5. Ne.300 tﬂ] 3 DlVlSION G I-IEALYH OF MISSOUM 1 3(‘30.?
5 % T‘ JUL 511852 STANDARD CERTIFICATE OF DEATH, svte Fte N2 €
L« - 0
' BIRTH NO. i i REG. OI3T. nn._3_1_8_?a|mv REG. DIST. uo.1 03 Registrar's No 6904
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwssed lived. If inatitaticn: residence befous
/ a. COUNTY : 6. STATE . s b. COUNTY . . admisioss.
Missouri St.Louis
b. CITY (1 oateide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporata limite, write RURAL and clve townshin! oA
, townahip) SrAégnu#‘.z OR 27, -
ToWN . St. Louis - TOWN  St. Louisg _
@. FULL NAME OF (If oot L> hoepltal o7 Inetiution, give streat sddress or location) REET - Qf runal, give locatlon) vy
HOSPITAL OR . DDRESS
INSTITUTION 26215, S. Spring Avepue. é 3631la S. Spring
S.DNEACI%E OFD a. (First) b. (Middle) o (Last) 4, Ds}'g (Month) (Day) (Year)
- { T¥pe or Print) Christina - Schoen DEATH July 15 1952
. 5, SEX" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH oA 9. AGE Un years| I UNCER | TIMR | O twodn 1 s,
/ W WIDOWED, DIVORCED (Bpedty) laat birthday) l!onihl' Days | Hours | Min,
F Marr:.ed /| _Aug. 7, 1866 85 |
10:;‘- USUAL gzg?non ucjcln:.':a:uma; 10b. KIND OF BUS[NESD%RSI_ I'{l\; 11. BIRTHPLACE (City s Seate or Forvien Country) 12 cg{’rr}_lz%r#?r WHAT
At Home , = St. Louis, Mo. U SA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Gusoskey . | Wilheimina 2 ,
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 51GNATURE OR NAME ADDRESS
(Yeu. 00, 07 unkoown) | (If yes, xive war or dates of servios) NO. ,
- - - Mrs., Esther Biggs 363la S. Spring
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecause per DISEASE OR CONDITION . i ONSET AND DEATH
\ine for (a), (b}, and () RECTLY LEADING TO DEATH* (3) i
*This does not mezn ANTECEDENT CAUSES 7 —/z % Z
the mode of dying, such | Afordid conditions, if any, m BUE TO (b} >
aa heart failtire, asthenda, | Tis¢ fo the abooe coae () doting . . . 2 . ..
ac. It meons the dis. | fhe underiying caua last. - S = /
care, infury, or complice- DUE TO (¢) I\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -~ & TR ST "_L‘ .
Condilions contributing to tAe death but not \ :
related to the disense or condition eousing death. - _a\ &

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION' R - \ 20, AUTOPSY?
. TION
hi:) D NO

T

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

215. ACCIDENT oaeity) 21b, PLACE OF INJURY (s.c-. Inor abont \ (wurmr) . (STATE)
SUICIDE . bocae, farm. fastory, street. ofSos bils..ew.) _ 5 . S
HOMICIDE _ : .

2. TIME  (Moed) Dup) (T Glown | 2le. INIURY OCCURRED | 2if. KOW DID uuun\cj::um .

- URY | o | M) erwnr L o Lb3X

2] ‘h‘ercby urtify that 1 nuendcd the deceased from __7,&, 1954 1o __%éL, 1932, that I last saw the deceased

. alive on I — ___, and that death oceurred at 1233 Am., from the causes and on the dafe stated above.
(Degree or title) | 23b, ADDRESS Sl

? é.{7 %m%/ M P01 310 3W Stmc I };

2a. BURIAL 24b. DATE 24c. NAME OF czu ERY OR CREMATORY_ - | 24 YT, ApEEP, oF county) I (_éu;e) _

i 1959 New BULEIE Congtery | St-LOL © Ho.

DATE REC'D BY LOCAL 75- FUKERAL DIRECTOR"S SIGMATURE ADDRESS )

JUL1 71982 }ﬁd Beiderwieden F. t. Inc.1936 St.Louis Av

nsed Emcbelmer’s Stateroant on Reverse Side)



o O
g‘%)nb—"'!
£ Q.
R
| ol D
.gbg.
e} &'O
g v g
ﬂ
i o
5§ -
r = H
D g

’

-

N STATEMENT BY LICENSED EMBALMER

1 hereby cét"ti_iy'thag-ihe'_._body v:hose, name is recorded on the reverse side of this certificate was embalmed by me, asby=————"" "
e ; oy ‘ A

Student Embalner No.

working under my personal supervision,

Student .coveeennese cseneasaIsssenTraeandue
) Student Embalmer

. P. O. Adm_M g
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.

-




