No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 24 ¥53 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. BJ_S_Pamaav REG. DIST. 4003

State File No. ...

7699

mearrrrerrir areneens saae prie som

1506 -

'B1RTH KO. Kegirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmased lived. I lostitation: remidence befo.s
a. COUNTY a. STATE Mo b, COUNTY admingion’.
[ ]

¢. LENGTH OF

b. CITY (If outsdds corpurate Umits, writs RURAL and give
3| STAY (in this place)

St. Louls TOWN .St, Louls

¢. CITY (H outsdde porporsta limits, writs RURAL acd pive wwn-hlp‘

?7

d. FULL NAME OF (If net Ln boapital or lnstitation, sive .um- addrma or location) d. STREET

NSTTUTION Incarnate Word Hosdp.

(If rarul, give location)

3. NAME OF b. (Middle) ¢. {Last)

| /774557 Chouteau Ave.,

a. (FIrst) 4. DBTE (Month)  (Day) (Year)
(Topeor Prinyy  ELIZ ABETH B, KLING oam  Feb., 6 1953

5, SEX 5. COLOR OR RACE | 7. ‘I&lilRR!ED. Bﬂ’g%ﬂﬂl!o., 8. DATE OF BIRTH /] 9. AGE Un n-rt ‘:‘::l ’£ ;.::n “M.:I
Female | White STngle o | Jan. 13,1882 | |

10a. USUAL OCCUPATION (Ciiwe kind of work

a. U us e ind 105, KIND OF BUSINESS OR IN.
duriny most of w RO
Wranperz etiredSL

logpgeatt & Myers Tob. Co.

11. BIRTHPLACE {City and State or Foreign Cun-ul c
3t, Louls,

Mo,

12, CITIZEN OF WHAT
COUNTRY?

|

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

Daniel Kling Josephins Schumacher |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. 7. INFORMANT" §
(Yeu, 00, g1 cnknown) l {11 yrow, xive was or dutes of sorvice) NO.

Ro 489-10~

- I|. Enter only oneauss per

18. CAUSE OF DEATH
1 DISEASE OR CONDITION

S5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

INTERYAL BETWEEN
ONMSET AND DEATH

lins for (a), (b), and (o)

*This does uol mean
{he mode of dying, ruch
s beart fallure, asthenla,

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if
ries o the abowr catsss {
the underlying cateae last.

m,m DUE TO (b)

2-3-53
L 3~

MEDICAL CERTIFICATION g ]

OMM

fign whick coured death.
: memummm

related to the disease or condition causing

::;'-if;}nmw;:‘ﬂ‘l:: pUE 10 o) g&_“; W l‘aaum Mx—# 3P
11, OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF OPERA- | 15b] MAJOR FINDINGS OF OPERATION
.o TION.

L P

2ta. ACCIDENT (Bpssiiy) 21b. PLACEOF INJURY (e.g..1a orabout | 21c. (CITY, TOWN, CR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE — home, farm, fsstory, sireet, sliew bldg..eue.} — . . . .
HOMICIDE _ : . , e
d. TIME (Menth} (Day) (Year) (Hour) 219, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
. mm.ln NOT WHILE,
[| Ay - AT WORK - = 331X

azwcbymwmmmmw;mﬁ&&g
: alive on B >E-5 3 IDw,andewthoecurredat__:Q_o.P

19_._,10_2._6_é.3. 19—, that | last saw the deceased
, from ths eauses and on the datc stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

(Deg.mlitln) B3b. ADDRESS Zx. DATE SIGNED
-+ ?'/eqmw | (7¢s Lo 3754 muq( 2~ 7-63
U OAVL. CREM 2Up. DATE # 24a. NAME CEHETERV OR CREMAT?RY ; ua. WTM (City, tewn, ot county) (State)
rig '[Feb,9,1953 |Hew St, Marcus .Cem. St. Louis, Mo.
'S SIG 25- FUMERAL DIRECTOR'S SIGNATURE = - ADDRESS

riegshauser 4228 S.Kingshighway Bl



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

....................... , Studont Embalmer No.

working under my personal supervision,

StUdent covianeiiiiarrinee trasesessesensuen ) - , éimed.m..ﬁ.é{/#....-_..-...._......._.....,..,-....,.;.__

Student Embalmar

P. 0. Address 225« L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {(Esifure to
the above constitutes grounds for revocation of license.) - ’

H this body is not embalmed, fact should be s0. stated above. ‘ '

-




