N0.300 |
o 'rl £0 MAR 24 1953 STANDARD CERTIFICATE OF DEATH s eI
' BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST, m.']LDQ_B;?R.,;m,-.m._.ggLZ@;.
0 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decssed fived. If Institution: residencs befois
8. COUNTY  SirToTY's . SIATE 113 ssouri. b COUNTY g, Louls=
b. CITY (11 outside corpurats limits. write RURAL and give ¢. LENGTH OF <. C!TY (ﬂmuﬁown'-!!m!ﬁ.vﬂhlmmmomﬂb}

iy St. Louis townebis)

fr e ““"E“g daygw_u St. Louis =2/ ﬁ

d. FHOUS'P{"&T.EO%F (If not in. bospital or eatlistl ive streat addruee or | d.ASg[I’RREEE;TS : (It rural, give location)
INSTITUTION City Infirmary Hosp:.t.al /5 L4163 Beck
3. NAME OF s. (First) b. (Midaley T, (Last) 4. DATE (Month) (Day) (Yea)
( Type or Print) CAROLINE GERNER DEATH 3 L 1953
5. SEX / 6. COLOR OR RACE | 7. MMIIED-NEVBR-RARNIED: | 3. DATE OF BIRTH ‘ 9. AGE o yeen| @ moo ¢ i | moo
Female ' | White et = | JAN= [y~ 1857 | "5 Bewm | b
108, USUAL occu?m (Ghebedotweet | 10b. KIND OF BUSINESS OR IN- | II- BIRTHPLACE (.00 10 state or Foreign Coungry) 12 CITIZEN OF WHAT
Junmn_ Missouri & O?J :‘.5.
13a. FATHER'S E 13b. MOTHER' S MAIDEN NAME 14. NAME Of WOSSYND OR WIFE
[ FRED SCHULTZ . . JOHANNA TIMPNER . Widow
15, WAS DECEASED EVER IN U.5. ARMED FORCES] | 18 SOCIAL SECURITY mnm—_m":-. S1GNATURE OR NAME ADDRESS
W | City Infirmary- 5800 Arsenal S5t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.

. . - . *
| Enteronty oneceuseper | }. DISEASE OR CONDITION g :m a m s é Z jz ONSET AND DEATH
line for (83, (b), and (c) DIRECTLY LEADING TO DEATH'(‘)

“Ths doet not mieas ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, ﬂ”‘ DUE
o# heart follure, asthenda, | ride to the abooe cause () stating

de. It meens the dia. | ‘he underlying cause lost -
care, Infurt, or complica. . DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribeding fo the death but aot
related to the dlscsse or condition causing death
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION " .t : . ’ .| 20, AUTOPSY?
) TION
L , _ yo [ w3
; 21a. ACCIDENT (Bowsty) 21b. PLACE OF INJURY (et fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIDE, oo, farm, fastory, street, office bidy..eved R .
- HOMICIDE . )
21d. ngE (Moath} (Dey) (Toar): CHwar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSURY- . . e mm.nr ugwu L‘ ;! D@
2. I hereby certify that I atiended the deceased from QQB_ 1950 to __3ﬂ|___ 19_53_ tha! I last sow the deceased
alive on , 19_53, and that death omed at _]_-_'_m ., from the causes and on the dote slated above.
h Z3b. ADD n? e Bc. DATE SIGNED
_ 5600 Arsenal St. 3/L/53

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

BURIAL , GRENA DATE Juc MME’OF cmnsavm 24d. TION (Gity, towD, of county) (Stale)
R e | k7535« T g Pt heosn Gy b, Loiar . TNL~
DATE REC'D BY LOCAL RAR‘S SIGNATU - FUNE DIRPETOR' 8 SIGMATURE ADDRESS
| AR5 1959 | p- sl A é".f:

)RS
ALiceased Embalmet's Statemed’on Reverae Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embailmed by me, or by oo

Studant balmer Mo.

working under my personal supervision,

Student ...ciseesnantssrae esrrraene vasaenes Signed..... il Al ol £l = e
Student Embalmer A/#
' . Licensed Embalmer - .

P. 0. Addréss A {’—4/%

' g

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

If this body it not embalmed, fact should be 20, stated above.




