No. 300
10.48

THE DIVISION OF HEALTH Or MISYUOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. L_ PRIMARY REG. DIST. mlgm Regisirar's Na...zg_Q...g.i“

_FILEDAPR 12 1952

BIRTH NO.

Stats Fite No 10568

1. DISEASE OR CONDITION

- Enter only onecsmseper | T, roor s TEADING TO DEATH® ()

line for (a), (b}, and (c)

%MMM

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. I inatliathon: residence befors
a. COUNTY a. STATE MiSSOUl"i b. COUNTY ad.nimion).
d ¢. LENGTH OF ¢. CITY (If cateite corporate limits, write RURAL sad give township)
Tows - St, Louis omn  St. Louis S0/ 9
@ FULL NAME OF (If not in boepital or Inasicuticn, xive streot address or loostion) {| d. STREET ‘ (1f roml, give locatton) (9
HOSPIT ’
meronoh. 311 Dover . /‘“:'DREE 3II Dover
3. NAME OF a. (Fimst) b. (Middle) c. (Last) . 4. DATE Mantn)
DEC . . ] )
(Typeor Priney Bernhardena Schuetz oA Mar. 2879 9"2’
| & SEX 6. COLOR OR RACE | 7. wlAnRIED,- H'EVER MARRIED.) 8: DATE OF BIRTH 5. AGE un res| @ o n.": * Do 2 ms
Female | White WYRRWORER et | Moy 1, I86T S Jinbdas 7 M’ Hows | B,
10a. USUAL OCCUPATION (Owelkind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign coutty) 12, CITIZEN OF WHAT
dﬂ-an{rémemwirﬁuhmﬂ rotired) DUSTRY I"lat esse ‘MO . d COUNTRY?
38. FATHER'S NAME 136 MOTHER' 5 MAIDEN NAME 14. name OF nusm(ab OR WIFE
Benedict Wormbrodt Marian Helpling William eceased)
'I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY { 7. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown} I {II yes, xive war or dates of servioe) | NO. Ella Chuetz 3II over
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

“This docs mot means | ANTECEDENT CAUSES

the mode of dping, such

rise to the above canse (a)

as heart failure, asthenia, fhe undertying cause lost,

e, It means the dis-
care, injury, or complicq-

.
Morbid conditions, if eny, m DUE TO (b)

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related Lo the disease or condition causing death.

tiom which caused deatd,

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves (] NG W

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (sg..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homs, [arm, factory, street, offios bldg.. sto.) i

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE, M 3
INJURY WORK AT WORK

21 hereby certify that T attended the deceased Jrom

.‘_'V__z'_%z, 1 _'L‘ lo _Ai— 19L_L'!hat I last saw the deceased

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

alive on V19 5 Boand that death occurred at m., from the caues and on the date stated above.
23, SYBNATURE /7 U % (Degree or title) | 23b. ADDRESS . Zic. DATE SIGNED
g M“) wl, Goo é(/x/-ywﬂ"ff 32752
e BUERMI OAVI'.ALCREMA- 24b/DATE 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Biale)
R emovals -28-52 St . John Cemetery Lemay St.Louis Co . Mo
DATE RECD BY LOCA.L * 25. FUNERAL DIRECTOR" B S1GMATURE RESS
MAR. 2 8 195 Wm. Schumacher 3013 Merameo

P (Dicemsed Embslmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byo.................

. . Student Embalmer Nosuesssesssasncnsncseonne
working under tny persona! supervision. : E 7

) Signed
31gN@desuneccccnsossasansnssonasnnncsnnnns L/
Student Embalmer Licenzed Embalmer No é/ / é

P, Q. Address /MW

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

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

a




