FILED FEB 4 1950 STHE DIVISION OF HEALTH OF MISSOURI 3.)

5. No.300

v. 10.48 TANDARD CERTIFICATE OF DEATH State Fite No..
| a1rTH wo. REG. DIST. MO, _\.ﬂz_ PRIMARY REG. DIST. ..o,,‘EQ 6B Registrars N, 5?6 a

: D . PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If fnatin idenite Befors
‘ a. COUNTY St LOU.:LB . a. STATE MO. b, COUNTY St L 1gminion).
b. CITY (1 cutnide corpurate imits, writa RURAL and give ¢. LENGTH OF . CATY (If outeide eorporate limita, writs RURAL and give townahlp} ({ag/ [7]
OR STA dace) OR
8 Cle y_ton townabip) Y (in this p: ‘E'%OWN Iemay Rural J

Gz A
. FULL NAME OF (I not In hospital or inatitgtion, give strest address or locafon)

. STREET .
HOSPITAL OR St,Louis County Hospital f ABDRESS For(cll'gzr‘d ﬁ'éEE"“"Rt.ll Bax 404 !

INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Jdontn D
DECEASED . 2
(ﬁ'peor Print) Elizabeth - Schaefer o _armﬁrf Y ,ﬁ%___
/ 6. COLOR OR RACE | 7. #FD%%!’EB EII-Z\\IISSCESRRIED 8, DATE OF BIRTH B.l:GE {In yearn| * UNDER | YEAR | o ONDER 4 ns,
(Bpacify) ) |Montha! Days { Hours } Min.
emale owed 4. | February 17,1866 i) [ |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dote of working life, even Uf retired) DUSTRY H Cou, Yi
o s ungery L4 | P98
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Carl Junker Unkmovwr 7/  Joseph

(Yeu, m.m;]nkom'n) {ar nl.%ﬁaerm dstes of service} none NO. Ernest Ernst R.h 11 BO’: 404

18. CAUSE QOF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnsceuseper | |- DISEASE OR CONDITION . NTERVAL SETWER!
|/ 1ne tor (83, (09, and (@ | P'RECTLY LEADING TO DEATH"(, ,ﬁ Lt V1 P o ) /EJL— &

*This does not mean | PVTECEDENT CAUSES /

the mode of dping, ruch | Aforbd conditions, if any, giving DUE TO (b)
ox bear! faflure, asthenin, || rise fo the cbore coute (o) sfating - - . R -

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NME‘ 250 ESS
may

de. It means the dig- | he underlying cause lost. n
caoe, Infure, o caml ) DUETO (5) - 5 .
tion 10hich caused desth, | 1. OTHER SIGNIFICANT CONDITIONS , % Lf- ¢ }X
Conditions contributing to the death but so 7
lated to the di o7 condition causing death. A= " -} g«n—g ) esoh- . *
I9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / 7/ ' L{' 20. AUTOPSY?
" - ol M @ wD
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) N (STATE)
SUICIDE ) homs, farm, fagtory, strest, offios bldy..ete.) ’ ) :
HOMICIDE
21d. TIME {Moath) {(Duy) (Year) (Hour 218, INJURY OCI:_URRED 21, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from L= Kb 10 .50, to ‘L% 19£Q that I last saw the deceased
om

aliveon _£ =268 19 S0 an.d Ihat death occurred af 5_.j_& m., from the causks and on the date sialed above.

2. SIGN A\) @% . (Degres or title) | 23b. ADDR B. DATE SIGNED
A D01 Vot . froiwsad, Chach| 7 =300
sanMc CREMA- | 24b, DATE 7| 24c. NAME OF CEMETERY OR casmmonv 244. LOCATION (Oity, towp/or county) ~ (State)
e TFeb.1,1950 Sunset Burial Park: . 10400. Gravoi§ Road.
PATE v -k ’ = EC PR L, e

titement on Reverme Side)

WRITE PLAINLY—USING UNF;&DING BLACE INE—MAKE A PERMANENT RECORD
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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 byl

Student Embdalimer Ro,

working under my personal supervision.

Student -"""-""""é..l;.l" ...... creanue Signedﬁﬁ__.&/
Student almer .
' {ensed Embalmer NMZZ} 7
- ' ’ P. O. Addm.7f7f’m

Note: mMWﬂBESIMBYmEUCENSEDmmMOWWWG (F-ilmwmm
the sbove constitutes grounds for revocation of license.) '

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