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. NAME OF CEMETERY OR A‘TOBY
Anatomical buare

I

-

TIQN (Glty_. town, or county)
St, Lowis, Mo,
FUMERAL DIRECTOR'S SIGNATURE

Ssnvice

249,

24a. BU 4 A~
TION, REMOVAL (Bysfy)
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REGISTRAR'S SIGNATURE

¥No. 300
we Juep ma STANDARD CERTIFICATE OF DEATH ——t s
“* WILED MAR 11 1953 218 1003 860"
. WBIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO. _ — . Registrar's No.
I. PLLACE OF DEATH ™~ - - 2. USUAL RESIDENCE (Whbars 4 d lived, If inats id [
/ a. COUNTY e. STATE Mi ssourl b. COUNTY sdcabmion)
* b. CITY (Il outnlds corporats Limits, wiita RURAL and give gerlyENGTH aF c. ng {1t outaide sorporate limity, write RURAL snd give township)
‘ this
a own  St. Louls tommabin famche S St Louds % y
. d. FULL NAME OF (s in howepital or | ! dd 1 =] . STREET
o HGSPITALOR {If oot ospital or 0, give strect or loeation) d ADDRESS (I rarsl, give location} 6-
D INSTITUTION. 6§17 B Pope q 617 E Pope
a a l{;‘ECEAS%I;) a. (Fist) b. (Middle) [ c. {Last) a. DATE (Month)  (Day)
B |__weorPiny  Elizabeth Schuttenhelm oamdan. 23rd, 1953
E 5. SEX 6. COLOR QR RACE | 7. MARRIE% EF\\”ERc!ggRRIED 8. DATE OF BIRTH 9. AGE (In 1—):1 h: :25- |Dmn IF OMDER M HES.
(Bpecify) o ays | Hours | Min.
5 | Lemale | white ‘Widowed 4= |Jan 27th,1871 | BI™™ l pal
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . :
™ done during most of workig lifs, svan if 'I "" = Dl_JSTRY (City and State or Foraign Countey) lztgm.'z.ﬁr‘:,?FmAT
N hausewife St. Lpuls Co.
< llSa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
o f— n i__un —_— nhelm
[ 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no, or unknowa} [ (If yes, tlve war or dates of service)
= no ,91-16-730%
| 19. CAUSE OF DEATH MEDIC:AL. RTIFICATION . INTERVAL BETWEEN
i || Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z 1 tine for (a), (2), ana (¢ | OIREGTLY LEADING TO DEATH® (5) (W
A
E *This does not mezn ANTECEDENT CAUSES .
- the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b) % ol
A a1 heart failure, asthenia, | Tite to the above couse (a) dating rd
€ [l etc. It means the dip- | the underlying causc lost . .
o case, infury, or complica- ! DUE TO (c) -
= tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
g Conditiona contributing to the death bul not
A + related to the disease or condition causing death. !
% [| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . _ 20, AUTOPSY?
iz TION ,
= ! ' YES D NO m
o 21a. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm. Iactory, sireet, ofics bldg.. e10.) i .
é HOMICIDE
g 2td. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
b[_' INJURY . AT WORK AN | x
E‘ 22. I hereby certjfy that I attended the deceased from c1add b 13.(.2 that T last saw the deceased
; alive on 19,(_‘2 and that dgath occurreff at ..LZ..___P 'm the cquses and on the date staled above. .
=
-9

ADDRESS

-

2B 10 Pio%es Rowland Mortuary

<



STATEMENT BY LICENSED EMBALMER

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

Student Imdalmer RNe.

..... ree—— . anemmeasy

working under my personal supervision.

StudONT cuceavrnrsessssrsntssstsunraersrrne
Student Embaimar /
Licensed Embatmer No . £.0 0 K.

P. O. Address_. ‘MM Z220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI"I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1If this bady iy not embalmed, fact should be co stated sbove.




