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

10.48

FILED Aug 7

BIRTH NO.

e

1951

IAVIROUN UF

FEALER OF MISUURE
STANDARD CERTIFICATE OF DEATH

i
REG. 0IST. NO. _é_]-_ﬁ_rmumv REG. OIST. MO

250@3

State File No....or..... e tarenimaenessaernanoa

).*)1’3

JUL 214:}:

J XW NATURE 2

Registrar's No._..... e e ssstsnssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs decsased lived. I institution: resldence before
. Cou . . dinisstoad.
a, COUNTY a. STATE Missour‘i b. COUNTY a 3
b, CCI’TY (1 outalde corpurate imite, write RURAL and give cgr A%ENEE OF} €. CHLY (I outeide sorporate limits, write RURAL snd m. townahip)
TOWN St, Louis . rmetin| STAV dnmisbell St.. Louis l/ 9
d. FI-LI’(I)'SLPF'FANL'.EO%F {If not ia hospltal or lzstitution. give strect address or loeatien) || © d'A%II’;FEEErSS " (1f rural, ghvs looution)
mstruorion.  Ste Anthony Hospital 3930 Nebraska Ave.
3. NAME OF . (Pirst, b. (Middl . (Last
2 8. (First) ( ¢) M c ‘b( } 4 na;z (Month) (Da) (o
(Typeor ity A11cCE G etz b 7 2
5, SEX / 6. COLOR OR RACE | 7. vhlﬁlARRlED. ];EVER NARRIED.) 8. DATE OF BIRTH *719. AGE (Ia ru’ul » Lt 'D;,-“ ¥ GOm b KD,
3 (Bpaciiy)’ Mosthe Hours | M.
White WDE owe 27" | Sept,2l,1877 [ |
104, USUAL OCCUPATION (Giwadind A work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign oowntry} 12. CITIZEN OF WHAT
done during most of warking e, evea H racired) DUSTRY &/ v
Home —————— St. Louls, Mo. sDehfe
ﬂlau._um:a's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adolph Scheid Unknown Otto
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME DDRESS
Yoozl | rmdppedumelenis) | None Gertrude Knight 3930 Nebraske
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgmv%um
. Enter onlycnecausoper | | DISEASE OR CONDITION . - A
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(.) VLAY
*This does mot mean | ANTECEDENT CAEJSES ‘ . - >
the mode of dping, such |  Morbid conditions, if any, gieing DUE TO (b) —MZ'M bpaia- .
as heart failure, asthenda, | Tite to the above cause (o) stating C g -, -
cte. It means the dip. | A6 underlying couse Jod. - ﬁé , N % / zﬁ . 2
cate, infury, or complica- DUE To (“) %_wf : M
tion which coneed death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_‘EIF&‘- 199. MAJOR FINDINGS OF OPERATION . “ e o ' 2). AUTOPSY?
— — ves (] wo (O]
2|a ACCIDENT . (Bpecily) 21b. PLACEQF INJURY (sg.,inorsboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ home, farm., inctory, strest, offios bldg., #%0.) : I .
HOM[CIDE _ —— 0 2
210. TIME  (Mcoth) (Der) (Teas) ‘(Houn |Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p ‘/ J
iRy e - m. | WHILEAT[™] NOTWHILE —_— s
2. I hereby certify that I aliended the deceased from % 1887, lﬁ&_ 19527, that I last saw the decenzed
alive on _Zfudsy /9 , 1951, and that death obcurred at _7{S" 3 m., ffom tHe causes and on the date stated above.
| 2. SIGNAPORE/ {)  (Degregortitle) | 23b. ADDRESS . Zk. DATE SIGNED
ars f‘; / LA J/ﬂ?,’é}.ﬂ%ﬂd—y’—-' e 7/,‘20/5/
24a. BURIAL. =/| Z4b. DATE ‘ 24:, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county)’ (Btata)
TION, REMOVAL
Burizl ¢ 7/23/ reus  Cem | St, Louis, Mo,
DATE REC'D BY LMAL 25 FUNER

DIRECTOR'S 81 GMATURE ADDRESS
z@éﬁ 3 ;g Gravols Ave,

{Licensed Embaimer'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 ..

S3tudent Embaimer No.sesass

Signed Cﬂ W /d '

S5igned.csveevees i esaisstesesctnarnsnnnas .e . i /
Student Embalm Licensed Embalmer Xo

ar

working under my personal supervision.

P. O. Address.

. Note: Theyabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the gbove constitutes grounds for revocation of license.)

'WRITING., (Failure to comply with

v

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




