Tk JRAN & v THE DIVISION OF RHeALIH OF MISS0OURI]

. Mo.300 o
-2 STANDARD CERTIFICATE OF DEATH 003 Sate Fie Moo, '?‘%4
. to. _ s
BIRTH NO. REG. DIST. NO. _m;a_rnumw REG. OIST. MO. . Registrar's No 1_0 ? D
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where decesssd lived. Uf losti ey
a. COUNTY / a. STATE b, COUNTY _Aduimlon).
b. ch'lé‘l’ (It outelds corpurste limits, writs RURAL and aive ¢, LENGli;I. £F . CIT&( (12 outalde carporate limits, write RURAL and cive township) [
. . }} ] .
TOWN  St.Louis wownebio)| SHY gt e wN  St,Louis o)
g FULL NAME OF (If oot ia bospltal or instlsation, give stret nddrems of locathon) L%I‘EE%I'SS (It rural, give location) =
2] RSTHOTION 2010a ILynch St. 20103. Lynch St.
< NAMEOF — a (Fimm) b, (Miadle) % (Lao . l COAE  Mmw g  (rew
- (Typeor Pint)  Maunde Raumschuh peatH_Dec.16,1950
E 5. SEX 6. COLOR DR RACE | 7. HARRIED, gﬁggcrggamsb. 8. DATE OF BIRTH 9, .AGE":I;’::;H i woe | o | oo -
ED (Bpecity) t Hour
F,4 0w Yo 5" | ‘reb,22,1878 78 ekl
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htata or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY “p - : UNTRY?
B At Home St.Louis,Mo. o O
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Unk, Earley ‘ | HMary Kelly | William Raumschuh
g 2 WAS DEEkEASEF E‘(ﬁﬂ mﬂu S.ARMED FORCES? | 16. SOCIAL SECURL'%Y 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
dat { sorvios) . .
g | TG e | vt warorcuime ir,John Oberle,6L}i8 Wanda Ave.

i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteronlyonecausoper | I. DISEASE OR CONDITION _ . ONRSET AND DEATH
Z  |'ttaefor (a), {b), and (c) | CVRECTLY LEADING TO DEATH"(q) - : ;

Eg *This doer not mean | PNTECEDENT CAUSES Q(Mw W;MM_?
the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b) —
j b heort faflure, asthentn, | Tise 1o the abooe cause (o) dating - PR
Bl It means the diy- | the underiying cause laat. . - 3
o case, injury, or complica- DUE TO {c} B L
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L 3
= " Conditions contributing to the death but mot ‘-
a rejated to the discase or condition causing death. -3 yd
' zz 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' : i 20, AUTO!
= wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP}) | (COUNTY) (STATE)
o SUICIDE bome, larm, tastory., strest, allios bids.. 610
2 HOMICIDE .
B [[210.TME ateos ur Tmn Houn | 21, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ? / X
v ’ WHILE AT "] NOT WHILE
J" TNJURY WORK AT WORK
2. I hereby certify that I attended the deceased from to L 19, that I Iaat 20w Ul.c deccased
E alive on and that death occ&r?ed G/_Lé-_” m., from the causes and on the date stated above +
S 6@}51\1 TURE ,é‘ ortitle) | 23b, ADDRESS L 4 ) 'l Zx. DATE SIGNED
R = - +oug )
- |CEEEL /@744 LN "/F oo Cead K, 4 TN,
E‘ %_4[: Na u g RIAL, CREMA-} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)
Eoeity) :
§ BNTTAT t) Dec. 19,1950 Calvary Cemetery , | {5t.Louis,Mo. R
DATE REC'D BY LOCAL | REGE RAR% /zy"l?n AL DIRELTR' S SIGNARIRE - ADDRESS
REG. ; .
OEC 18 58 j ﬁn/l-b@- 3840 Lindell Blvd,

(Licensed Embalmer®s Statement on Reverst Side)




|

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

s .. ' Student Embalmer No........ tbeesisaersans sens.
working under my personal supervision.
Signpd u"} '; ') v;/aMMA_am
Signed..cicueiananas tesesna revraana ceiens : lg 2‘5—-_
Student Embaimer Licensed Embalmer No

P. 0. Address {td %0 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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

to comply with




