THE DIVISION OF HEALTH OF MISSOURI

. No.300 '
e | FUEDMAY 28 1951  STANDARD CERTIFICATE OF DEATH — ﬂqﬂﬁfﬁ
' BIRTH NO. RES, DIST. WO. _BJ_BPIHIIARY REG. DIST. KO, m ReGiatrars No.um o st
I. PLACE OF DEATH ' Z USUAL RESIDENCE (Where: 3 lived. If instiiotion: residence befors
a. COUNTY 8. STATE b. counw sdirimion).
;o Missouri
b. COII{Y {If ogtcida corpurata limits, writs Blend;:v:-N gTALYENth 'OF c, ng {If gutaide sorporats limits, wﬂhBURALmJﬂv. townahip)
{ placal
7own St. Louis, Missouri ™" TOWN S+ . Louls. ZRELZ
d. FHOL‘IS"P#»!?‘I‘.EO%F (I not in bowplial or instiwution, give streot addreas or location) I D[';iFEEESrS (I rursl, give location} s
iNsTiTuTioN St -Louls City Hospital #1 3716 Oregon Ave.
3. NAME OF 8. (Flrst) o b. (Middle) c. (Last) | 4. DATE (Month) (Doy) (Year)
{Type or Print) EMMA Ti7%E UTHE DEATH  MAY 12 1651
5. SEX / 6. COLOR OR RACE | 7. ml.qnmao ulzvggc nésnng ) 8. DATE OF BIRTH [ l 5. AGE E Gaymn] v vom | 1A | tricn 4 1.
Y. L Hours | Min.
Female White Marri e ;" Apr,14,1881 w?o l |
10a. uiuuoccupmon (Ol kiod ot work | 100. KIND OF BUSINESS OR IN- } I1. BIRTHPLACE (8tats of forelsn coustry) 12 CITIZEN OF WHAT
most o 9ven i retired - 1
Wouse “Wive None St. Louls, Missouri & | UsB.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jahm A, Good Crescentia Schlenker | Louls G, Uthe
15, WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16 SOCIAL SECURITY mFoyN 5 SIGWATURE on NANE _ ADDRESS
(Yes,no, or unknown} | (If yes, xive war or dates of servioe)
no no none . lﬁ M

18, CAUSE OF DEATH - : L CERTIF 'CAT W ONSET AND DERTH'
T. DISEASE OR CONDITION H
 Enter only anecauseper | 1y P €TEY LEADING TO DEATH" ()

line for (2), (b), and (e}

This does ot mean | ANTVECEDENT CAUSES

the mode of dying, ruch ﬁmmmmmm. if ons, ""g:g DUE TO (b}
¢ to the above cauze (a) tal
ot heart folluse, asthenia, | B CE B iying canse lasl.

efc. It means the dis-
ease, Infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to Ehe diseare or eondition eaneing death.,

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q

195. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . YES D NO D
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {o.e..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm. factory, streat, office bldg., st0.}
Freta s -
2td. TIME (Moath) (Day) (Year) (Houn - | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? =
OF 73
e MmO e by-d-®
22. I hereby certify that I allended the deceased from 4=t=51 19 , to a=12=31., 12 , that I last saw the deceased
= aliveon S5=12=51__ 13, agﬂhat death occurred ot Q3688 m., from the causes and on the dale slated above. .
e o 2. ?W@E / )7{ é (Degregortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
] < W /; / 15155 lafayette Avenue - 5=1/-51
E %Bu’u RIAL, CREMA- | 24b. DATE 24c. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (5tote)
BUWYET™" Yay16 1951 New Picker Cemete St. Louis Mo.
¥
DATE REC'D BY LOCAL | R STRAR'S SIGN 25, FUNERAL DI RECTOR' S S|GNATURE ADORESS
MAY 1 5 fﬁ] ? <4 ﬂ-—‘-'—& Mr. Wm, Schumacher 3013 Meramec

(Licansed Embalmet’s Statement on Reverse Side}




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 — oo —

=

______ " Student Embalmer Mo.
working under my personal supervision,

Student ..., tesaraveaanss e enssaseaavanneae
Student Embalmer

‘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 licen.qe;)

if this body is not embalmed, fact should be so stated above.




