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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FH.Eﬂ JAN 14 1950« STANDARD CEéTIFICATE OF DEATH

4%%1

Slate File No... R

003 .....41297 _

{BIRTH NO. REG. DIST. NO. - -~ _ PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If institution: residence befors
a. COUNTY a. STATE b.- GOUNTY admimion).
Missouri -
b. CITY {If oytoide corpurnie limits, writs RURAL and give c- LENGTH OF c. CITY (I ouwside corporate limits, write RURAL acJd give township) v
R townahip) | STAY (in this place q
ToWN  S5t, Louis TOWN St. Louis o
d. FH(I).SLPII‘J_I{\AI\?_EOORF {If not in bospital or institution, Kive sirest address or locatlon) E&EEESTS (If rural, give locstion)
instirution 6536 QCledthas Ave. o 6536 Oleathhg. Ave.
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED : 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) Thekla Eehl DEATH Dec, 29, 1949
5. SEX | 6, COLOR QR RACE | 7. &IFRRIED. ]*[!)ﬁ’lgﬂ héSRRIED. fB. DATE OF BIRTH LR !'J;\.Gsk(‘l;’:-;n n: x ) YEAR | F beebem u s
. «Eppctiy) t ¥ ol Days | Hours | Min.
F / Widowed = 2| Feb, 4, 1861 l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or torelan country) 12, CITIZEN OF WHAT
danﬁ;tiu Pﬁﬁh‘é‘m Lily, even it retired) DUSTRY COUNTRYT
Waterloo, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmfl’: OR WIFE
Valentine Wagper Anastatia_Schmelder | August B =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no.or unkoown) I (If you. give war or dates of service) NO.
William Helm 6536 %ﬂ:&.&&._
MEDICAL CERTIFICATION INTERVAL BETWEEN
_}f.‘,ﬁ,"fjﬁ&iiﬁﬁ I, DISEASE OR CONDITION * - g o € ONSET AND DEATH
line for (), (b}, and {&) DIRECTLY LEADING TO DEATH (a) 7“‘9 Sl o Al
*Thiz does mot mean ANTECEDENT CAUSES V ——
the mode of dying, such | Mforbld conditions, if any, giving DUE TO (b) —
as heart faflure, asthenda, |. 7ise to the abore cavse (o) stating - Voot LT
ele. It means the dis- the underlying cause lasi. —
ease, infury, or complica- DUE TO (c) -
tion which mumd death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 2 S
related to the disease or condition causing death,
Oﬂ OPE RA- i9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

21b. PLACE OF INJURY (e.s..in or about

21a. ACCIDENT {Bpecity}
SUICIDE home, farm, faotory, street, offics bldg., #20.)
HOMICIDE =~ e
21d. TIME (Mooth) (Dar) (Year) (How) | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
—e— WHILEAT[—] NOT WHILE M
INJURY m | work AT WORK 7 il

2. I hereby ccrh'gy that I attended
alive

} and that dea;h.oi:curred at

0. Q0 §., from the cauges and o, he date stoled above.

msfyf p z _ : (bm’::m,m«).

23b. ADDRESS E 23c. DATE SIGNED

/70 3

Ya, BIIRJERMI.AL CREMA ﬂlb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btatu7
%ur a Dec.31,1949 ¥Waterlioo-I11. Vaterloo Il11l.
25. FURERAL DIRECTOR'S BIGHATURE ABDRESS

W

PATEE’%D ;n; w % ST

R R W)

22013 Merameo

on Reverse Side)

Il

, L ves ) wgf X
2lc. (CITY, TOWN, OR TOWNSHIF) ., - (COUNTY) 72\;5){’/

vl R
7
e deceased from M 18 élo &ﬁ:_ 9"/ that I last saw the deceased

2-——30-44’




Frd

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

———— e}

. . . Student Embalmer No....... .
working under my personal supervision,

Signed. J’W 7" ;w—rmw/

..... - . S0/
Student Embaimer : ' Licensed Embalmer No.57, —3

- " P, 0. Address M /-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI’I‘ING (Fazlure to comply witl
the above constitutes grounds for revocation of license.) -

th:sbodyunotmba!med,factshoqldbesomtedabyve.




