THE DIVISION OF HEALTH OF MISSOURI 14785

No. 300 ’ .
.00 | GO I AY 1- STANDARD CERTIFICATE OF DEATH 54082 File Novvuw v ssmsssmemeree
!BIRTH NO. 1952 REG. DIST. MO, ;3;_.1._8.__.. PRIMARY REG. DISY. ml_()._._._o_a_ Repittrar's No 36(}2
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1! iostitution: resid before
a. COUNTY . a. STATE i b. COUNTY ) adicimisn),

Missouri

<

*Thir does not mean | ANTECEDENT CAUSES @ e bt a l W
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) 4

cobortieut sthess, | [aslo 0 s it o g
care, injury, or complice- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cemditions contributing to the death but nod
related to the direase or condition causing death.

b. c&'g{ (I outside corporate u.mn.. write RURAL and ‘:‘1::.“ o g_r Al.;:sfm ,,9:;, c. ng (Ef outside corporate limits, write RURAL and mive township) j/‘f'??
a TOWN St. louls : 42 yrs) TOwN St. louis -
g d. FHO%P'#ME OF (If aot in boepital or festhution, give strest addreas of logation) d.ASJg (If roral, ghve loeation) 'y
o INSTITOTION City Hospital #1 = 4258 Blair Ave,
ﬁ 3 NAME OF a (First) b. (Middls) c. (Last) [ oamE (Mot}  (Da)  (Yemn
B | (Typeor Print) Bertha Schlindwein ceamAoril 17 1852
= B. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (16 year) 7 Gn 1 TEAR | ¥ Gooek 20 naa,
g } . ‘WIDOWED VORCED (8pecify) last blethday) Humhll Days | Hours | Min,
3 Female ! | White VWidowed 2. May 19, 1886 | 65 yrs |

102. USUAL OCCUPATION (aiv woek | 10 SINESS OR IN- | 11. Bl o
ﬁ 2. U Sg'cdmu“ (Qkekisdatwerk | 10b. KIND OF BU ORI BIRTHPLACE (Biate or foreign eoustry) . o) t%gﬂnm?rwnn
> housewife ' Cape Girardeau, Missourl o,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Peter Uhrhan ] ¥atherine Svoenhauer | Wm. Schlindwein’
) || IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea 50, or unknown! . kive war or sarvies NO.

g e | ettt [ o0 Mrs. O. J., Holmes 2005 Salisbury
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I, DISEASE OR CONDITION _ *| OMNSET AND DEATH
Z || 1metor (a), (&), and (¢) | D'RECTLY LEADING TO DEATH®(5)
b
3
=
o
=
[~
2
=
&)
Z

19n. DATE OF oFTElROm- i9b. MAJOR FINDINGS OF OPERATION 2. Amg’n
NO
ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE . boroe, farm, tuzurr sirat. offios bidy.. ste)
z HOMICIDE o .
g 214, TIME (Month) (Day) (Year) (Houn | 2le. !NJURY;OCCURRED 211, HOW DID INJURY OCCUR? .

| Ny m WHILEAT =] NOT WHILE . .

J = | “work AT WORX .
B ‘hereby certify that I auended the deceased from 19 o , 19—, that I last saw the deciosed
3 . alive on Y , and that death occurred atﬁﬁqf?_ m., from the causes and on the dale stated above:

3, SIISNATURE (Degree ot title) | 23b. ADDRESS Zk. DATESIGNED
- E;M@ Rans @4—0—»'506/ 3 /Boo @2 an lx/./7-\5.;‘
E a. BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  / (State)

TION REMOVAL (Bpadty) . : rx i
§ BuriaslA nr. 19, 1952 Friedens Cemetery St. Louis, mlssour
DATE REC'D BY LOCAL 'S SIGHATUR - 25. FUNERAL DIRECTOR' 8 S1GMATURE ’?1
71959 M Suedmeyer & Sons 3934 N, S0th St.

(licensed Embalmer's Statement ot Reverse Side)




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

............. ' Student Embeimer No.

working under my persona! supervision.

Student cucuissssrcarrtsaarnsanrsasmnssnnnnns - Lo SRR | 4% P O o P B o S AN N

Student Embalmer 6‘ -
o DR .

P. O. Address ANy S

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

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

- -



