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WRITE PLAINLY—USING UNFADING BL&GK INE—MAEKE A PERMANENT RECORD

-

X

APR 18 !

THE DIVISION OF HEALTH OF MISSOURI

953 STANDARD CERTIFICATE OF DEATH

. 1003

&?ﬁﬁ R it REG.DIST. NO. 31 8pnmmv REG. DIST. Registrar's No.
1. PLACE OF DEATH R 7. USUAL RESIDEMCE (Whers decoassd lived. If [ Mance befors
U . . STA . o).
a, COUNTY : 8. STATE Missouri. b. COUNTY adwimion)
b. CITY (f outsids corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence -mua ww“
OR townabip) [ STAY (g this Wi OR a gy
TowNn  S5t, Louis, Mo. ?| Y faeks: Town St. Louis oL - gt o
d. FULL NAME OF {If not in hoaplaal or instivulsT, give street - addrom oF location} . STREET (1 rurat, ghve location)
HOSPITAL DDRESS 2
Werohon  Christien Hospitel J0° 4519 Fair Avenue 2/ 4 7
3£JEA(:MEES°EFD a. (Flrst) t: {Middle) ¢ (Last} | 4. DATE {Month} {Day) (Year)
( Type or Print) | Augusta.—~ .- o Bauer_ ceatH  April 4, 1953’
_‘5. SEX l 6. COLOR OR RACE | 7. NIARRIED. EWERC%SRR]ED') 8. DATE OF BIRTH 9, :.GEd.:::i:T“ hl; Ur ID\'IM o UKDER M MRS,
- . L (Specily) | t ¥, on ays | Hours | Min,
> Yeale Vhite: o "4, | Dec. 21, 1881 /e | |
10a. USUAL OCCUPATION (Giekindof work | AOb. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE : 5
:om A mwt&wﬂulﬁgo.mnﬂl :n.iz:rd) /‘- STRY (City snd State or Foreign Country} IZCCC)HJ'IZ:E’:‘{?OFWHAT
# ’ At Home St. Louis, Mo. DeSele
132. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR "IFE -
Adolph Scheefer Unknown _ Deceased
Ié' WAS DECEASED EVER INﬂU 5. ARMED FORCES? 16. SOCIAL SECUR}:{J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown) | (I yes, Kive war or dates of sarvice) ) .
o Unknown Mrs Roy L. Walls. b,519 Fair Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
a8 heart faflure, asthenio,
de. It means the dis-
case, Infury, or complica-

MEDICAL C TIFICATION

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

ANTECEDE&T CAUSES

Marbid conditions, if any, giving DUE TO (b)
rise to the aboor ciude (a} dating
the underlying couse lost,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH, ,"

tion which eamed dmul ¥

-

1I UTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : .o
related to the disease or condition causing death.

+

19a, DATE OF OP_FIROIE 19b. MAJOR FINDINGS OF OPERATION . ) HJ AUTOPSY?
el ves [ wo E/
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botae, farm, factory, sireet, office bldg., av0.} .
HOMICIDE ! . . : -
2id. TIME {Moath) (Day} (Year) (Hour 2le. IIKUURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
HILE AT OT WHILE
- INJURY - Y oRK T WORK L/ 9\ 0 /
2_ [ hereby certify t).a.t/ attended the deceased from 3/2 1153 18 , to 4/4/5 , 18 , that I last saw the decessed
alive on and that death occurred at9_'3g_.g ., from the causes and on the date sialed above.

S I

23b, ADDRESS

d (Degree or title)
- M. D 607 N, Grano.

1. .
-

8t.Lkouis 3, 1o

l 2Z3¢. DATE SIGNED

4/6/53

24a. BURIAL GREMA-
TI%N. REM '(Bpecily)

24, I\A‘HE OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

24b. DATE

4=8- 1953

24d. LOCATION (Oity, t.ovrn. or ooumy)
St. Louis, “‘o_

{Etate)
.

APR 8 195.':'.‘“’-G

(Licensed Embalmer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S SiGMATURE

ath Hermenn & Son Inc. 2161 E.~Fair Ave.

\nnnn: 38




e e~ ___".
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF DY ..ttt ittt iiiiiiicemeietiesintecanse e anaaasanaatananan » Student Embalmer No..............

working under my personal supervision..

Signature of Student Fmbalmer . e
Licensed Embalmer No....? <74

P. O. Addresn.‘%m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. *




