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," *This does not meon
the mnode of dying, such | Morbid conditions,

de. It meana the dis-

ANTECEDENT CAUSES

heart fail rise to the above cause (a) slating
at heart fuilure, asthenic, the underlying couse last.

-7.1_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Uved, If institution: residence befors
a. COUNTY a. STATE b, COUNTY adabmingl.
St. Louls "™ Missourl St. Louis
b, CITY (I outside corpurate limita, write RURAL and give ¢, LENGTH OF JTY (It outside sorporate limits, write RURAL and give townahip)
7OR , towsabin)| STAY tin this pl {\ q!}gba
OWN _Manchester 77 yrse. WN __Manchestor
d. FULL NAME OF (If not in boepltal or Inmtisution. give strect sddress or loaatln) || 4. gREEI' {IF rara?, chvs locationd &/
HOSPITAL OR AUDRESS
INSTITUTION 114 # £ Hi g {e]
3£JEAchéE s?a'i-: a. (First) b. (Middle) c. (Last) 4. Ds'rg (Month)  (Day) (Yean
(Typeor Pint) Ot tilia Caroline Scheuer DEATH Hune 13, 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| ¥ ™oER 1 TEAR | O GaDER b wm,
, ’ WIDOWED, DIVORCED (8pedity) ' last birthday) uenm, Dayw nm-, Min
Female White Widpw 2. [Jan, 21, 1865
102. USUAL OCCUPATION (Citvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
done during e ost of working life, even Lf retired) DUSTRY COUNTRY?
Housewife Own home Germany L U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ d Caroline ¢ i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME. . ADDRESS
(Y. 55, 6t ynknown) | (If yes, give war or dates of servies) NO. R
-~ _No None Florence Scheusr, Manchoaster, Mo,
18. CAUSE OF DEATH. MEDICAL CERTIFICATION 'ﬁgﬁm
| Enter oply cnecsuseper | 1. DISEASE OR CONDITION )
Mpe o (s}, (b), and (¢) |~ PIRECTLY LEADING TO DEATH*(5) C dreadem Liver boste Av.

if any, giring DUE TO (&) Cd"0‘bd’¢‘qﬁ ‘-S‘C /{_‘Uﬂ-‘(:’

ease, infury, or compli

tion which caused dcuh 1. OTHER SIGNIFICANT CONDITIONS
. %7 Conditions contributing o the death bit not
“| Telaied to the diseate or condition cousing death. 24 ij__f e 72 ZL’A,![‘IOG( /(I 7”"!/ ‘-ﬁ(féﬂ ‘4

DUE TO {2) /-dci' Z‘tbz'l .rc/-e(/o-r(.r

20. AUTOPSY?

INJURY

19a. DATE OF OPERA- | 150, MMOR FINDINGS OF OPERATION
TION
21a. ACCIDENT {Bpecily} Zlb PLACEOFINJUR‘I' (s.5..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIPF) . (STATE)
SUICIDE : ‘hoese, (arm, luwrv strost, affion ey .
HOMICIDE ; .
21g. TIME (Moath) (Day) Ifm)u‘ﬁino&) .| 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
B WORK AT WORK

alive on

— ™
2. T hereby eertify that I.attended the deceased from D€ Lo R 195/ 1o L rotc® [B 19 87, that I last saw the deceased
{2 .ﬂ, and that death occurred at .IIL.Z_Q‘;Z , Jrom the causes and on the date stated above.

“EI b

;‘V :é: (Dmu ot title) E;AD?EESS Z EJ % | Ecél?T/E ;,G;Eg—&

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

BURIAL, CREMA- | 24b. DATE

R | /1662

4%4»: .’f‘g_ OF, cmsra_nv OR CREMATORY | 24d. LOCATION (Olty.wwn.nroounty) (5tate)
St.-Joseph Cemetery, |Manchester, Mjissouri

g
L/t 503 | Noy Lo,

pxr[-: REC'D BY LOCAL | REGISTRAR,S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE nnnliu s e ‘(

: 07
F I AT / /T Schrader Fune oma allwln «iMo

S (et Ebales Scremect o0 Bevers S0 Y N
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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 embalmed by me, or by..._.

",‘ <

R o 5t I T
working under my personal supervision. udent tmbalmer No

S‘gnerl ZLA/E
,algned............ Nebeesbteannnnasranns .

Student Embalmer ) : Licensed Embalmer No 4”4/

b0 ddm .

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

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

A




