5. Wo.300 F”_ED MAY 11 1951 THE DIVISION OF HEALTH OF MISSOURI 14453

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No
. . -e’h
'BARTH MO, .= REG. DIST. NO. ___é_‘hé PRIMARY REG. DIST. NO. 1003 Kegistrar's No._, ’,3. mmmmmmmmm
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decesssd lived. If lLustitution: reskisnce before
. COUNTY . STATE cpg S0
. 8. €0 * STATE yissouri &EOUNY o Y el
b. CITY (I outelde corpuraie mits, writs RURAL uod give c. LENGTH OF LITY (If outaide corporats limity, wrise BURAL sod give !or-hlp]
OR ) +| STAY place) OR
. TOWN  S4. Louis. e S (@om  X0SIOOIXIGNK ?é 0
d. FULL #AT_E OF (If 60t ia bospital or Institution, give strees address of location) || . ASJS% (1 rural, eive location) /
WSHTOTON  Chirs tian Hospital .06 Reavis Brks Road Lemay
(3 NAME OF 8. (First) b. (Middle) o, (Last) ) 4 DATE (Mmh
DECEASED .
(T‘u'eor pinty  Carolyn deune .- Maune ) DEATH )1 &Dg I&;’f
/ | 6. COLOR OR RACE | 7. M[ARRVEB gEVER MAR(E!EE;""" "8, DATE OF BIRTH . AGE (ln'-;n oF Deo -Dg ¥ otx N .
Female | | Wnite "REFPLEE 7™ lsept 20 1882 | &8 | oo | e | e
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelen sountry) - 12, CITIZEN OF WHAT
DUSTRY : .
?au‘r;é WI Uite, even If retired) St. Louis mo. 0 COUNTRY? .
Llaa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Schaefer Barbara Helmann Herman Maune .
i3. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknows) | {If ye, xive war or dates of sarvice) NO.
Joe Blase 606 Reavis Braks Road
18. CAUSE OF DEATH MEDICAL CERTI!FICATION INTERVAL BETWEEN
 Enter only onscousper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y __Chronic ulcerative colitis

line for (a}, (b}, and {c)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b} ,_
as heart fafture, asthenia, | rise to the above eaute (o) dating . e - .
de. It means the dise tAe underlying couae last.

euse, fnjury, or complico- DUE TO (¢}
<|| tion twhich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ' -
related &0 the disease or condition cousing death, .

19a. DATE OF OP_FIROI;‘- 18, MAJCR FINDINGS OF OPERATION ' 20, AUTOPSY?

ves [ wo B

Zla ACCIDENT {Bracify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E%EIEIEDE bome, tarm, Iactory, street, office bidg..eee) .

214 Té';!E (Month) {(Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —-‘7’& g
WHILEAT [} NOT WHILE :r? 2
THJURY ye WORK AT WORK ’ £

2, [ hereby certify that 1Attended the deceased from __ IHO. 19 to éDEll._.ﬁ_. 19_51, that I last saw the deceased
] , 19571, and tha! death ggeurred af 11_35311 ., from the causes and on the dale stated above.

Y Mmumm 23b. ADDRESS WLEIN M.D. Zic. DATE SIGNED
Ce A y 0 4-N. Valon Elvd. 4_16'_51

AN B Logio 15 3o
24a. BURIAL, MX- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stats)

urigl 7 1 4-18-51 Memorial Park Cem. St., Louis Mo.
REC’

DATE D d(ﬁs‘ R AR'S SIGN 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESSY
APRT‘ }%M\Wm Schumachep _2_012 Meramec

WR]'I‘I:‘: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: d Embal on Reverse Side)




-y

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 o

e - - . . Student Embalmer NoVsusasccoseoessnassnsonnnes
working under my personal supervision. o

b e pi

Licensed Embalmer No 4 7 ‘/zé

P. O. Addressm% .....

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

If this body is not embalmed; faet ‘should be so- stated above.

Student Embalmear




