THRE VDN U FIEALIFT U MIASING

S. No.300 L .
e FLEDAPR § 1ggy  STANDARD CERTIFICATE OF DEATH Sta Fite ~1§)5;’}4
. .
BIRTH NG. REG. DIST. MO, _SJ_BRIIIMY REG. DIST. M.-]DD.B(:#[:IM!’: No. ( 1'()
1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived. It iostituden: resklence befors
l a. COUNTY a. STATE  Missouri b. COUNTY adinimlon).
b. CITY (I outelde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oateide corporate lmits, write RURAL and give towmahip) ‘)
OR ; STAY OR 5
o St. Louis rowaabts| STAY im e el OR S Louis A17?7
d. FULL NAME OF (If ot in boapital or inazitution, give strest sddress or loeation) /757REET (I rural, sive location) [~
HOSPIT, .
INSTITUTION 3615 Flora Pl. ADDRESS - 3615 Flora Pl.
3. NAME OF a (Flrs't) b. (Mladle) %, (Last) C . [4OATE. (vam) (Day) é
-, (Type o Print) Frieda ... Scheunann- pEatTH  March l 51
5. SEX [ 6. COLOR OR RACE | 7. M{\D%%Enn NEVER MARRIED. (8 DATE OF BIRTH  AGE Un yen] v 00or 1 Yt | 7 boen o six
- ED, (Bpacity) ) Dun | E Mg,
F ’ W iGoned OREREE | suly 23, 1863 -y | =
10a. USUAL OCCUPATION (Owekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
dons duting r:ogt of working Lifs, even if retired) DUSTRY . COUNTRY?
Nil Germany '7‘ o
ISa._ FATHER' § NAME ) 13b. MOTHER'S MAIDEN NAME L. 14. NAME OF HUSBAND OR IIFE
Carl Guenther ..Barbara Keller | Emil Scheumamn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 6. SOCIAL SECURITY | 77. INFORMANT S S|GNATURE OR NAME ADDRESS
i

{Yes, 1o, o7 unknown) I (11 yeu, zive war or dates of sarvice)

No- No | E11a Hoener, 3615 Flora Pl.

18, CAUSE OF DEATH MEDICAL CERTIF TION IgTERV.:L aeggm

Enter only enocauseper | [ DISEASE OR CONDITION QMZM ,a : 5 NSET AND DEATH

Jizze for (a), (b), and (¢) | DVRECTLY LEADING TO DEAm-m 7 /s 2—-23 Ao
“This does not meen | ANTECEDENT CAUSES W }

the mode of dying, such | Morbid conditions, if eny, . fetng DUE To (b) _C 6'12"1—0 %&,@

as heart follure, asthenia, | rise to the above canse (o) -

ete. It means the dis- the underlping cause lost. - s
¢are, Injury, o compli DUE TO (¢) Wéi "

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS / ' i
:

Conditions contribuling to ihe death but not
related to the diseaae or condition causing death.

19a, DATE OF OP‘II::JROADE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: ves (1 wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s... lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
borna, [arm, factory, strest, office bldg.. s20.) '
HOMICIDE N _
21d. TIME (Mounth) {Day)  {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . j Jia M
: WHILE AT NOT WHILE i Y
INJURY WORK AT WORK ,_é :”"5 /f?&»

2. I hereby certify .ihal I attended the deceased from _@ZL?, 551@’ to L—v‘Jﬁ\—g 19.?-. that I last saw lhi; dgccgsed

alive on Lgacard 49 _ 1857 . and that death occurred af m., from the causes and on the dale siated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Statemsnt on Reverse Side)

Za. SIGNAﬂt: 4 G Vuyag [ Degroeorivtey - ;Lz_an. ADDRESS 3. DATE SIGNED
I - o 23257

24a. BURIAL, CREMA- | Z4b. DATy : CREMATORY (City, town, cr county) (Btate) -
TION, REMOVAL (Spacity) : ;

Cremation'A 8 1 $Pesound Crematory St, Loms , Mo.

DATE RECD BY LOCAL | R RAR'S.SIGNA 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

MAR 3 1 195k iz g Hoffmei ster Colomal Mortuary
- = -




- Dr. C, G. Jungk
— 2278 So., Jefferson Ave.

KL 1738 |

t

/. W— —
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, o1 byee oo,
PO T ,
working urder my personal supervision, Student Embalmer No...,... Ceercrvraseecnan P
Signedec.uans v

- Student Embalmar Licensed Embalmer No SX2/L

P, C. Address.Z..K.l..z.,x.é:. ¢

*y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wé
lthe above constitutes grounds for revocation of license,) !

| .
If this body is not embalmed, fact should be so stated above. e ?




