OFERATION - =~ R - | 20. AUTOPSY?
z TION
= ' . . ves (] wo [}
~  |f 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.5., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (courmr) . (STATE)
o SUICIDE home, farm, factory, sirset, office bldg., 0.} : - T
B HOMICIDE :
g 2td. TIME (Moah) (Day) (Yea) GHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o | e e ‘ 2 &?J) /
K E 2. I hereby certify thac I attended !he deceased from M IBZ? o __é___..l;- 18 ’that . laat aaw thc deceaeed

. <)
> alive on _.#_;«_4_ 1997, and that death occurred at __LA_ ., from the causes and on he date stated above.

. ﬁ- |l 2a, SIGNATU&/ (Degma ortitle) | 23b. ADDRESS Bc, RATE SIGNED
o Jvfy ANl S¥5
E u'ouaggm'gvi cnm) 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (CHy, town, of comnty) = - (Btate) ~
E | Thurial o] 1 6/49 | St. Johns Cemetery | St. Louis Co.,Mo

DATE_B%’DBY LOCAL - RE 25. FUNERAL DIRECTOR'S 816MATURE. - ADDRESS
Al Diedrich F. Home, 8319 Hsllsferry
—_—'__"'1—‘__
Einbelmer’s Statement on Reverse Side}




-

£

-
—

%S@l 7834

i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éidc of this certificate was embalmed by me;-ur-by__d__‘:_(_-—__u
1

Student Embaimer No.

working under my personal supervision. :
i E W/I ‘ i ,6 22 ‘Z .
SLUJENT sannrasenccsasarasnrsramasuarasanes Signed. :

Student Embalmer
Licensed Embalmer No. 5/,?/ f 3

P. 0. Addr A, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds far revocation of license,)

M this body is not embalmed, fact should be so stated above. '

ar




