THE MON OF HEALTH OF wssoum | ' .3( 658

. No.300 IR
.48 - STANDARD CERTIFICATE OF DEATH State File No.. S
- - f‘ r’l
|drﬁ-w AUG 25 1% REG. DIST. NO. 54 2 PRIMARY REG. DIST. NO.__ 0 O_Q Rmmruuma/.d.dw....
. ()0 0 L PI.ACE OF DEATH 72 UsSuUAL RESIDENCE (Whare o d lived, If Lo il before
a. COUNTY a. STATE . b. COUNTY adimision}.
/ St. Louis Mi ssourd, St. Louis
b. CITY 01 outaide corpurate limite, write RURAL and give c. LENGTH OF c. CITY . Is Residencn within iraits of
townghip)] STAY (i this place) OR .. 8 £ty of fncorporated town?
TouN St . -Ferdinand TWP b _yrs TOWNSt . Ferdtnand TWP TR )
d. FULL NAME OF (If not in hospital or institation, civa street address or loostion) «- STREET (I rural, give loestion} 4 O o
PITAL OR ADDRESS .
RSHTOTIOn 12117 Larimore Rd 12117 Larimore: R4
3 NAME OF s o) b. (Middle) o (Last) 4. DATE  (Manth) (Dsy) (Year)
{Type or Print) HELEN, ANNA BCHLER namAugust 4th, 1953
8. SEX / 6. COLOR OR RACE ) 7. HIADROFR.EEE EEVEECEBRRIED 8. DATE OF BIRTH . 9. AGElrg:;..mn .l: m&n | YEAR | tr uwDER 1 pn,
. {Bpacify) B . ] ¥} ont Days | Hours | Min.
Female White Widowedi XAprilv27th,1883 ‘ 70 ’ |
10a. USUAL OCCUPATION (Give i 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - .
| Mdmmmd-mnuu(:qu:?ruﬂ: - OF BU DUSTRY (Gity aad State or Forsign Country) ’2‘c§m¥ﬁ§?”w"”
; housewife at _home St. Louis, Mo V4
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD: OR WIFE
Fred Meinert Anna Esphorst Edwa Jo) Sr
:_.'; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIINITOY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
Ty xeem) | e el war or datas of sarvioe none "| Edward Bohler, 12117 LarimoreRd
18. CAUSE OF DEATH. MEDICAL CERTIFICATION i INTESEI\!'.:J;{SEQT;EDI
DISEME OR CONDITION . - TH
E:::::i ?;)‘;":‘::'(’; DIRECTLY LEADING TO DEATH ) £ 3 Pecrs .

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | rise to the above couse (o) stuting

otatld 3@

e, ‘It means the d'{:-" the underiying cauae last. _ M . é
eaze, infury, of compli DUE TO () y MW 6‘1
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS d

Conditions contributing to the death but not

related to the disease or condition causing death. .
19a. DATE. OF OP_F'F(!)»}{- 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

N .
. A'/ R0/ ves (] o [X

21a, ACCIDENT (Bpeeily) 21b. PLACE OF INJURY {a.g., In ot abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sureet, offioe bldy., ez0.)
HOMICIDE A g .

21d. TIME (Moath) (Dar) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK-—I;IAKE A PERMANENT RECORD

INJURY ~— = | “work AT WORK

2 I.hereby certify that I attended the deceased from L0 —/ ¥ 19,~_rD lo , 103 that I last sow the deceased

aliveon . £~ 2 i 9@ and that death occurred at I¥: 15 pm. from the causes and on the date stated above. :
Za. SIGNATURE 0 (Degroe or title) | 23b, ADDRESS . DATESIGNED %, .

& Q. Lrr o 7D 3NV %;M,a( AN IS
Za, DURIA. CREMA- T 24b. DATE bz&: NAME OF CEMETERY OR CREMATORY_ | 244, LOCATION (Oity, town, of connty) (Btate)
(Bpecty)

_roemaoyval August 7th 23 Ca.lva.ry Ce_metery Sk, LOUJ_S Mo,
DATE REC'D BY LocAL STRAR/S SIGYATYR . FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DRICH FUNERAL . HOME, 8319 Ha.]_lsferry

's Statement on Reverse Side)

i e LD ‘3 . _..;_.____,__-___;, A




. ' ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...ciniiiniiiinanans e e e s emameeameeesiteessneeeesatenaeamaanaaebmnae s , Student Embalmer No.....cc......

working under my personal supervision..

Student....coiii i aitaaear e Signed.

Licensed Embalmer No. .7 4 d (r

P. O. Address_Mdd-A:ij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWII%.ITING. (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.

7€ this body is not embalmed, fact should be so stated above..



