.5, Mo, 300

LY.

10.48

1

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

l ﬂﬂ oCcT

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

21 1950

REG. DIST, no.‘a] 8

STANDARD CERTIFICATE OF DEATH

State File No...

34’756
8551

lipe for {a), (b)_ -

PRIMARY REG. DIST. g:%“:. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDE ( deconsed lived. 1f institution: residence before
. COUNTY - . STA b. adnimion),
. = STATRy s gourt COUNTY .
b. CITY (if outeide corpurate Hmita, writse RURAL and give c. LENGTH OF c. CITY (If outalde corporate Limits, write RURAL and give townahip)
OR . townahip) | STAY iin this place) OR
TowN  St, Louis TOWN St. Louis 2 2 4-[
d. FULL NAME OF (If not in hospital or lastitution, give street address or loeation) G.FTREEI' (I rural, give location) éj
HOSPITAL OR DDRESS 5
INSTITUTION Lutheran Hospital | 3615 Iowa
3, .;';‘E%'EE g%i_; 8. (First) b. (Middle) ¢. (Last) 4 Dé}-g (Manth)  (Day)  (Year)
(Typeor Pint) €N Eck | oeam Oct .8 1950
5. SEX 6. COLOR OR RACE | 7. #ARRIE% réls\\;'ggc géRmED. 8. DATE OF BIRTH ¥1'8. AGE (Iny-’.n o o | TEAR | OF ONDER 44 Fxs.
; (Bpeciir) - ; o; Days | H Mia,
Female ' | White Widon 2~ | July 18 1874 3 [ ™
10 USUA.L OCCUPATION otwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
I:Ii-’ ousplophise tfaravecl rered) | DUSTRY | | Y (e on forlgn et & | ST gF T
ouse Wij St. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Fred Bes singer . Not Known: | John (Deceased)
IS. WAS DECEASED EVE m Riwr.d ¥ORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yas. no, or unknown} nl sarvies} -.  NQ, . '
)jl Fred W. Eck 36I5 Iowa
18. CAUSE OF bEaf MED CERTIFICATION . INTERVAL SETWEEN
. Enter only onecaye 1 ‘gfs r-! OR CONDITION : M o 'tm AND :1‘

bid conditions, if eny, giving DUE TO (b)

e {0 the above caure (a) gtating .
¢ underlying caute lasl.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS ot *

4 &ﬂ-\}n—

/ Conditions contributing to the death dut not .
“ related to the discase or condition causing death.

1%, DA 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
' V}'L s ‘) ves [ wo BI
21a. ACCIDENT (Bpecity) 21b. PLACEOFNJURY (e inorabout | 2lc. (CITY, TPWN, OR 1P) . {COUNTY) A

ASLIGHE /‘z_/l - ‘}\ﬂ \ mmﬁm:ﬂf-h&"m W p ot %‘
214. TIME mw (Toad),_tBokD) m R URRED | 21f, HOW DID INJURY OCCUR? %—~ 'OZ%

OT WHILE| - /
INJURY a qla,& 1 MJRK [ A~ ) ?9\310

zz.I'ke}By

hat|] auended the deceaaed from

S SIGNATUE’E m’-

el so 4

lo \o"‘? \Ya 19

___, and tht death oc‘éumd wk: 40 A,

, that I last saw the dcwwed
, Jrom the causes and on tha dale staled above

L, /(Degree or titley | 23b, ADDRESS
; ¢ Bl 3 e

Gl Sq . |0

e

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, of county) {Btate)
TION, REMOVAL (Bpectty)
Buriagl /7 TO-TIT =50 LakeWcod Park-Cem, |.S5t, Louils County

25. FUMERAL DIRECTOR'S SIGMATURE

DATE RB:‘DBYLOCAL R STR? 2
_OCTJn I.:A—ﬂ/a
(Licensed Embalmer’s Ststement on Reverse Side)

ADDRESS
¥m. Schumacher 3013 Meramec St.




S|

] .
|
\

|

!

LI

-

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

____________ Student Embalmer No.

working under my persona! supervision.

s

S5tudent viesesacauns tasesersranesasanactenns
. Student Eubaluer

. P. 0. Address.—_.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN'G (Fazlure to comply with
the above constitutes grounds for revocation of license.) ‘

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




