THE DIVISION OF HEALTH OF MISSOURI 2 i 2 ',

No. 300
- J FILED JUL 5 1050  STANDARD CERTIFICATE OF DEATH  :  suericne
. _—— b
"@IRTA MO, REG. DIST. NO. ,&_ PRIMARY REG. DIST, JQ_Q_S;__ Registrar's No 3 7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, 1f iostitation: residence befors
a. COUNTY a. S'm . . b, COUNTY adinimion),
gsouri
b. CITY (I catsids corpursle Hmits, write RURAL and give ¢. LENGTH OF . CITY (If cutaide mrnonh Umity, write RURAL sad ve wu-h!m
OR townahip)| STAY (in this place)|| !q
TOWN St.Louils JowN 5S4
a d. FULL NAME OF (If not in hoapital or Institution, give streat sddrom or location) 'STREET (I runal, give ioestion)
(=] HOSPITAL CR ADDRESS
O INSTITUTION 4550 So0. Broadway 4550 So. Broadway
ﬁ 3. DECREESOEF‘D a. (First) b, (Middle) ¢. {Last) I 4. DgIE (Month) {Day) (Year)
E ( Type or Print) Angela Abbetmeler DEATH June 25 1950
é 5. SEX { 6. COLOR QR RACE | 7. MARR[EB. B]E\\:’ER P&lSRRIED. P 8. DATE OF BIRTH 1 s. I:GEA:-&:]:,?" b: ux.q | YEAR | o -ONDER 3 mms.
by . {Hpacify) t on Days | Houm | Min,
: F. WRite | ‘Widowed i | May 28 1866 84 | |
ﬁ 10:; UEUAL QCCUPATION (Gwekindof work | b, KIND OF BUSINESSD?QTI,{Q‘; 11. BIRTHPLACE (State or forclgn country) d . 12, CITIZEN OF WHAT
oe during o f retired) UNTRY?
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. -NAME OF HUSBAND OR WIFE
. Nickolas Schira | Christina Zengler Charles Dec eased
[ i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
- (Yen. unknown) | (If yes, give war or dates of service) . .
g "o AoHe Hilma Gruber 5024 Oleat.ha
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecatse per 1, DISEASE OR CONDITICN . ONSET AND DEATH
Z || tigefor (a), (b3, end (0 | DIRECTLY LEADING TO DEATH®(5)
i “This does not mean | ANTECEDENT CAUSES 0 0; / L/
< the mode of dging, such | AMorbid conditions, if any, giring DUE TO (b} e . -
3 -[l'es teartotture, osthenia, | riee to the abore cause (o} 'stating iR - . -
=) e, It meana the dis- the underlying cause last. Q 4 Z .-
o case, infury, or complica- DUE TO. (¢) W
z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
- Conditions conmbutma [/ Me death bul nod
9 related to the d or ¢ death ) .
;;': "19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?-
iz, TION . :
S _ X ves [ wo [X]
21a. ACCIDENT .+ (Bpediy) 2ib. PLACEOF INJURY (es..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
p SUICIDE homae, farm, sstory. sursat, offics bidg.. e10.)
é HOMICIDE
w 21d. TIME .. (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? H
B._ |l 4 i
T Ceee . WHILE AT NOT WHILE
i TNJURY ) m | “worx AT WORK ’
F
’73 2. I hereby certify that I at!ended the deceased from , 18 to 19 , that I last saw the deceased
'j . aI e on and that death occurred at 22 ;. , from the causes and on the date stated abouc .
-] NATUR Degroe or title) | 23b. ADDRESS Bc SI
-9 St .,.
E y{ BHE&M%LAL CREMA- | Zdb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounly) / o (éme) -
’ ¥) b PO .
§C urial (1| 6-28-50 Ressurction St.louis - mo -
DJ\TEMD BY LOCAL | REGISTRA SWIRE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS -
271855 | /F;/ #“"’b‘ W .Schumacher 3013 Meramec, _

(licensed Embalmer's & on R Side?




il

|
|

STATEMENT BY LICENSED EMBALMER

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

b -

Worklng znder oy m} supervision, U’dll‘lt Embaimer Mo

' ‘f
Signed...... cerenen eemareeresnasaeennn .S G
qned.: Stydent Embalmer Licensed Embalmer No é S

e ;
P 0 Address /J/{L‘ O}d-ou.q %

the: I!n:bowMUSTBESIGNEDBYmEUCENSEDEMBALMERmh:OWNHAM)WRITmG (Faﬂtnetocom.ﬁywﬂ:
theahnmm&rmoncfhm)

Iftb:pbodyunmunbahned.faqdmzddbesomdnbove.




