TME IVIHAUWIN WUFr FRRARIT W iVl URY

e300 (MEDSEP 25 1957 . STANDARD CERTIFICATE OF DEATH I
‘BIRTH MO . REG, DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's Ne. 842'7‘ .

d ([ . PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decoasod lived, Il Instivution: resideocs bafors
a. COUNTY : a. STATE Mi ssouri b. COUNTY + adusdssion),

b. CITY (I cutclds corpurste limits, writs RURAL and give ¢, LENGTH OF c. CITY (If cutside corporats limits, write RURAL azd cive m-.up:
OR o N sownabip)| STAY (in this pince) OR -
town St. louis,Missouri TowN  St. Louis

~

2. I hereby certy ‘ g au he deceased from 6/9 18 49 to 9/ 7/ 19_5__ that T last eaw the deceased
i ih/4rd ?é

alive on , and that death cecurred ai _ﬁ_liﬁm ., Jrom the causes and on the da!e stated above.

23. DATE SIGNED

‘ g . o F#O”S'PT‘I&P?_EO%F {If not in hoepiial or Institation, give strect address or | ! 'As[.)r[?}?tEETSS ‘ (11 rarad ies locaglon) J
3] wstirution  St. ‘Louis City Hospital #1 8721 Halls Ferry Road
= ) NAMEOF ™= (Finh__ b. (Miadke) e (Last) COME  Oduin  (Dw) (e
E {Twpe or Print} Sophie . CSassenberg DEATH Sept. 7, 1952
E 5. S5EX ( 6. COLOR OR RACE | 7. M&%B Nsvsncvgsnmm 8. T(‘I)-E OF xil.rér’?z 5. :ﬂsm e e
(Bpeciiy) - . oars .
. E Female White «HWJ.uoweg iy ol & 79 I , |
ﬁ 2. USUAL Sffﬂp.“:-‘o" (vektad ol work 10b. KIND OF WS'NESSD?,'ér iRNY n alm'fm.acs (Ciey.ond Srate o, Fersien Gountey) / 12, cgﬂrd%wrwww
K Housgewife at home Madison County,Iliinous. U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
) Heinrith Brminworth.'h 1 Sophie Buetmeier. |
I || 75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT S STGNATURE OR NAME ADDRESS
(Yu.m.vﬁnlmwn) (Ef you, Klve war ot dates of sarvies} NO. .
g o iyt None Hospital Reword : .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!: [l Enter anly onsceuse per | 1. DISEASE OR CONDITION _ - ’ > ONSET AHD DEATH
Z Jino for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) o 22O A . .
Y Thiz doct not mean ] ANTECEDENT CAUSES CEREBRAL THRpMBOSIS Pul
O || tae moce of aring, euch | ntorbte condizions, if aas. gizing DUE TO (b) 70 ARrERinspd LROSr3
3 @8 heart fallure, exthenta, | riec io the ubove cause (o) dating o AR fEﬁ?/O.SCLb Rp r'rc d A-th.
- the underiying cause last, .- @ =~ v LIS OEEITS QNG T EL TIDT0E e e
[ de. It means 1At diy.
g tion obich caused death. | 1). OTHER SIGNIFICANT CONDITIONS: .= .'}7 .77 v = Ae - pops
Conditions contributing to the death but nof
5 uzmdmmaumei':’mum causing dealh. .5!4//;_; ﬂgguos:s .5-/01 FPeL £
- —fq --|| 19a. DATE OF OPERA- |.19b: MAJOR meNGs OF OPERATION ;) + .~ o - U - C - | ®. AuToPSY?
E . TION LR . T
4 : ves 1 w0 O
“2ia. ACCIDENT " (Bpectty) [ 21b. PLACEOF INJURY (e.g..orabost |-2lc. (CITY, TOWN, OR- TOWNSHIP) - - ~- (COUNTY) . (STATE)
o SUICIDE . bome. farm. factory, street, ofes bldg.. 610 e . o
Z HOMICIDE _ ) B e T A
g 21d. TIME (Moath) (Day) (Yer) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE|
:l INJURY WORK || . ATWORK _ l/ 232 m
E ,
3

|| B S TURE 13 « @ (Degresortitle) | 23b. ADDRESS
il. _ AR, | 1515 Lafayette Ava. . 9-8-52
%}3 Bg& 3‘}. CREMA 24b. DATE ZLINAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, m‘ eounty) {E_m.a) )
lemova A“' ‘Sept.10,1952.] Gehlenbeck Cemetery Warden, I3 Iincﬁ:s. i}
DATE REC'D BY LOCAL * A 25 FUNERAL olREcron 5 SIGNATURE® - 'ADDRESS
B G.
SEP 3 1959 A Beiderwieden F.H

..,AXQ (Li 's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaliner Ne.

working under my personal supervision.

SEUAONE cusniesrscrasastscrasenasnrnsranns Sm.-,m&._w AT
Student Embatmer * .

Licensed Embalmer No.-. 7422 ,
p. 0, Addresns_ L2356 St T nn L

. o ' ~r - .

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

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




