s THE DIVISION OF HEALTH OF MISSOURI | Pt |
: »::::o N e AE WL STANDARD IFICATE OF DEATH State File No...
e | 100D FEB 25 855 3ty 1003 13367

' BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. _— ™ _ Repistrar's No,.... o2 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd Ured. If Lwtitation: recidence before

. COUNTY . STATE . b. COUNTY - adunimion).
* . Missourf , ’

b. CITY {11 outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, writs RURAL and give township)

\

OR woship)| STAY (in this place OR
oWy St. Louis i RS l__Towx St Louis 20 7 7
d. FHOL%P#AMEO%F {If_not in hospizal or [asthiution, give streat sddross or location} ||  d. SJ&;EEI’SS (I runal, sive looation) d‘
INSTITUTION 5700 Rosa -7‘“ 5700 Rosa

3.6‘2?3&&%5%% 8. (First) b. (Middle) c. (.Laal.) 4. Dg'r!:g (Month)  (Day) (Year)
{ Type or Print), Anna N Stamm DEATH Feb, 2 19 53
5. SEX 6. COLOR OR RACE | 7. \'BVIIADFHQIED, glE\\{cE’FR}C}ESRRIED. 8. DATE QF BIRTH 19. AGE (Ia .ve;n ; UNKGER 1 YEAR | F UNDER u Hes,
. (Bpecity) + onthy | Days | Hours | Min,
Female White {dow 5>-| _Dec, 25 1866 | 88 , |
10a. USUAL OCCUPATION (Ghveki wor! 10b. KIND OF BUSINESS OR [N- | 1T. BEIRTHPLACE .
2. U occups (f. .“knlzt’io{ 1: o) OR I S (Btfu ot lorelgn aountry} d 12 CITIZERD\I’?F WHAT
ouse n/l‘ t. Louis Mo,
13a. FATHER'S NMIE 13b. MOTHER'S HAIDEN_ NAME 14. MAME OF HUSBAND OR WIFE
Henry PlOetze i__Caroline Feudeknecht| J D ed
15. WAS DECEASED EVER IN U_S. ARMED FORCES?

16. SOCIAL SE.CURLTY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

B - Lypene E C.Mever 5700 Rosa

1B. CAUSE OF DFATH MEDICAL CER'I"IFICATI Imsnv%gm
. Enter only onecauseper | 1. DISEASE OR CONDITION W DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® () - ;o Vi

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, glving DUE TO (b)
a# heart follure, asthenia, |, Fise fo the abose couse (a}atating . . . . . . T S S O
de. It meont the dis- “ the underlying catise last. S e e e il s e R .

ot rﬂ.ﬁn war or dates of sarvice}

care, infury, or complica- e D.UE.T.D (F), — — 7
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS- 2= & . '*F tEs o 4

Conditions contributing to the death but not 1

related ta the disease or condition causing death. (g PRV VRN,
192. DATE OF OPERA. {-155. MAJOR FINDINGS OF OPERATION ~ -* 1.+ . e .. v T T, AUTORYT

P TR m ves (] wo XI
21a. ACCIDENT (Specify) 21b, PLACEOF{NJURY (ux.inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botos, lazmn, factory, strest, offce bldg., ete.) e L PR C A L lid Ty
. HOMICIDE
21d. TIME tMen (Day) (Year) (Houry | 21e. IMMURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILE AT NOT WHILE .
INJURY : : = | “work AT WORK : c 26D X :

2. ] hereby gﬂlfg that' T attended the deceased from Sy / 195 Lo to W" A 1952_ that I last eaw the decca.sed

alive on 19;5,3_ and thet death occurred at&_'z,l?__ m,, from the causes and on the date staled above,

23s. SIGNAT J {Degree or title) | 23b. ADDRESS 23c. DATE SJGNED
: '_,-.}5."0—"? )/M ey -:‘7/03‘ 5 2

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

TIDN URIAL CREMK- 24b. DATLﬁ 24c. NAME OF CEMEI'ERY OR CREMATORY. -'| 24d. LOCATICN (Qity, town, or comnty) - (Gtate)
1. -

Buria? New Picker Cem. - . ISt. Lovis Mo, - - .o

DATE RECD BYLOCAL 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

Wm, Schumacher 3013 Meramec -

(Licensed Embalmer's Statement on Reverse Side)

FEB4 198%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaamcmee. v—

Student Embalmer No.

working utnder my persona! supervision.

SLUJONT vreesvnvisasansanen erararenas veraees Signed et ctlll, ol SRR
Student tmbalmer C £ 2
censed Embal - 7

P. O. Address W /

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

If this body is nag embalmed, fact should be so stated above. '

[

-




