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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDMAR 22 1952

'BIRTH NO.

ek HVIRUN Ur BEALTR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l’; PRIMARY REG. DIST. IO]_O_O_S. Registrar's No.

WF MIaAMNIRI

Stats File No.... %{)%0 rion

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f institatlon: resid befors
a, COUNTY a. STATE b, COUNTY sd:mlmisn).
Misscuri
b. CITY (I cutside corpurnte mits, writsa RURAL and give e. LENGTH OF ¢, CITY (If ouwide corporata limits, writs RURAL and glve wvmhip!
OR townahlp) | STAY (in this place G
TOWN St. Louis TOWN St. Louis
d. FULL NAME OF (1f not ia boapital or inatitution, give streot addreas or location) d. STREET . {I! rorsl, give location)
HOSPITAL OR / DDRESS - - .
INSTITUTION 3852 Utsah P1. - - 3852 Utah P1.
3DNE%NéESOEFD a. (First) b (Mldﬂf} ¢, (Last) 4. DSE'E (Mocnth) (Day)} (Y ear)
(Typeor Privt) _Beatrice E. Lamd DEATH Feb. 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *8. DATE OF BIRTH . AGE (In yexra| 7 i 1 YEAR | O hoER 11 mEs,
F w ‘D(.JWED. DIVORCED (Bpecify) -~ s - Last birthday) Momh’ Days | Hours | Mia.
_ Widowed 27| Mov. 10, 1887 £, I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgo country) 12, CITIZEN OF WHAT
dona during most 6f working life, even if retired) ! DUSTRY | - e . a COUNTRY?
Housewife : St.“Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JHUSBAND OR WIFE
iCharles Fetley Frances. Schefner :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown} | (If yea, xive war or dates of service) NO.
No Clifford T. Tund, 3852 Iltah Pl
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sighgw
| Eater only onecaussper | I, DISEASE OR CONDITION . .
Hime for (), (b, and (o) DmECTLYLEADmGIODEATH-m Q’ oT DM g vy / Yd“*{o.? F i
. ANTECEDENT CAUSES / '
This doea not mean rt ,f,-
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) '#e' o/ degere vaitrn
aa heart follure, asthenda, | rive to the above couse (a) stating v
ete. It means the dis- | the underlying cause laat. —_
eare, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud not PR
relefed to the di or’mndmou causing death. /\[
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION E/
_ YES KO D
21a. ACCIDENT - {Bpecifr) 21b. PLACE OF INJURY {e.g.. lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, office bldyg.,et0.} J R s %
HOMICIDE e owid. - {
21d. TIME (Mogth) (Dwy) (Year) (Hoar) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e R
WHILEAT[] NOTWHILE . o
INJURY - = | WORK AT WORK __L,L;Z_p /

22, [ hereby {fy that T auended e deceased from __aLL.L,

2258

19&, lo

. 182% , that I last saw the deceased

- alive gn , and that death occurred at _ 2= _ m., from the cayges and on the date sialed above. .
3. S (Desree ortitle) | 23b. ADDRESS 23. DATE SIGNED
0 7’1,‘2‘ D g |3 02 4% .,221.”.4 YAl s

24b. DATE =

Feb. 28, 1352 I

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecty)

_Removal

24c. NA'HE OF CEMETERY OR CREMATORY
Sunset Burial Parg

24d. LOCATION (Ofty, town, or county)
St. Louis County, Mo.

(State)

DATE REC'D BY

3ISTRAR'S SIGNATURA
4 izﬂ&

25. FUNERAL DIRECTOI 8 SIGNATURE

ADDRESS
Hofl meister Colonial Mortuary




Dr. C. 0. Metz
3102 So. Grand
11:00 to 2:00 PM

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.....

working under my personal supervision,

LN N R

Stgned.... - ;

Student Embaimer a Licensed Embalmer No 287 / £

v 0. ssaen 213 o Bt

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

If this body is not embalmed, fact should be 50 stated above.




