$. No, 300

V.

10.48

S

WRITE PLAINLY—US!NG UNFADING BLACK INE--MAEE A PERMANENT RECORD

ALED JUN

17 950 THE DIVIRON OF RHEALIR UF MUK 219\)5

#2101 STANDARD CERTIFICATE OF DEATH State File Nowrr B35
BIRTH MO, 419 REG. DIST. no.3‘ ' 18 PRIMARY REE. ofsr.m__ Registear's No
L:LCSSNET:?F DEATH j 2. USUAL RESIDENCE (Whers d d lved. It imstitution: residence befors .

a. STATE M'i.SSOUI‘i ‘ b. COUNTY -ldmhlnn)- .

b. %EY (1 outsids corpurate timits, write EURAL and give

TOWN

¢. LENGTH OF c. CITY (If outaide sorparate limite, witte RURLAL and give ownehin)

STAY (in thie placol|} /7own St. Louis 42/7(?

township)

St.Llouis,Mo.

d. FULL NAME OF (1t

not in hospital or jnstitution. give sreot address or loeaticn) meral, give beation)

Werorion  St.Louis City Hospital #1. P 2320f Grand BElvd,

EX gE%aEE s%':: 8. (First) b, (Midale) . c. (Last) . l 4. DATE (Month) (Day) (Year)
{ Type or Print) OLINDA - SCHROEDER pearH June 6th »1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 5 UXDER 3 VEAN | # teoen o wxs.
{ . WIDOWED, DIVORCED (Bpacity) Lo Lst birthday) | Monthe , Dars | Howrs | Min
Female White Bdow April 15 1375 75 11 |
10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (S:ase or forelgn sountry) 12. CITIZEN OF WHAT
donae & mowt of wor s, oven i retired) DUSTRY / COUNTRY?
Ousewor ‘Belleville., Tlls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE
Charles Wasmann Unknown B
:g_ WAS DECEASED EVI;:R IN U.5. ARMED TRcEr l 16. SOCIAL st-:cun&rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'8, Do, 0F unkhown) (If oo, xive war or dates of service} ., M
no no none %/}/ / ,/ 2320 S, Grand B d

18. CAUSE OF DEATH

*This doer not mean
the mode of dying, such
s heart fafiure, asthenia, '
ee. Jt mnaane the disx-

. DICAL CERTIFICATION il INTERVAL EETWEEN !
| Enter only cnecomseper | 1. DISEASE OR CONDITION . ) NSET A
line for (8}, (b), sad (&) DIRECTLY LEADING TO DF.ATH'“)

ANTECEDENT CAUSES é 2 ¢

Morbid conditiona, if ang, gling DUE TO (b) 4@&:&% t S ?-Mad/ .
rise to the abote cause fu)

the underiying couse last

ease, infury, or complica-

tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death bus not

DUE TO (o)

related to the dizeass or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
_ J vw wi]
21a. ACCIDENT {Boacily) 21b. PLACE OF INJURY (es..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE mm.m.w.mw...m .
HOMICIDE : : 1
21d. TIME (Mooth) (Day)  (Yes) (Houwn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . F .
ey - mu:n NOT wHILE )
27 h;’cby ceg%/bgbf attended the deceased from 3/21/50 18 lo 6/6/50 , 19 , that I last saw the deceased
alive on , and that death occurred at ;]-QE‘Pm., from the causes and on the date stated above.
23a. SIGN RE or 23b. ADDRESS Z3. DATE SIGNED
(" o : 971/_f D 1515 Lafayette Ave., 6/7/50
BURIAL CREMA- Zlb. DATE [ 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION, Rﬁr Tldm . \ P
ia Y June 9,19 New St. Marcus, _ St Iouls, Missoppj

- ADDRESS
1431 Union Blvd.

REGISTRAR'S SIGERE a

""'—(F 3 Embelowr's &

.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Aby_.._;,..__......,._....

T : . “ : . t Embalmar Now.euas.. ......
working under tny persona! supervision, : . ent Embalmer No

50gnedisisiecassannnana vrerseransaasunraes

* 9.0 gtud“t Embalmr Licensed Embalmer No Qf/j—
{_3.! : ' : P. 0 Addrc.ss ‘5/\?/ %MM

N’ote.' " The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRIT]NG (Fadure to comply with
"7 the above constitutes grounds for revocation of license,) ©~

«. '  H this body is not embalmed, fact ahoulql be so stated above. . _ ' .




