5. No.300

¥.

10.48

THE DIVISION OF HEALTH OF MISSOURI 1 4‘)61

FILED MAY 10 1950  sTANDARD CERTIFICATE OF DEATH Stote Fite Now
#110273 - ’ B 0848

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. RKegisirar’s No. o ireesemsrerescsmsrees

I. PLACE OF DEATH 12 USUAL RESIDENCE ¢

ot Jaceased lived. If institation: residence before

a. COUNTY ! a. STATE b. COUNTY admimion),
b Cé"l;Y (It outoide corporate limita, write RURAL and give g'r AI.Q,EI'JGTH OF c. CITY i nuuﬂémmr-u limits, write RURAL and rive township}
townahip) (ip thia place)
o St.Louis,Mo. 950 t. Louls =~ j GG
d. FHE%P?‘II“AN{EOORF {If pot in hospital or instltgtion, give sirect address or location) JA%'.[?REEI.SS 1 rural, give location) 0 :
INSTITUTION £t.louis City' HOSpital #1. 4104 I‘Jestrllns tor
3.6\IEACPEE S%FIE) a. (Flrst) b. (Middle)h: c. (Last) ry DA"!_'E (Month) (Dey) (Year)
{ Type or Print) SADIE T - SCHAAFF pEATH  April 24th,1950
5. SEX / 6, COLOR OR RACE | 7. MIADROI?AIIEIS EF\\;'SECIgSRRIED 8. DATE OF BIRTH 9. Al e)u- l:' nr le F UNDER 1 HRS.
({Bpecify) v on ays | Hours | Min.
T s B
Female! | White Mo o R | July 15 s ﬁ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ‘BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
ﬁoﬂ. during most.of working Lifs, even if resired) DUSTRY COUNTRY?
OUSe Wife At home Hanniball Migsouri
13a. FATHER'S NAME t3b. MOTJER'S MAID_EN NAME 14. NAME OF HUSBAND OR WIFE -
 Unknown Edwards nknown 1 U S '
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.f».wunkn-n) | af 've war or dates of service) P HO. F NL C R H
EY) one ) None ord ¥clhegney- Roxy Hotel
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ u o 7 7./2 VE‘?H AND DEATH
line for (a), {b), and (¢) DIRECTLY |£ADINGT'O DEATH (@) . — L LE
This docs 7t mean | ANTECEDENT CAUSES D' ze coea_
the mode of dying, such } Aforbid conditiona, if any, ﬂﬂmw
as heart follure, asthenda, | . rise to the abore cauae fﬂ)lﬂlﬂﬂﬂ . e e i ey mme e e e eee s
e, It means the di’_‘-mcunderlﬂmgmme R e e
case, infury, or compli DUE TO (c) - — |
tion whith eoysed death. § 11. OTHER SIGNIFICANT CONDITIONS * LR T
Conditiont eontributing lo the death bul ot
related to the disease or condition couring death,
19a. DATE -OF OP_Igllil)?i' 190, 'MAJOR FINDINGS OF OPERATION - =~ - "~ PRI TTTE R LaTe YT S » 7| 20, AUTOPS
. —_— YES NO
21a. ACCIDENT {Specify) Zlb PI.ACEOFINJURY to.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE homs, farm, fastory, street, office bldg.. eta.) TR T
HOMICIDE f : )
2id. Tgb'_!E (Month) '&Dl.‘l") (Yoar) (Bm) + I 21e. INJURY OCCURRED- | 2if. HOW DID INJURY OCCUR? |
- N . WH NOT WHILE - '
INJURY - f : A mD AT WORK

N hm zhat I attcnd z d 476/50 19w M&ZS_O 19, that I last saw the deceased |
a.lw on hat th accurred al 5_4Q13£1 m., from the causes and on the date stated above. |

2. S1 RE % or title) | 23b. ADDRESS ) 2%. DATE SIGNED
f TM (K; /%J . 1515 Lafayette Ave.,. .. 4/25/50.

WRITE PLA]NLY—?US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD &7

TION H¥ CR A- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY. | 24d. LOCATION (Clty, town, or county) , .  {State) *
Cratahianfvl4-27-80 Valhalla Crematopy 1.°t. Louio County, Mo \
DATE REC'D BY LOCAL | REGISTRAR'S SIGN E — 25 FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS

2o W0 | ¥~ { Albert H. Hoppe 4700 Washbngton

(Licensed Embalmer’s “Statement on Reverse Side)



i ~a, o et .
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,

e te e et e ymr bt bRl b 4o £ 48 At o TR 814 R e e e oo e e e et e e e e . Student E-bal-.r No.
working under my personal supervision. Qh [“.
StUdent ceennvnsenanrssrnse tressanasssssanan Slgne u/
Student Embaimer_ | . ? \{‘,3
' ) oo ' . Licensed Embalmer No %
P 0 Addrﬂn %Q“ L‘L»J!/L Vw""

Note “The above MUST BE SIGNED BY THE LICENSED ENIBAI.MER in. his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

hY

—
- . . .




