5. No.300

v, 10.a8 =

ALED NOv 24 {95g

BIRTH RO.

1THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

(blele Xy g
G7OR -

State File No

318 PRIMARY REG. DIST. WO, m Registrar's No

REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I i resid belore
. COUNTY . STA . dunimsionl,
. | ¢ STATE Miasgouri b. COUNTY leislont
b. CITY .. . LENGTH .OF cITY .
(I oatelde corpursts l.I.mil.l writs RURAL “dl::-‘:.h!p) gTAY (I.El.hh el <. o 41} wglil; oomil,talln!{n"r!b RURAL and give wmm 3
TowN . 8¢, Louls TOWN ..
d. FULL NAME OF {If aot io bospltal or Inatitution, cive street sddress or Jocation) .
HOSPITA DRESS a
INSTITOTION. # 3I2a Soulard g 31 28. , Soular
3 NAME OF . (First b. (Middl
DECEASED a. (First) (Mlddle) e 19& (;.I"‘;.ch \DATE (Mcuth)  (Day) _ (Yew)
(Tweer Print)  August A oam Nov. I4 1950
5. SEX 0 - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 3. DATE OF BIRTH S AGE aa youn| 7 Doek 1 G |7 e u s
' 3 . (Bpacity! birthday HOMM Hours ¢ Min
White arried / Sept 25 1876 _ 7 [ > |
10a. USUAL OCCUPATION (Qiviekind of woek- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State er forelsn sountry) 12, CITIZEN OF WHAT
done during most of working {ife, sven If rytired) DUSTRY COUNTRY?
Baker Germany

138, FATHER'S NAME

Aggust Glegerich Sr.

13b. MOTHER'S MAIDEN

. ' NAME . . | 14. NAME OF HUSBAND OR WIFE
Elizabeth Schmidt: _|Cather1ne Giegerich

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Yn no, or unkunowa) ! (If ¥ou. xlve war or dates of asrvios) NO,

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Catherine Giegerlich 312a Soulard

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecetse per DISEASE OR CONDITION . ~ ONSET AND DEATH
line for (a), (b, and {c) D RECTLY LEADING TO DEATH® () .
*This does nol mean ANTECEDENT CAUSES < ? 2 Je é?‘ ! N A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) anthat |
as heart foflure, asthenia, | rise to the above cause (o) sating - . (/ . .
‘ete. It meens the diy- the underlying cause last. Q ) ﬁ - z
ease, infury, or complica- DUE T('J () ’
tion which caused degih. | [1, OTHER SIGNIFICANT CONDITIONS™ = : ’ .
Conditions contributing to the death but not
related to the disease or condition causing death, .
19a. DATE OF OP.F{g“ 18b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
- yES - NO
COUNTY) . . (STATE)

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

21a. ACCIDENT (Speelty) 21b. PLACE OF INJURY (e.s.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIF)
SUICIDE bome, farm, factory, strest, offiow bldg..ete) -
HOMICIDE .~
21d. TIME (Month) (Day) (Yewt) (Houws | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ M /
. | WHILEAT KOT WHILE
INJURY . = "} work AT WORK

22, I hereby ccrtify that I attended the deceased from

lo , 18, that I last saw the deceased
g il
"11_;? O, from the causes and on the date stated above. /

e on . 18, and that death occurred ai
W T I ortitle) | 23b. ADDRESS CD l y{sm‘
oy %E Dl /300 M /
o BUFT AT, CREMA- Zdb.‘UATE Z4. NAME OF CEMETERY OR CREMATORY | 23t LOCATION {Olty, town,orow:nt!) Buste)
Y| 1°=-18-50 New St. Marces Cem, | St. Louis Count

= Wl%" jm R

25. FUNERAL DIRECTOR'S SIGNATURE Q‘D!E“

Yim. Schumacher 3013 Meramec 5%

“(Licensed Embalmer's Stnturm:l’ on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. . r Student Embalmer Mo..... ressuresrnan
working under my persona! supervision.

Signed g/r—c—’ww ' 7L/C:C‘e'—w

Licensed Embalmer Na.._‘gg 6 S

A Ag?‘ %uu ¢
P. O. Address L ” 92(6'

51gnedeveivesenas estsesreasanean .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not eniba-lmed,' fact should be so stated above. LR - =




