IR WIVENWIY WA TFRd YT W TYHLRl W I

+5, Mo.300
s xe-200 UALED JUL 28 1951 STANDARD CERTIFICATE OF DEATH sate e o 2O 4
‘! T BERTH NO. REG. DIST. NO. 2 2 _ PRIMARY REG. DI‘ST NO . M Rgpiﬂmy’;Nn / (?7
[ﬂ \J( 1. FLCSUCNEWOF DEATH i L | 2. u?rl:'?gl- RESIDENCE (Whire dau-ugolg::rvu institution: r-h‘n:-‘:elfou
a. ' -~ - K TR a o b . admimlon).
Oq. Cole QI T.oo..dweor Missouri »..:. . ' Cole
I b. CITY (I outelds corpurata linits, write RUVRAL and give ¢. LENGTH OF c. CiTY (v ounlldn corporata timits, write RURAL and give mn'h!p)
OR towtabtp}| STAY in this placst CR . ¢ j |
Tom Jefferson Cit TOWN ’pr‘f'erqn-n City 42 ¢ |
d. F#%P#AT_EOOF {If not in hoapital or justitution, wive stzeat address or loeatlon) d'A%rI?FEE‘;rS 7 (1t runsl, sive Ioadon) T R - |
INSTITUTION 6350 SBroadway ' 630 Broadway
a.l:r'-lEAcths%lB o. (First) b. (Middle) ¢ (Last) ) DSTE (Manth)  (Day)  (Yean)
(Typeor Print)  Capoling Fraderteka Tannaer DEATH July 17 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tiot | TEAR | F GNDER M N3,
WIDOWED, DIVORCED (8pedity)’ last birthday} |Monthe! Duys | Hours | Min
Female ' | white widowed %2 | Jan. 10 1860 | ‘91 glg i |
102, USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) O 12, CITIZEN OF WHAT
done during most of working life, sven If retired} DUSTRY COUNTRY? -
Home maker —————— - St. Louis, Missouri i, s, o
13s. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE a
John Schuberth | Magdelena Stuebingor | Hermen P, T r (deceas
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yea,no. or unknown) | (If yes, zive war or dates of service) M
- N~ - - ROTIO- — v None-- iss Ede Tanner, 630 Broadway

INTERVAL

18. CAUSE OF DEATH ONSET ANU DEATH

| Enter only cnecousoper | 1. DISEASE OR CONDITION
Jine for (), (b, ead (@ | DIRECTLY LEADING TO DEATH® ()

*Thiz does net mecn ANTECEDENT CAUSES
the mode of dging, such | Afortid conditions, if any, giring PUE 7O (1) LR
as heart fallure, asthenfa, | rise to the above canse {a ) dating . A
de. It means the dis. | ‘he underlying cause last / .
ease, infury, or tomplica- DUE Tp () . o N Fal A
tion which equred death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disense or condition causing dealh. . (7

AUTOPSY?

g3y V0 Wi

19a. DATE OF OP_FE)Ari 156, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg..lncrabous | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, fasm, fastory, street, oo bidg. ste.} Lo ot . "

HOMICIDE
2id. TIME (Moath)  (Duy} (Yer)  (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A WHILEAT NOT WHILE
INJURY - - = | work AT WORK : 1} : -
‘2. I hereby oertifi that I aliended the deceased from 19_5_1_ 19£L that I last saw the deceased
] , and that deathoccurrid at‘.LiDA,-m ., Jfom th{ causes and an the date stated above.
- 4

Zc. DATE SIGNED

1 249. LOCATIONP(O183, town, of county)

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

BURIAL, MA-
TION REMOVALM)
Buriel A .
TE REC'D BY LOCAlL 2%, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
23-/ TANNER FUNERAL HOME 700 gf:f:ansgn

ot Reverse Side)




RECEIVED 7-27-5/
DISTRICT HEALTH OFFICE No. 3
District File Number-____w .
Date Filed 7.7 7 <& |

——————————— tn-—u-nﬂ-q

A
b
s
2]
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 ... s

Student Embalmer No.

working under my persona! supervision,

SLUdONT suvenararcvssrnsnasassaransnanns . Signed.....,

Student Ellbalner . - T4 : i ~—
' Licensed Embalmer No 0SS o S yd
P. O. Add:ﬁs_%\n .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body. is not embalmed, fact should be so stated above.




