TFE. DAVDIUN OUF FRALTH UF MIDANRI

. No.300 - |
e ALED AUG 251950 STANDARD CERTIFICATE OF DEATH s rucne 28633..... .
BIRTH NO.____ _ REG. DIST. NO, 2 PRIMARY REG. DIST. KO. 2" ™ Resictrar’s No..... _{__( (

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
O a. COUNTY a. STATE MISSOURI b. COUNTY adiimion).
b. CITY (Hwhﬂd.wmnh limits, write RURAL and give ¢. LENGTH OF c. CITY (If outnide wmuum-.mnummunwm
OR townahip)| STAY tln thha ptacar|| OR . é’
TOWN ST, LOUIS _, TOWN ST, LOUIS,
d. FULL NAME OF (1f oot to boeptial or Iexstusion, sirp street adidrom or losation) { d. STREET. (1 runl, gve location)
INSTITUTION D e Lp t// o8P 0h2 GERAIDINE AVE
. OANMEST _%_(F frst) . b. (Middle) o Qast) K 4 DATE  (Modth) (Day)  (Yem)
(Tvpeor Print) TH E L EH SCHIENE =% o "M Angust, 15
5. SEX - | 6. COLOR OR RACE | 7. MARJ}'}EB EIE\\;SECEDAR(EIED 3 8. DATE OF-BIRTH -~ g : nm X ] u
.- D-n Hours
FEMALE WHITE WIDOW ‘2 |_ 3/23/1863 87 | | =
10a. USUAL OGCUPATION A - 10b, OF BUSINESS OR IN- | 11, Bl
o duriug moesof warking Livraveatt sivedy | 0 N0 OF BUSINESS OR BV RIMPLACE. (asa or forden coumtey) /| SRR gr wHAT
BOUSEWIFE ST, IOUIS, MISSOURI U.S.A.,
Hlsa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN STIENS UNKNOWN, | BFREARDSEOTENEL
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y'ee, 0o, or unknown) | (If yaw, give war or dates of sarvios) NO. ¢ ’
) : NONE BERNARD SCHTENE 5052 GERALDINE AVE

18. CAUSE OF DEATH MEDICAI. CERTIFICATION lg'ltwngezgm
| Enter only onecemeper | 1. DISEASE OR CONDITION G C g ( ?) NSET, TH
line for (s}, (b), and {c) DIRECTLY LEADING TO DE.ATi-l‘(a) ?"

*Thia doct not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gMM DUE TO (b)
at heart faflure, asthenta, | rite (o the above couse (u) siating
e, It means the dis- the underlying catae last.

case, injury, or complica- DUE TC {e)
tion whlch arused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diszease or condition eausing dmﬂ

Y

WRITE PL.AI'NLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S g 20, AUTOPSY?
TION
ves [ wo (1

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i bome, farm. fastory. strest, ofios bidg.. a10.)

HOMICIDE )
21d. TIME (Meath) {(Day) (Year) (Hour) 2ls. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF ’ . WHILEAT[] NOT WHILE|
- INJURY = | “woRK AT WORK
2. 1 hereby E{y that I altended the deceased from &2/ % 1650 1o & /€ | 195D that'T ldst saiv the deceased

‘alive on 194@. and that death occurred al m., from the causes and on the date stated above.
K. S'GN% 7 %{) (DWW Zin, Aﬁn} )[ : z l Z3c. DATE s:c.m-:n
2a. BURIAL. CREMA. | 24b. DATE |,e NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION (Olty; town, or comnty) " (smo)
TION, REM VALM) )

BURTAL ¢/ | 8/21/50 CALVARY CEMETERY - ST, LOVIS, :
DATE REC'D BY LOCAL | REGISIRAR'S SIGNA —— 25. FUNERAL DIRECTOR'S 3IGMATURE ADDRESS

_ AUG 21 1556 j Wi M STROOT = CARROLL L6600 NATURAL BRIDGE

o - (Li d Embalmer's & oti Reverse Side)




“pe

. ~
CA
by

"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signede

Slgned.cevsereransssnersaorssssaenanas ceaan

Student Embalmer

P. 0. Address[><Z Rttt %ZCQ/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ENG. (Failiire to comply wit
the above constitutes grounds for revocation of License,)

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



