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WRITE PLAINLY—USING UNi‘ADIN’G BLACEKE INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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State File No.... 63405
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(Yws, 0o, orunkpown) | (If yes. tb.nrord.lmnlurv‘lul

' BIRTH NO.
1. FLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased tived. If institution: residence bel:
a. COUNTY a. STATE b. COUNTY admlesionl
_ Miasmonri
b. CITY (It outalds corporate Limite, writa RURAL and glve ¢, LENGTH OF ¢. CITY (If outalde corporate limite, writs RURAL townabip)
towrasbiv| STAY (n thtestacl] _OR 1.5#7
TOWN St.Louis 2 hrg ||__TOWN Pine Lawnif
d. FULL NAME OF (If aor in boapital of instiatian, give sttwot addree or lacutbor) d. STREET af rursl, give Iandms /
HOSPITAL OR ADDRESS
| INSTITUTION Ss «luken Hogpltal 3744 Salaome Ave
3. NAME OF w. (Flirat) b. (Middie) e (Last) Y DATE (Mcnth) {(Day) (Year)
{ Type or Print) Ida D. Hinrichs DEATH Auguet 15 1553
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ino years] o mom 1 VAR | o onoem 1 kas.
WIDOWED, DIVORCED (Bpecity) last birthduy) uum, Daya | Hours | Mg,
Female - ¥hite Dacenmbheyr 12 1873 79 I
10a. USUAL OCCUPATION (Giww kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12. CITIZEN
dam Suing mons of working e, eves I retired) | - DUSTRY (City aad State or Forvign Conntrr) (1 5 STRTENOF WHA
Hongewife gt.Loulisg M U.8.
h!laa. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Edwarde Schaberg J Unkneoym, |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
| NO.
no

18. CAUSE OF DEATH
. Enter only one cause per
line for {s), (b}, end (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL. CERTI% iCATION INTERVAL BETWEEN

ONSET AND DEATH

P

*This does nol mean ANTECEDENT CAUSES

T’

1he mode of dying, such Morbid andiions, ;7“5 DUE TO (b

to 2 caure (a
s e | e ndeting s Q-
eard, Injury, or complice- DUE TQ (c) .

1. OTHER SIGNIFICANT CONDITIONS | -
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related to Lhe disease or condition cousing death.

tion which exused desth.

13a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ s [] wo [

21a. ACCIDENT {Bpesily) 21b. PLACE OF INJURY (s, lncrabout | 21c. (CITY, TOWN, OR TOWNQ‘"P) 70“ (STATE)

SUICIDE bowm, farm, fastoey, street, offios bidg..ete.) . L

HOMICIDE . -
21d. TIME (Momth) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY CK:CUR?

WHILEAT[—] NOT wHLE
ANJURY - pefi N .

2. I hereby certify tlud I atiended the deceased from io , 10 lha! I last saiw the decensed

alive on 19 , and that death oceurred at é~_3_-5_ m., from the causes and on thydate stated above.
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I 2c, DATE SIGNED

& 1753

70

u. 3““'3\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m Loc.AﬂoH {City, town, or county) 7 (Btate)
ON, REM (Bpeelty) .
Cemafary St .Ln;u,.ts Lo Mo ..
25, FUMERAL mucrnl': 81 GNATURE ADDRESS

AU

Cakvin F Eﬁg;z 4828 Nat Bridge Blvd
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Exdaimer Ne.

working under my persona! supervision.

SLUSPAL vovennesesannssnsnancsasssssansenns Signed........._.. -._-_..--M_--._m
Student Embalmer

Licensed Embatmer No...... 522 87
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Note: TMMMUSTBSSIGNEDBY'IHE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cowply wid
the sbove constitutes grounds for revocation of GLicense.)
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