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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. NO.__SJ_BPRIHARY REG. DIST. W-JQQB‘

ALED JAN 19 1351

L i
a0

Stare File No

BIRTH NO. Registrar's No o msisssonesenranermersana
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. 1f fostivathon: resioncs totos
a. COUNTY 8. STATE Mo b. COUNTY adiimlon).
b. CITY Gt eutaide corpurate Limita, write RURAL and sive & LENGTH OF || c. CITY (1 outaldp sorpqgate limits, write RURAL and cive townahip) AL
TORN St Louls rometiel) SHY R - LrSven | ou Z
d. FHéJS.PN.IJ}iIE OF (M not in boapltal or instisation, give strect address o location) d'ASDTDRF% sve f
institorion  Deaconees Hospital ¥ ‘/‘)9"2‘ %r— 7~
3_NAME OF - (First b. (Middl - (Last
péceasep > Y (Miadle) Dcoér‘s te I -DATE  (Month) _(Ds 5;' " (Year)
(Twpeor Piney ~ AUgUEB T2 oy Jan, 7,1
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™ 8. DATE OF BIRTH 5. AGE taven 7 oo v | @ oo
female || white "¥Eh & | June 9, 1892 il ] D | Boun | 3ia

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-

SRYPFEWERREY ™ [ E1der Shirt CBY

11. BIRTHPLACE (Btats or forelgn country}

8t Louis, Mo. p)

12, CITIZEN OF WHAT
RY?

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Robert Doerate

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

155555508

{Yea. no, ranknown) | (If yeu, xlve war or dates of service),

Breder

NAME 14, NAHE OF HUSBAND OR WIFE

17, INFORMANT 5

Miss Schme di' G"”u%ﬂ'}_ “N‘n gel ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {2) DIRECTLY LEADING TO DEATH?® ¢

EDICAL CERTIFICATION%,\

INTERVAL BETWEEN
y ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

siving DUE TO (5) W M

the mode of dying, such
as heart fodiure, asthenia,
efe. I meane the dig-

Morbid conditiona, if any,
rize to the abope cause () :tu:hw
the underiying cause last.

DUE TO (c) ﬂ—v/JJf

$ Oty
Mﬂm

caze, injtiry, or complh
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Swed 1( c.&

19a, DATE QF 'OPERA- | 1%b. MAJOR FINDINGS QOF OPERATICN g ’ 20. AUTOPSY?
TION Iz{
YES D NO
2ia. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE c boma, tarm, fagtory, sirest. offios bidy., st} fe B .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J/"J“
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby /2 S/, 19 that Llast saw the deleased

certify that I aitended the deceased from M.Lﬂ Qo _1/2/. 1/,
alive on , 194 ‘C and thal death occurred al A__ m., from the causes and on the date stated above.

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

2%. SIGN TURE % (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
/] 08044, 514_( 4D U |G oo Vallay, floy . WLIAY,
2% BUR AL, CREWA. >| Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olw,oreonnty) (State)
n ﬁcsﬁuw 7 10/51 Sunset Burial Park Affton A0, 2
25. FUNERAL DIRECTOR S B1GNATURE AEERESS

1. Ziegenhein & Sons 7027 Gravole

D-ATE REC'D BY LOCAL ISTRAR'S SIG RE
A, 2 = el

™\ (Ticensed Embalmer’s Staternent on Reverse Side)

YRy oy
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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, o by mmemeesimee

working under my personal supervision,

0) Student Embalmer No......

Signéd /;)/WC, o LAt

Licensed Embalmer No....... 2. 2 &oul.

LI N I NN NI PR

T T

Student Embaimer

P, O. Address—.. ... o 2 A e

Note: The sbove MUST BE SIGNED BY THE LICENSED EN!BALI\JBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes gruunds for revocation of hcenae.) C .. .
If this body is not embalmed. fact should be so stated above. © o ’ ’
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