THE DIVISION OF HEALTH OF MISSOUR]

0. - LT gY 0
o [IFILED NOY 30 195] STANDARD CERTIFICATE OF DEATH . State File Nov .. 30678
BIRTH NO. REG. DISY. NO. 31 .=8|-n|m\uv REG. DIST. mO. 1003 Registrar's No, ..., 9511
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dscessed lived. If Institatica: mmu. befora
a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY St LO i-hm
. ’b b. CITY (If outelds sorpurate limits, write RUBAL wnd give

¢. LENGTH.OF c. CITY (If cutkde corporats limita, write RURAL sad gve township} ,_1L é } 7
townahip)

vow St . Louis TR manmel { /o Webster Groves

d. FH(l)-SLPfl!PAMEOORF {1 not in hospital or fustitution, give street address ar loomtion) ASDTDR& (If rural, glve ocation) . /
iNstiruTion Deaconess Hospital 447 Catalina Ave,
3 NAME OF 8. (Fist) - b. (Mliddle) <. (Last) X 4 oATE (Mnth)  (Dey) ~ (Year)
(Typeor Pingy DOROTHEA - SCHIRMER DEATH October 25,1951
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ran| ¥ DOD | nﬂ T .
., (Bpacity) Hours | Miy.
i Female White wdSwed o ov, 25,1878 ' ‘7{ 1l l |
10a, USUAL OCCUPATION (@iekindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suase or forsien countrs) : 12 CITIZEN OF WHAT
m working life, sven if retired.
A He¥Irsa Housewife St+ Louis County, 132 '
Hl:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
Daniel Gerlach Louisa Koehler Robert F. Schirmer (Deed)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Y-.N.onmknown) l (1! yes, Kive wer or dates of sarvics) NO.
e} ' none frs. Tda Oxford, Webester Groves,Mo

DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Bt OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauwseper | 1. R :
Jine for (a), (b), nnd (o) | DFRECTLY LEADING TO DEATH®(5)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, mm(b)

as heart fallure, asthenia, rize to the abope cause (a) stating .
de. It means the dig. | h¢ underlying cause last.

case, tnjurs, or compl werer ) () .
tion which caused deazh, ) 1}. OTHER SIGNIFICANT CONDITIONSQ
2y

Conditiona contributing fo the death bus -
related to the disease or condition canring %“
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATlorV ' 2. 1
TION
ves L] v O

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

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (sg..tnarabom | 21c, (CITY, TOWN. OR TOWNSHIM (COUNTY) . (STATE)
SUICIDE houoe, farm, fagtory, street. offios bldy.. e30.) . ’
HOMICIDE
21d. TIME {Mooth) (Day) (Year) .(Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? [
- WHILEAT[ ] NOT WHILE, / 7 ‘5
INJURY WORK AT WORK
2] hereby uﬂd‘E %la.t I:ggcnded the deceased from JUN€ 1951 to _OCct. 25419 51 that 1 tast saw the deceased
. alive on 21951 | and that death occurred at 3 230 'hl , Jrom the causes and on the dale stated above. .
L \ (Degree or titls) | Z3b. ADDRESS 23c. DATE SIGNED
. D 19 E. Lockwood
; Webster Grove 9 =26~
) 24a. BURIAL, C 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL
R 0/29/51 Park Hi1]l Cematary Sapningtaon, Mo

L4

'S SIGNRTURE ]q& 25 FUNERAL DIRECTOR" S S|&SMATURE ADDRESS
M l Lou;s H. Boon, Inc. Kirlwood Mo

(Licensed Embalmer’s Staternent on Reverse Side}

- DATE REC'D BY LOCAL

. ] 06T2 9 1985




ll
|

STATEMENT BY LICENSED EMBALMER

I hereby certify thatr the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmceiiee.

................ , Student Embalmer No.

working under my persona! supervision.

Student ..... estssssannensssnsnsnvannsanss  OIENEue . R P A M e et e s
* Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comnply wi
the above constitutes grounds for revocation of license.)

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




