MNo. 300
10.48

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'Fﬁtﬂ] MAR 5

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO. _S_J_&PRIMMY REG. DIST. Nﬂ1003

State Fllc No...

1952

6754

Registrar's No...... 1509-...

caze, infury, or complica-

' BIRTH NO. _
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. If instiration: reskdence befors
a. COUNTY . STATE . b. COUNTY adataaion),
? Missouri ! ”
b. CITY (1! outside corpurata mita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporats Hmita, write RURAL asJd give township)
aR township) | STAY (in this place) " .
TOWN  St, Louis TOWN St. *ouis D) o F
d. FULL NAME OF (If not in hospital or institution, ive street. . addreas o location) d. STREET (It rural, ghve location) d“’ v
HOSPITAL OR ADDRESS . .
INSTITUTION D 0O, A, City Hospital y) 5316 Sunshine Drive
3Dh‘EACNéES‘DEFﬁ a. (First) ) b. (Mldi-ﬂl’) c. {Last) 4 DAE_‘E (Month) (Day) (Year)
( Twpe or Print) Sophie Marie Schlothauer pEATH Feb. 15 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ChotR | YOI | & WnOGR 1 W,
Y WIDOWED. DIVORCED (Spacify) lust birthday) unm.l Days | Hours | Min
F W Never Married /| Oct. 26, 1905 | 46 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelgn oountry) d 12, CITIZEN OF WHAT
done during most of working life, even U retired) DUSTRY COUNTRY?
School Teacher - Madison School St. Louis, Mo.
!laa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louis Schilothauer . 1 Sophie Wieben ———
=l:"“——'_——'—— P—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, of pnknown) | (If yew, wive war or dates of sarvioe} NO. !
No No Helen Schlothauer 5316 Sunshine Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . _ | INTERVAL BETWEEN
Enter only onsoetseper DISEASE OR CONDITION ONSET AND DEATH
\ine for (8), (b), and (€ L OIRECTLY LEADING TO DEATH® () < M‘-‘-W Pl vvotcole 4-4—4-4_:%
THis dors mot mean | ANTECEDENT CAUSES -—W-“(""" ] m il
the mode of dying, such | Morbid conditions, ljcmr [O l;’ 23 2
or heart falture, axthenlo, |  Tise to the above cruat (a) Bating el _gﬁé} LA Alew i
ede. 1t meena the dis- underlying cause loit. 2 : \5' z .
1&(/&./ CrrR-A R

tion which caused denth,

1. QTHER SIGNIFICANT COW
Conditions contributing o the

related to the disease or condition cousing dzd.b

19a. DATE OF OPERA-
- TION

/Zé‘q
19b. MAJOR FINDINGS OF OPERATIOM w

21b, PLACE OF INJURY (e.c..inoraboms | 21c. (CITY mig%ﬁ TOWNSHIP)

o :
%ot | 2D
T

, 18 , Lo
o Lom.

AL and that death occurred al

Zla. ACCIDENT {Bpucify) (COUNTY)
SUICIDE home, farm, fastory, strest, offioe bldg., s10.)
HOMICIDE .
21d. TIME ({Month) (Day) (Yewr) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -—
OF WHILEAT[—] HOT WHILE ‘ @,??/O
TNJURY WORK AT WORK -, . /s
2.1 izereby certify that T attended the deceased from 18 , that I last saw the deceased

, Jrom the causes and on the dale staled above.

{Licensed Embalmet’s Ststement on Reverse Sld!)

SIGNATURE or titley” zsu ADDRBS Z3. DATESIGNED
6} 422«/ Z».6~ 4t/ Dok, @lut L 7.
2 Nau R MnAvL CREMA- 1 24b. DATE 24, mme OF camsrsav OR CREMATORY | 24d. LOCATION (Olty, townsccr comnty) (State)
ré‘ma “'n '/ Feb. 19, 195.2 Valhalls Cremetory St. LOUJS County Mo.
g 5 FUNER DI RECTOR'S & ADDRES3
DATERBCDBY%L SRS S "'“2 5:5‘{ #’d- % Mot tmelster colonial Mortua uary
YEB1819 £464 Chippews St St. Lovnis, Mo,




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 — ..

Student Embalmer No.

working under my personal supervision.

SEUABAL ouvrsrnoaoceasstoorantonsatrassanan Signed...j%ﬂ!?_ ...... _{ﬂ’éﬂ’:l_,ﬂ_g/&/\

Student Embalmer :
ickhsed Embalmer No 26 7}

P. 0. Address. 2875 LT Rermatenwesy

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

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




