500 RBLED DEC §- 195' T;E DIVISION 6F7 I-;EALTH OF MISSOURI :35)896

STANDARD CERTIFICATE OF DEATH sue i o
. 4 -
! ‘
BIRTH NO. rec. o151, wo. L8 priwsny ree. o151 w0 YOYOVA registrar's No 1051 ﬂ:.Z
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: rewidenos befors
), a. COUNTY a. STATE V.o b. COUNTY sdunimioal.
b. C&'I[;Y (I outelde corporate limits, writs RURAL and give gml#—:NGTH DIC-JF t. Cg’;{ (if outaide corporate limits, write RURAL and cive townshin) .9- ; )[
. township)} (in this ]
Town St. Louls, Missourl _ JPWN St. Louils ’;;
5 d. FULL NAME OF (If not iz hospltal or institution, give street addrees of losatlon) % ‘ETREET (K2 rural, pive ivcatlond 7
(w] HOSPITAL OR DDRESS '
E iNsTTurion £, Louis City Hospital #1 2835 Winnebago
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Dsy) o't
DECEASED - COF of ear)
B ( Type or Print) CLARA SCEUETTE peark  NOV. 25, 1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH | 9, AGE (In years| f UNDER T YEAR | ¥ UNDER 44 MRS,
E ) WIDO N DIVORCER (Bpactiy} 6/ / last birthday} Monlhll Daya | Hours I Min.
2 /1898
E 108, USUAL OCCUPATION (Civeiiad of =k | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn nountry) 12_CITIZEN OF WHAT
n_i most of working lifs, sven if retired) H DUSTRY O COUNTRY?T
A ome St. Louis LUSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
Louts Hartman Minnie Roeder
E |5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< Yes, 0o, or unknown} | {Hf yoa, xive war or dates of service) NO.
= Dorothy Schuette 2835 Winnebaga
I 18, CAUSE OF DEATH DlCAL CERTIFICAT]ON INTERVAL EETWEEN
¥ || Enteronlyonecanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
E lime for (a), (b), and (<) DIRECTLY LEADING TO .:FATH ()
g sThiy doet not means ANTECEDENT CAUSEE g g - .
< the mode of dying, tuch | Aorbld conditions, if any, giving DUE TO (b}
= s heart failure, asthenia, | rite to the abore cause (a) sating oL
= etc. + It means the dis- the underlying cause N -
o ccu,!’njurv.arémnpum- DUE TO {c}
Hom which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Z
= Conditions contributing to the death but not
9 related to the dizense or condition cousing death.
F: 13a. DATE OF OP'IgIROAbi 15b, MAJOR FINDINGS OF OPERATION . ' ) 20, AUTOPSY?
b, O w3
= YES NO
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..incrsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
o SUICIDE bome, fatm, [astory, street. ofSoe bLx.. s10.)
|z HOMICIDE
g 2ia. TIME (Menth) (Day? (Your) (Hoat) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? R
WHILEAT[—] NOTWHILE
J_‘ INJURY - m. | “work AT WORK - J}// 0
g 2. I hereby certify that T atiended the deceased from 11=23=81 19 to 11=25=51 , 15, that I lasl saw the deceased
ﬁ alive on _']_],_25_% 19___, and that death ocourred at 11230 rﬂ from thc causes and on the dale stated above.
o W (Degree or u’zy ]-23p. ADDRESS ] 2. DATE SIGNED
] 177 MMV! Y. P 1515, Lafayette Avenue 11-26-51
E 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btato)
g | Sunset Burisl Park Sf. T. uis Coa. ]
‘S SIGNATL - o 25 FUNERAL DIRECTOR 8§ SIGNATURE - .  ADDRESS
| Schumacher Hnd. Ca-3013 Mepomee —

(Ticensed Embalmet’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 errmercee.

Student Embalmer Mo.

- #7 V4
Licenzed Embalmer No, 7(7 %é '

working under my personal supervision.

STUTENT vorarevsncorsssnsnanntorsones Sig‘ned....'....:.
Student Embalmer

- . -

P. O. Address o A

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

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




