THE DIVISION OF HEALTH OF MISSOURI
.ﬁ37’?7

| n:::::o l WDEC 1 ]95’ STﬁgalgD CEERE)II(:I)CITATE O{ﬁ&g"' 8L turF-kNa ig 1.5__

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f inatitotion: residense before
n, COUNTY a. STATE b. COUNTY admimloal,
Nigsouri

c. LENGTH OF ¢. CITY (If outdde corporate Umits, write RURAL ssd give mmun)é ?

b, CITY (It cutslde corpurate limite, writs RURAL and glve
!

A

_ TOWN St. Louis . Town  St,louls
+ FULL NAME OF (if not in hospita! or [nstitaticn, give street address or location) dsSTREET (If rural, givs loeation)
HOSPITAL OR /
INSTITUTION Hos 32058 Potomac
3. 5‘5%“&5 T 8. (First) b. (Middle) <. (Last) ) ry DATE (Manth)  (Day)  (Year)
(Twpeor Py Tillde Bour veam Nov.I8 1951
5. SEX 6. COLOR OR RACE | 7. w&%ﬁ gls\%g&sag:ﬁz” 8. DATE OF BIRTH #1 5. AGE o yera| # Dok | Yian | @ vk s
3 (Bpa . ’ Jast birthday) |Moothw| Days | Bours | Min
Female “hite Single 7 Dec.8 1893  |{5% | |
108. USUAL OCCUPATION (G " 0 F BUSIN R_IN- | 11. BIRTHPLACE
oas oo ouawol porting e et oy | 100 KIND OF BUSINESS OB I (Buate or forsign sounser) / S ORTRY ST WHAT
Houge Wife Bul Ill.
ilSn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bour | Augusta Sheppel
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? ] 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 65, or unknows) | (If yes. give war or dates of servios) NO.
Tony Traufler 3205 POtomac
18. CAUSE OF DEATH MEDICAL CERTIFIiCATION INTERVAL BETWEEN
" Enteronly oneceusmper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(Q)

line for {a), (b}, and (¢}

«Tis docr ot mean | ANTECEDENT CAUSES 9 / W O_‘}_,a{(,w..a_/
g OVE TO )

the mode of dying, such | Morbid conditions, if any,

rt fafl rige to the above couse (o)
e | MASCE Candlene
lica- DUE TO (¢) r/

ease, injury, of

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - ‘ R i 20, AUTOPSY?
TION .
_ S ves V] wo L]
2la. ACCIDENT (Bpactly) - 21b. PLACE OF INJURY (s.g..lnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
++ SUICIDE - ) bome, tarm, fnstary, sirest, offlos bldg_, e} L
z HOMICIDE -
g 21d. TIME (Month) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
oF WHILEAT[—} NOT WHILE A -
J‘ INJURY o | work AT WORK 4
- - - gt
E 2. I hereby certify that I altended the deceased from w, o L 18, that’1 last 2aw the deceased
o alive on , 19____, and that death occurred ot 2 * ., from the causes and on the dale siated above. _ -
- 4 ) (Degros or title) | 23b. ADDRESS . , yts:sum
E 2B OVAL 24c. NAME OF CEMETERY OR CREMATORY | 243. LOGATION (Oity, town, ot county),” (Smo)
§ R movaI J Mt ,.Hope Cemetery | St. Louis-County Mo

DA REC'D BY S SIGNATU 25 FUMERAL DIRECTOR'S BIGHNATURE ADDRESS
%Vo?o;g %M ho’ Wm. Schumacher 3013 Meramec
- W#_T 4 Embal: +0 Reverse Side)




b e d

e e T T T T ety

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, of by

working under my personal supervision,

31gnedeesvcrsnrcarcnas remrrerresasastesann
Student Embalmar

P. O, Address.

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

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




