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ALED JAN 25 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (j / 2 PRIMARY REG. DIST. MO, M—. Registrer's No........ ‘.( 'g:.f ean

3‘:"80

Stote File No...

. Enter only onecause per

18, CAUSE OF DEATH

line for (&), (b), and (c}

" This doey not mean
the mode of dying, mch
as keart failure, mfsmia
ee. It means_ the d!a-
ease, injury, or complica

1, DISEASE OR CONDITION
D]RECTL)’ LEADING TO DEATH* (5)

ANTECEDENT CAUSES

S Morbid conditions, if any, giving DUE TO (&)

“rise to the above cause (a) dating
the underlying couse la:t

ond

_ Cassal sendimaon

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decesaed lived. 1f lostitution: residence befors
a. COUNTY a. STATE QUNTY sdiatuion).
St Louis - . Missourl S5t Loul® .
b. CITY (U cutalde corporate limits, writs RURAL and give ¢S LENGTH OF ¢.-CITY (If outside corporate limits, write RURAL and glve ‘township)
OR townahip) STQAY {in tbis place) ){
,__TOWN Qverland TOWN nd gl
}! NS FH%SLPF'I"“AT.EODF {If mot in bospital or institution. glve strect addr:ll or loestion) dlAsDTDR'REErESS (1! roral, give loeation) 0
. INSTITUTION. 10845 Oak” S+ & 10845 Oak St
3DNEAC'EESOEFD 8. (First) ‘ b, (Middle) ¢, (Last) . i 4, DA;E (Month) (Day) (Yean)
{ Teps or Print) Marie Keithley " EATH Jap 17 1951
5, SEX 6. COLOR OR RACE. | 7. anu-:n NEVER MARRIED, _ | 8. DATE OF BIRTH 9. TAGE (In yeara] I¥ U'oem | YEAR | T e & mos,
WIDOWED, DIVORCED lSpoulb) ) hnhlﬂ-hdn) Month, Days | Houra | Min.
Female' | White Widowed 47 | July 1894 58 |
10a. USUAL OCCUPATION (Citwe kiad ofwork | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or £
dinn it ot of ol Ute, sven f rocired) | DUSTRY te or forelen eouster) V7 S UNTRY ST WHAT
Housewi fa Own. Home 5t Louis Mo , TS A
nl:-la.‘ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William Sohultz Mary Finkes
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If 3 w mive war or dates of sérvioe) NO, . ’
No None John Bunten 10846 Qak QOverland Mo
3 MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND ZTH

v

DUE TO (c)

tion which eaured dmﬂl

1l. OTHER SIGNIF]CANT_QONDITIONS' ’
Conditions contributing to the death but nof ;

related Lo the dizease or condition couzing death.

19a. DATE OF OPERA--
TION

19b. MAJOR FINDINGS OF OPERATIONT

20. AUTOPSY?

1955

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecify)

21b, PLACE OF INJURY (s.g.. in or shout
boma, farm, factory, strest, offios bldg.. exa)

2tc. (CITY, TOWN, OR TOWNSHIP) W (COUNTY) {STATE)

‘21d. TIME

(Month)
INJURY

(Day)  (Year)

(Hoar) 21s.

.

INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK

21f. HOW DID INJURY OCCUR?

/,

2. I hereby certify lthut I attended the deceased from
., and that death occurred at

alive on

19

, 18 . to _, 18 , that I last saw the decmed

m., from the causes and on the date stated above.

TION REM
Burial "7y

2

Za. SIGNATURE' -
_Lnr.a.] j
BURIAL, EMA- 24b. DATE

1 Statistits

(Degres or title)

23b. ADDRESS Zi. DATE SIGNED
651 Brentwood Clsyton, Mo. 1~-18=51

4. NAME OF CEMETERY OR CREMATORY
Memoria 1l Park

'| 24d. LOCATION (City, town, or county)’ (State)
St Louis Mp

.

DATE RECD
i

LOCAL
REG.

' Jan 20 1951

25, FUNERAL DIRECTOR"S SIGMATURE." -

ADDREES
Oortmann Wunersl Home 9222 Lackland Overland
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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, or by

working under my persona! supervision.

Student Embalmer No......

Signed.....@_/_.-.__.é_..%,uxfb
31gNBdeiesacsssienicnncannsnnnnca

Student Embalmer Licensed Embalmer No 3“7[740/

P. 0. Address :
Note. -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. | L L B
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