HLEL NUV <4 1991

THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
. 1048 STANDARD CERTIFICATE OF, DE»*‘\TB03 Stat Fite No
| BIRTH NO. REG. DIST. no.a lb PRIMARY REG. DIST. e Registrar's No..... QQ,QS:} conee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, It { Lo id belors
| a. COUNTY a. STATE b. COUNTY sdinimion).
Missourl
J/ b. CEI)TY (If outeide corpurate limita, writs RURAL lnd‘::rv:.mp‘ g‘rALYE?fL?. n&Fﬂ <. ng {If ouwide corporate limits, writse RURAL and give township) 97 /79
a TOWN  St,.louis TOWN  Ste.louls C 3
g FUé.ls.PNAf?-EO%F (I not in boapits! or institution. give strect address or locatlon} /FREET (If rural, give loeation) 6,/ .
0 INSTITUTION S4p% &7 (HoBPALENTB600 Arsonal S 2927 Bidney 5t
B CARMEQE - (i b- (Middle g . (Lash . [4DATE M) @a)  (Yen
- {Type or Prins) , ‘ STE INER oEATH  Nov. €, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeace] o vNODRE 1 YEAR | I CMODER M s
Q i WIDOWED, DIVORCED (Bpacify) last birthday) | | Monthe l Dare | Hours | Min.
< v a2 3-9-1877 74 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
[« doaa during most of working life, even if r-ur::l) h DUSTRY (Buate ox forete oomtay) Iz‘cgghl%zﬁ"}?oF WHAT
E Nil Misgouri 0 ) Us Sehs
< t3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAMD OR WIFE
@ Fred Schalck Hermina Sachse: HanBm
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA £
5 (You.n0.0r unknown) | {(If yew, give war or dates of ssrvios) | NO. © - > SIGNATURE OR NAME ADDRESS
= No Nope. 206 Ne.ldtheHerrin Ill
| [t cause oF peaTH MEDICAL CERTIFICATION INTERVAL SETWEER
|2 _Enteron]yonemumpef I. DISEASE OR CONDITION NSET TH
E({ Hne for (8), (b), and (o) | DVRECTLY LEADING TO DEATH® (5 localized Blle and Peritonitis |1 weekx
N *This does not mean ANTECEDENT CAUSES
9| the mote of dging, such | Aforbid conditionas, if any, vlvinq DUE TO {b) Senllity
3% a2 heart follure, asthenia, | Tite to the above cauze rﬂ) sating .- . B
P |l e 1t means the dig- “the underiying caude
=i ease, infury, or complica- DUE TO (e) .
g ~ ucm'chh cayred death. | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contributing lo the death but net
% related to the disease or condition cauting death.
g ; 15a, DATE OF OP'IEFOJN 190.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . ves K1 wo [
o 21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
P algl&;glEDE : boma, farm. factory, strest, offios bidg..e10.}
-
g 21d. TIME (Month) (Dwy) (Yws) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R w | MHRES[) soTNHLE OIlA
Ry . - . - ;
E {22 I hereby certqiy thaéI aliended the deceased from 10-27-4 719 Lo _11-= 6= , 1851, that 1 last saw the deceased
1 and thal death occurred ai _P_,_'l_5a Jrom the causes and on the date slated above.

WRITE PLA

b i ghgeon o110 ¢

Degros ot title)

Meawr

23b. ADDRESS

Z3c. DATE SIGNED

i &>

WEI’: BY LOCAL
UVg REG.

.

6409

(licensed Embalmer's

T

A D 5400 Arsenal Streot 11-7-51
2ta. PURTAL) CREMA- 1 245. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) {Btate)
Flal o | 11-10-1951 | New St.Marcus Cemetery 7901 Gravois Ave ‘Mo “._
| REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS ’

Gravolis Ave




o STATEMENT BY LICENSED EMBALMER
VAT
*1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

. . . Stud bal L
working under my persona! supervision. udent tmbalmer No

gz/.u_ ‘ sj ,
Signed.... ... y .-_.2114_- _W ..................
3Tgned.civevensnnena . ' _— é[;" -
vane Student Embalmer Licensed Embalmey/Noy < 42

: : P. Q. Addres hAY 427 ﬂ‘—@

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of license.)

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




VITAL STATISTICS 3 7 773 --\f }

ot j—-!--‘-‘?-?-vf-‘-s- ----------- THE DIVISION OF HEALTH OF MISSOURI  State File No.__________ e
Department of Public Health and Welfare

m this L7 day of ... 2CY T C o77 / -, 19 ©Y before me appears

....... //ﬂﬂgﬂf/ﬂf" }Mf/ }o upon...# Woath states that the original record ofgi“tlll_l

A.l!!lﬁ ...... B. Steiner 014 ,Ké'fézﬂ.«:ﬁ_;j.........‘... g Nov, 6,291 , 19......, in the State of
" »ouri, and which was filed at.... Jefferson Ciry, msso?.‘.......Nov' 10, 195%9 ........ , should be corrected as f':)llows:
‘tem No...... S R should read.. ... Alma_B.. Steiner
Instead of._.. Alma Steiner . ...
“termn No...oi should read.. ... ... .. ... i
Instead of .
ciem NO..oee S should read......co e
Instead of ...
ctem No.o..ooo should read..... ... ...
Instead of e emae e eeemesaeemema e e maerars
‘am No should read . e e
Instead of ..
em No...iis ShoUld Fead. . e et e et et ettt et et et
Instead of .. .o et emereeeemeon st seeasiemasaet vems rara e
em No.oo SHOUIA TEAA ...t e e et e em e et et Seoemsenoh e s ses e e
INSEEAA OF .ottt st 40 bt bbbt 421 84 e 18 e 8 RS R S e A 8 R S i s
?tem O should read. I e e oY
. Instead of )

Dotred
Reldtionship.

.................................. LS 5}4 -77/4/;/1

' }% Pref.ent ddres.s
" nscribed and sworn ﬁfore me th15477-t ....... day of..,....f.. =
.;ommission explres//:-—z _____ /iéf ........... S /ot

./ “he above is true to the best of my knowledge, mformat:on and m
(SEAL) Afﬁam’< ﬁ :




