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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

FLED JAN 13 1351

BIRTH NO.

IR HVINUIN UF AL VP

STANDARD CERTIFICATE OF DEATH .

MiAUR]

4@285‘

State File No... T

/ e Roegistrar’s No ! ] ‘e‘-l(J

REG. DIST. NO.: PRIMARY REG. CIST. NO-
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where d A lved. 1f ioatl idence befors
a. COUNTY % a. STATE b. COUNTY aduision}.
. . : Missourl
b. CITY (f outelde corpurate limits, write RURAL asd give | ¢. LENGTH OF WTY (If outeide corporate Limits, write RUKAL and give townehin)
CR . townabip) | STAY (lp this placs)|} / f f
TOWN °o ToWN  St, Louils =2
d. FULL NAME OF (If not in howpital or i xive streot address or location) STR (It rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. a8 - L 2 Merameg
3. NAME OF - (First Middle c. (Last
DECEASED a. (Fimst) ( ) (‘7( ) . 4. DATE (Manth)  (Day) (Year)
meﬁﬂU Avuv A cetze | oeam /2 -Fo 5
/ 6. COLOR OR RACE | 7. mARRIED NEVERCAéBRmED 8, DATE OF BIRTH 9. AGE unr-)u- o ta n':: & GO 6
(Bpecity) ' outha Hours | Min,
Female ! | Wnite &Y™ | May 29 1877 g | I
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 5 2. CITIZEN OF WHAT
doi udnlmmu‘lwrunfmu. wvan if retired) . DUSTRY % COUNTRY?
ouse Germany .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Goetze Sophle Hennamann . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16, SOCIAL SECURITY | 7. INFORMANT " ¢ SIGNATURE DR NAME ADDRESS
(Yos.no, or uskeows) | (I yes, give war or dates of NO. .
Sophie Gregory 2719 Meramec
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaus per | |. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH (5) S Ml .
o This does ot mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
as heart fallutre, asihenia, rise 1o the above cause (a) stating
elc. It means the di. | ‘he underlying couse laat.
ease, Infury, or complicg- _ DUE TO (0)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ -
Conditions contributing to the death but - PP S
related to the disense or condition causing .
19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION Tk T ] 20. AUTOPSY?
ves [\ wo [
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg- fncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg..ete.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCURT W /
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK 2

2. I hereby certify that I atlended the deceased from _Lz-_-_.?;ji_

19:52 to_L2=-.38 198>, !ha! I last sasw the deceased

aliveon _[2. =38 _ 19.85€ and thal death occurved at _£L 72 m,, from the causes and on the date stated above.
2a. SIGNATURE . U {Degroe or title) | Z3b. ADD 23:. DATE SIGNED
e MO ﬁ,u.; HocpZie |73 r0
%_dn. BEER '3\}' CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpaalty}
Bkt T’ I-2-51 Wilson Cemetery . Batch Town Il11l..

4

Hﬁ"m f§5lf3

REG, ‘ RAR;jSIGﬁ’ h

25, FUMERAL DIRECTOR'S §1GNATURE ADDRESS

Wm. Schumacher 3013 macher 5013 Meramec

(Ticensed Embalmer's

St Reverse b0




Jf’r“l*’?v {)

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 5 ——

.
—

Q\

' . .. ) Student almer Nowooaw tessan reve dbrncnnsans
working under my personal supervision. l/j"‘-
- &7 - :

Signpd'

3Tgnedessvvesssscnssisisennana rerrrarans ‘e

; d /s
Student Embalmer : Licensed Embalmer No (m
o P. O. Address 2073 . ; ad

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

If this body. is not embalmed, fact should be 2o stated above, . . -




