Ev, 10.48

THE VIVINUN Ur MEARIF WV MlaASURE

'STANDARD CERTIFICATE OF DEATH
ng'g §.EP 25 1 REG. DIST. NO,

&

<ri2

State File No..... S,

RIMARY REG. DIST, NO. 1 00 3Rt§lﬂf¢f’l Noja.... 8.402_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, Il institation: residencs before
a. COUNTY a. STATE Mo, b. COUNTY ad:oiaton).
b. CIEY (I outeide corpurste limits, writse RURAL and xh;u CSI' AI"ENGTH OF . cgg (I cutside corparsts limits, write RURAL and ‘give townehis} .
. in this )]
TOWN St. Louis, Mo, """ dutiesiell 1oWN St. Louis 2 7Y
d. FULL NAME OF f not ia hospiual or iasthation, sive stret addrems ot locatioe) d. STREET. (I rural. give locatton) !
INSTITUTION  Firmin Desloge Hosp-j_t,al 1 2358 Louisiana Avenue
3 AME On a. (First) b.(Mlddle) ¢ (Last) ‘ 4. DATE Gfomth) _(Dag)  (Ye)
{Twpe or Print) Rose Bahmer DEATH G=li~
5, SEX / 6. COLOR OR RACE | 7. \:VJIAD%R\'EB' NEVER MAREEE:') 8. DATE OF BIRTH Q'I.A.?E o yeans| 1 snoex | 11k | @ moxn
« on B Min.
Female White @ = 8-15-03 | e
m:;“ % gg'i:ﬂi?;m n(’(.!‘l:::h;d:wk 10b. KIND OF BUSINESSO?JET Il{l‘; 11 BIRTHPLACE  (¢iy, wad State or Forsigs Country) 12, anzgrg{grwnm
factory work Int.Shoe Co, Mo. St, Louis sDeile
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

Christ Bahmer Marie Canarius , -—
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT ' 5 §)GNATURE OR NAME ADDRESS
(Yeu. o, or cnknown) | (If yew, sive war or dates of servies) NO. . . .
No No 9L,-05-4759 | Rav McKinleyv 2358 Louisiang’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanssper | |, DISEASE OR CONDITION - o_# ONSET AND DEATH
116 for (8), (b), and {c) | DVRECTLY LEADING TO DEATH(g) @‘AM J 4}‘,.‘-‘- .
“This doer not tacen ANTECEDENT CAUSES
the niode of dying, rueh | Morbld condittons, if any, giving DUE TO ()
o begrt faflure, asthenda, |- rise to the above cause (a} haa . .. e . .
de. Il means the du. | the underiying conuse Lol : - , . N
eans, infury, or complica- _____ DUETO (o)
tion which coused deggh. | 11. OTHER SIGNIFICANT CONDITIONS . (- 1 ' - .
Conditions contributing to the death but 1ot
related to the dizcane or condition cousing death.
19a. DATE OF OPERA: | 19b, MAJOR FINDINGS OF .OPERATION . -t Lo . ; 20. AUTOPSY?
. TION
o e ves [] ¥l
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.s.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE - bome, farm, fuctary, street, offioe hldg ., e1e.) . ; e .
HOMICIDE ] e S S
2id. TIME (Moeth) (Day) (Year). (Houwn_ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TNJURY L m. |WHILEATT) NOTwHRE oL /7 S‘X
2. I hereby, ﬂy that 1 altended the decegsed from 7=7=52 , 18 _9:LI.:5.2_ 19____, that 1 last saw the deceazed
alive on ,19__ ., arnd that death occurred a 12..30_&;. J‘ram the cauases and on the date stated above. 3
232, SIGNATURE D}Tr title) | 23b. ADDRESS 235, TE SIGNED
%ﬁ % 77 -1325 S.Grand,St,Louis L, Mo, S2.
% ag Rl g‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _. | 24d. LOCATION (Oity, town, o eoumy) (State) .
{Bpacity) . oyt
O%urla 9/8/52 Concordia Cemetery St Louis Mo,

SEPE” "Tgﬁ&

REGISTRAR'S SIGHATU

.

2: FUMERAL DIRECTOR' S SIGMATURE ADDRESS '
Wm, Schumacher 3013 Meramec

P ’ 2 |
i |==z= (Licensed Embelmer’s Statement on Reverse Side)



STATWENT: BY LICENSED EMBALMER

| her_eby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Studsnt Enbaimer Ns.

ALt l . —
P. 0. Address /ﬂ M M@

Note: The above MUST 'BE SIGNED BY THE LI(:‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision, ~

SEUdBAL siacroutencscoatsosssnarsacianssans Signed.........

.. Student Enhal-cr
— g "

- . P




