RE BVIRUN Ur FIEALIR U MIDAJUR -

. Keo.300 :
o | FLEDJUL 131950 STANDARD CERTIFICATE OF DEATH '« g rw 22037
i
BIRTH NO. #112663 REG. DIST. NO. f2 ‘8 PRIMARY REG. DIST. Jooa Regirtrar's No. ....5:263 .
I. PLACE OF DEATH = 2. USUAL RESIDENCE (Where d d lved. If inati id befors
a. COUNTY STATE b. COUNTY ad:nimion).
Z) > ///—"50 Jx o
b. CITY (If outside corpurate Umity, writs RURAL and ive ¢. LENGTH OF c, ClTY [t} ouuldt vorporate limits, write RURAL and give township)
OR o tawnship! | STAY (in this place) g‘
TOWN St.Llonis,Missouri 3-1.70‘”" S7. Kowss 2 54
d. FHIO-‘SLPII!FA%‘.EOORF [If not in boapdtal or Instivation, gve sirect address or location} ASJ{?RE& {If raral, dr’:/lo_utlnn) ‘,;J
INSTITUTION £t.Louis City Hospi‘tnl #1. - .,7"704 2 L-own ﬂ ‘/£
3,5‘5%%‘%5%% a. {First} b, (Middle) ¢. (Last) . 4. DATE (Mcath) (Day) (Year)
( Twpe or Print} PHILOMENA SCNDERMANN . DEATH July 2nd,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 1 5. AGE (In years| If TvomR | YEAR | & CoOER & A,
;f x / AP WIDIC}'J”E% DIVORCED (8; ) 404 -~ }b //7/ MWW) Menﬁh’ Days { Houts l Min
& 4 ALIED . [7A] s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .t 4 f
:omdnrin; most of working I.itlco‘. manl! :-dnd) : DUSTRY S (Bate o :t;cn euntey) . d lzcgg"}%r\"?r WHAT
- 7 T A Ouss, /LS o o! -S.4
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE B
r
b\ SoSEPH GRopE s N Mary A anTER | Frer Sodsgrmd s/
. .S, ‘ X D
I5. WAS DECEASED EVER IN {.3. ARMED FORCES? | 16.' SOCIAL SECURITY | 17. INFORMANT'® 5 SIGNATURE OR NAME ADDRESS
(Yen, 0o, or ugknown) | (If yeu. wive war or dstes bf service} NO.
fa) : FRED  Sos25% .ﬁfﬂ//\/ ._)’706’4- Lows A/

18, CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onscausoper | |. DISEASE OR CONDITION _ i: o - ONSET AND DEATH
Iene for {8), (b}, and (c) DIRECTLY LEAD[ING TO DEATH (.a

*Thir doct not mean ANTECEDENT CAUSES . - . %
the mode of dyting, such | Morbid conditions, if any, giving DUE TO (b) .
o8 Keart fallure, asthenia, | rite to the above cause (a) stating -

ce. It means (he dla- the underiying cauae last.
tase, infury, or. compil DUE TO (&) W .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relatgd to the disease or condition cauting death.

19a. DATE OF OPERA- | 19bs MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
! TION P . .
| _ ves (] wo [

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (ax..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE ; bome, farm, taetory, street, offios bldy..s10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A (""

WHILEAT[—] HOT WHILE
INJURY = | “womrk AT WORK h’ _)

2. I}gm,by om;;(yé /g 6 aliended ths deceased from _6.[2_8[50_, 10, to _Zégbg__, 19____,that laat taw ihe decmed

(md thog death occurred ot M%., from the causes and on the date staied above.

]
m%% y ] TDegres yr title} | 23b. ADDRESS 2. DATE SIGNED
v 1515 Lafavette Ave,, 7/3/50

IONB RI OAVL CREMA- | 24b. DATE (_-zlc_NA.'dE_QE.CDA’gT ERY OR CREMATORY 244. LOCATION (Otty, town, or county) {Btate)
i CREMA :
v L8 ok 5 /950|5S Parex R Pyt Peng) Sr.ohovrs. Me—

REC'D BY LOCAL w SIGRATURE 25. FUNERAL DIRECTOR'S $3GNATURE ADORESS
REG. )

UL - Qe N -~ Brwz MoRrd#x ‘
ssﬁ I i d Embalmer’s § on Reverse Side) W 7 ST ST Lavis.

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




[

VA,

< %
. _ -
Feins e Fud Ot Foetecd %

STATEMENT BY LICENSED EMBALMER

#

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

. - " Student tmbalmer Nou....... et taearaaa
~working under my personal supervision. vdent tmbalmer No .
Signed
‘\”gn’d.........E‘,;u;;n;'&;‘;;i;\;;‘.:.; ...... . Licenzsed Embalmer No
P. O. Address

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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



