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

-».r“

fILLL

MAY 28 1953

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. kz 2 PRIMARY REG. DIST. m._ﬁg_. Rmmm-:m.l&&@...‘..._.

20237

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

I iastitction: residencs before

e coonTy St.Louis *SAE Missouri > gf.Loui¥tt
b. CITY (H cotside corpurats limits, writse RURAL and give ¢. LENGTH OF il ¢ CITY 215 & Is Residence within Umils of
OR woahip) (in this place) OR a «i tud 2
omn Webgter Grovea | T “yr&e| 1oW: Webster Gréves |, ‘WHTRTY
d. F]!ijl':.)-SLPIN'IBAMLEO%F (If not in boapital or instivution, give strost add or loeation) . ASDTI?REEHSS (I mral, give locstion)
INSTITUTION 639 We Kilrkham 639 We Kirkham Rd,.
3.DNE%PE§ SOEFD a. (First) ) b. (Middle) c. (Laat) 4. DATE (Month)  (Day)  (Year)
{ Type ar Print) Caroline Gade peatH  May 4, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, BIEG’EECESRSIED’ 8. DATE OF BIRTH 9. A?E {In n)nn bl!’ nu:::. ID!‘EII ; UNDER 34 KRS
Q. ayy ours | DMin.
Female | White w2 | Novel8,1870 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 100\ ) 5eaee or Foraign Country) 12, CITIZEN OF WHAT
mont of w 1y, If retired) NIRY?
= Holisewitre " A§ Homs St.Loulis,Mo. </ UES

FATHER'S NAME 13b. MOTHER'S MAIDEN

13a.
I Conrad Scharlott |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yses. no, o1 unknown) ‘ (If yee, xive war or dates of pervics) NO.

None

NAME

Mancara Bayendoerfer

_|4. NAME OF HUSBAND'OR WIFE

FPrederick

17. INFORMANT' S SIGNATURE OR NAME
Mrs «Hugo Schumaker,639 W. Kirkham Rd.

ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*(5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving PUE TO (b)
rise to the above cause (o) duthw
the underlydng cause tast.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ac. It meama the dis-
case, Injury, or pilca-

MEDICAL CERTIFICATION

-~

tion which caured dexth, | 1), OTHER SIGNIFICANT CONDITIONS
' contributing & the death but ot

Conditions
related Lo the dizense or condition conzing deafh.

: " DUETO @ MMM

IN‘I’ERVAL BETWEEN
ONSET AND DEATH

M o Hour) Nu2le. INJURY OCCURRED
INJURY ST R m. et ] T WORK.

19a. DATE OF OP'FIFgﬁ Hb. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT -
4200 | w0 w3
21a. ACCIDENT ",‘,;,!'(Bp-dfr) RN 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o ISTATE)
SUICIDE o home, farms, sotory, stieet, ofice bldg . ata.) . L -.! .
HOMICIDE ! ) . 1 . . e 0t
21d. TIME (Mcath) (Day) (Yeas) 21f. HOW DID INJURY OCCUR? \_/ T

54’

2. I hereby certy, lha! I atiended the deceased from ., 19 , Lo — , 1825 % that I last saw the deceased
" " alive o ¥ 195 %, and that death occurred ol m., from the cauaes and on the date stated above.
Zia. SIGNATURE/? (Degree ot itle) | 230, A.DDRES Z3c. DATE SIGNED

s ‘ i e, | Sy
24a. BURI 24c. NAME OF cF_MErERv R CREMATORY 240, LOCATION (Oity, tovaor oounf.y) (State)
o f 547-53 Sunget Burial ‘ark St.Louls Coe,M0

STRAR'S SIN U / 25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS
RS-\ I B 2K T 4.0 | Albert H.Hoppe ,4700 Washington Blvd.

mer's Staternent on Reverse S‘d!)




s = TATEMENT BY LICENSED EMBALMER
ﬁ*ﬁ STA B CENS E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY it iiiiieeeeencear e re e neannananes beeceeiceeeieeeeen..., Student Embalmer No.............

working under my personal supervision,.

’?:udent ........................................ reaens Signed..... s
Signsturs of Seudent Enbalmer

Note: The above MUST BE SIGNE‘D ‘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, helalso shall sign in his OWN handwntxng

7 this body is not embalmed fact shoutd be so stated above. (‘ ) L e

-t




