THE DIVISION OF HEALTH OF MISSOURI SHE8

w30 | FHEDFEB 18 <
e 8132 STANDARD CERTIFICATE OF DEATH St B Moo i
BIRTH NO. REG. DiIST. No./5 i PRIMARY REG. DIST. WM Registrar's No........ Z_/... .........
00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lived, Y insticuss id before
$ & COUNTY I AAsborx X Jefferson = STATE. Missouri b. COUNTY »ducimion.
b. CCI.'II;Y (If outefde corpurats limite, writse RURAL and give & AI}ENGTH OF | ¢ Cg‘g (1f outsids orporata lmits, write RURAL and glve towoship) QJW
a roww Hillsboro Mo “™| T Z552 . romw  HitkskerxaxMex St. Louis
-3 g. FULL NAME OF {1f ot in hospital or institytion, give street sddreas or Iosation) ||+ d. STREET et rursl, give locaslon)
HOSPITAL OR s - . !
S msrirorion Cédear Grove Nursing Home ADDRESS 3&.48 Ohio’
ﬂ 3. NAME OF a. (First) _ b. (Middle) | ¢ (Last) - 4 DM-E Mongh)
DECEASED . ' (Year)
K { Type or Print) Anna o :. . " -.ejBlanke DEATH (D ﬁh ISJ .
é 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED ‘f "4, DATE OF BIRTH 9. AGE (in ysars| If UNDER | YEAR | ¥ GNDER &4 HE.
- " n
S Female White »W‘bﬂf R ['Feb, 12 1864 BG P |Montia| Das | Houn | =
2 10a. USUAL OCCUPATION (Give kind of werk*] “10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or foreles ooustry) 12. CITIZEN OF WHAT
E duumgéwowiflévaﬂmﬂ) Home\ " . .;.‘;STRY_ \ germany ‘# COUgTRY?
< |‘Iaa. FA'I‘HER s NAME 13b. MOTHER".S ‘MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
ThHerdore:n:Schulmp ‘| Not_Bnewn Conrad (Deceased) -
;‘ :2' WAS DEE]‘EASED EVI!'!ER miu S. ARMED FORCES? [ 16. SOCIAL -‘:sECURHJ “fI. INFORMANT 5 SIGNATURE OR NAME ADDRESS
; u;nigl /m-rn) {If yeu, xive war or dates of esrvice) norie . 'w'm.bggﬂ-anke L"sssa S.Compton St.Louis
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
k|| Enteronlyonecausper 1. DISEASE OR CONDITION C s ! ONSET AND DEATH
Z || 1mo for (s, (»), ang (o) | DIRECTLY LEADING TO DEATH* ) M ’n ,44.,,{/ ,Q-MM . PO W
i Thiz does w0t mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid congitions, if any, gising DUE TO (b)
%] os beart faflure, exthenia, rise to the above cause {a) stating .
o etc. It meana the diy. | he underlying couse last.
o case, infury, or complica- _ DUE TO (¢)
|| tiem tobich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the deaih bul nod
= related £o the disease or mdmm cauring death.
;E 19a. DATE OF OPFI%AIG 195, MAJOR FINDINGS OF OPERATION ' ? O ' 20. AUTOPSY?
= "f— X YES EI NG
2ia. ACCIDENT (Boaeity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE home, farm, Ingtory, street, office bldg..au0.) : - '
Z HOMICIDE
g 21d. TIME (Month) (Dey) (Yeu) (Howp | 21e. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
bL INSURY ) S Rl I il _
E 2. I hereby certify that I atlended the deceased frm% to _&, 1852, that I last saw the deceased
b alive on . , 185 2 and that desth occurred at ., Jrom the causes and on the date staied above,
= 0 2. SIGNATURE  ~ . (Degrea or% 23c. DATE SIGNED
.y b ae Q M g . % - 5-5 A
E 243”5 g &' Ale CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, or county) (State)
. (Bpeeify) - .
*.,.;C BOrTal 2~-6-52 S.5.Peter-Paul Cemetery St. Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Jed /pj| B5. FURERAL DIRECTOR'S 81 ENATURE ADDRESS
L - 2 - -5 Bt b Coop TV ) 210 25— 9" Wm, Schumacher 30I3 Meramec St.Loui

I (Licensed Embaltmer's § on R 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, 0f by eoriciersccemnee

...................... . - Student Emabalaeer Mo,

working under my persona! supervision.

Student cosnsasnseasescenenns tneamenssnares
Student Embalmer

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

I this body is not embalmed, fact should be so stated above. - LI

-




