THE DIVISIUN OF FRALIF Ur MDANNK]
mo.a00 g PILED UEL 30 1950
- 200 l _ STANDARD CERTIFICATE OF DEATH Sete il No... ..‘1 2791
r..a_-n. NO. _ REG. DIAY. NO. 83 B PRIMARY REG. OIST, W Registrar's No.... . —
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceassd Uved. 1f icstiiotion: reskiescs bafore
a. COUNTY a. STATE oo,
o . | Mo. P¥onte
S S 2 ClTY (Humid..wrwuul.lnlh wthUMLlnddn ¢. LENGTH OF TYcum-umuum:u.mnum.umm
townahip) | STAY (in thin place
5 1w St.Louis i AsTOWN Glendale g [
FULL NAME OF o bospital or instituti ve dd. or location) STREET
8 ot (1f oot in o . give street dAD[?RES (If rara), give Jomtion) !’
Q INSTITUTIONBernard Nursing Home 15 Barrywood Dr.
E 3. NAME oF a. (First) b. (Miadle) c. (Last) ) . DSF (Month)  (Day)  (Yea)
o rnpeormm Enma Samel Nov. 10-50
& 5. SEX .| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y AGE £ Un el v oo0t | oK | W oo x .
= | WiDOWED, DIVORCED  (8peatty- : I > ewte) D | Howm')
', Lij __Widowed 7V | Aug.l3 1861 |
Ga. USUAL OCCUPATION gy wor - | 11. BIRTH or
é ¥ 2 U S:‘fd AT H?“ d;‘l".!:?“' k | 10b. KIND OF BUSINESSD%ET 'r?'v PLACE (8tate or forelgn .mtlr) U 12 cgll;T"l'rZ%l‘dr?F WHAT
A At home abbedeedvetadadduied St.Louis Mo. TS A
< 13a. FATHER™S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Louls Kleinsohmidt Sophie Kreuger Edward ¢ Samel
5 || IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME "ADDRESS
-, bo, or W, ¥oi, KIve WAT OT tea
3T Re T Mt tteit™] o2 ™| Mildred gamel 15 Berrywood Dr.
I 18, CAUSE OF DEATH DICAI.. TIFICATION 'é"u&-r“ﬁ’i gtggm
o DISEASE OR CONDITION % z ]p
Z lﬂ‘m"‘(‘g z:“.:‘(’:; DIRECTLY LEADING TO DEATH® () L@\md 2R
M *This does not mean | ANTECEDENT CAUSES -q/
g {he mode of dying, such g"mmmﬁem “7"5 gizing DUE TO (b) %M Sl
as heart fallure, esthenia, e t0 @ cause (a
B llede. It mecne the du. | the underiying cauac lost.
o cars, infury, or complica- DUE TO (c)
tion wiich csused deaih. | 11. OTHER SIGNIFICANT CONDITIONS A
E Conditions contributing to the death bui not
= related to the disense or condition eauting death. "&-Q’ &Mﬂm}v\
E 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
= M?)qcu m M 29 \TM %M mDno
[ e Accipent 7 (Bpecity) 21b. PLACEOF INJURY (os.. tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
me, farm. vt .
& HOMICIDE :2 DAL Mﬁ-«‘-‘—h 5 l o MM’
g 210, TIME (Mooth) (Day) (Yead (Houw | 2Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? > -y B
| INURY o b “Yael o % g’:-&!
- - T
5 ZZI_berebycertifylhatIaumdedthedecmedjmmM_Z,l 210 NV . /O, 19 S that 1 last sow thT decsased
3 alive on Tnarr A 1050 and that death occurred at __J P E m., from the causes and on the date staied above.
2. SIGNATURE i U/ titl) | 23b, ADDRESS . DA‘I’ES GNED
- o 1l s v m.R- | 508 N. %Man 11153
E 242, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty.twn.orml!) . (Btate)
TION, REMOVAL (Spwdty)
E | 11-15-1950 | Ty | St.Louis MO«
DATE REC'D BY LOCAL | REGSTRAR'S SIGNAFURE %5 FUNERAL DIRECTOR S 8)GNAYURE . BORE
[i s Stetermert on Reverss Side) -,




- r * ) R : L} ‘—. -
T ' ' « STATEMENT BY LICENSED EMBALMER

. . '\\

I hs}%by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.......................... \ Student E-Iulnr Ho.

working under my personal supervision.

S58Udent sievenccsaasronsen Careedeansrsrsanas Signed %ﬂ" W

Student Embalmer 5/7

Licensed Embalmer, No S

P, O. Addres

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

If thin body is not embalmed, fact shoulld be so stated above.




