THE GIVINON OF REALIR L MIaUURI

v e -
. No.300 || ... i wo, o . 0 ¥
-2 ’HLED SEP 'y 15y STANDARD CERTIFICATE OF DEATH e sieo.. OO L0
!.BIRTH NO. . REG. DIST. NO. 318 PRIMARY REG. -OlST NO. m. Registrar's No.na. ?1{)4 —
/' 1. PLACE OF DEATH 7 USUAL RESIDEMCE (Woare deseased lived, I loat itonce hefors
a. COUNTY o a, STATE Missouri b COUNTY o, Iou e admission).
L ]
b. CITY (It outslde corpurats Limits, write RURAL and -iv:.hi X grAI#E?IlEEI;IHEF‘ c. CITY (If ouwide eorporats limits, write RURAL and give townahip)
tow ) ) e
S St. Louis, Mo. E Bave 670 Kirkwood & 7S
d. FULL NAME OF (1f not in hoapital or institution, cive strect address or loeation) d. STREET (I rural, give locatlon) .
NSO al' ADDRESS 4h6 Alfred Avenue O
0
3 NAME OF ;ﬂ (Fi:t]; b. (Middle) c. H(Lm)l 4, Da'rl__'E (Menth) ;l-JTas?) l%mi)
{ Type or Print) artha atz DEATH ~ Aug, ’ .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TAGE (In yasts| ¥ Unote 1 TEAR | 7 OwogR 24 o,
Fomal / hit wmoﬁr.rin. DWOR%{:D m;.guy) Tuiyh . 29, 1892 hggbhﬂnhv) Montha l Days | Hours l Min.
emale ite vorced . - ',
~ 10a. USUAL OCCUPATION (Qivekisdofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or tarelgn countey) 12_CITIZEN OF WHAT
p,dnﬂd&ﬂmmw%d'ovhélmo.imﬂnundl Hulli - DUSTRY 3 Ioud M O—- COUNTRY?
- ounter Gir (i} ngs te uia, Mo. eSehe
‘\ !‘38. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Lawrence Habachmidt | Marie Boetm, . "}
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST ’ 16. SOCIAL szcuRmr 7 INFORMANT'5 SIGNATURE OR NAME . ADDRESS
(Xeu, 0o, or unkpown) | (If yes. give war or dates of servies)
Vo | Mrs Roland C Schwendinger m;é Alfred Ave.

18, CAUSE OF DEATH L CERT..IFICATION ! INTERVAL BETWEEN
. Enter only enecoust per | I, DISEASE OR CONDITION Ez . '4‘ 5 Vi ONSET AND DEATH
line for (a}, (b), and () DIRECTLY LEADING TO DEATH* (g % )

w1
*This does not megn | ANTECEDENT CAUSES

the mode of dying, vueh | Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenia, rise to the above couse (o) stating

! de. It meams thedip. | A€ underlying catiae last.”. .
ease, tnfury, or complica- DUE TO {c}
tion whick caused decth. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
- related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. . OR FINDINGS OF OPERATL__N 2. AUTOPSY?
. . gIION W_, :
o S| I el < frr bl s 0 o ]

W /tu’-’ hallie el

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. bunbm 21c. (CITY, TOWN oRr Towﬁsml’) - (STATE)
SUICIDE bomae, farm, fastory, street, offics bidy., ste.)
HOMICIDE '
214. TIME {Montk) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ) . WHILEAT ] NOTWHILE é
INJURY m. AT WORK

NLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

A~ i

”

2. I hereby cemf ai I attendcd the deceased from __%&,19[2, lo _% 1857, that T last saw !hs deceased
alive on , 57, and that death ocburred at _hi00A m., from the ges and on the dale slated above.,

Ba. s:cmvr%’é( M(D?nma) ZE}D}RES / {Z Z f‘ % /éNED

24a. BURIAL, CREMA- | 24b, DATE lm NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (otty; mm{ orconnty) ~ (State)

v ﬁ"%‘i‘ﬁ’f““""” 8/20/1951. Friedens Cemetery St. louia, Mo.
25 FUMERAL DIRECTOR'S SIGNATURE ., ADDRESS

RAR'S SIGNATI:IRE'
Math Hormann & Son Inc, 2161 E. Fair Ave.

- o
#

WRITE PLAI
DS

DATE REC'D BY LOCAL

G 3 ¥ of%

T\




d /’ 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.....

Student Embalesr No.

working under my personal supervision.

f{:ﬂ/; Signed 7 }477( Loxe % 2%
27

Student ”".""“é""éz;l;ﬁl-“" ..........
Student mar
o 'fi > . Licensed Emnbaimer Ng 3 F
£ . -
" P. O. Address /{‘,&/ Loees

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, fact should be so stated above.

a - +




