S. No.300 .

v. 10.48

. THE DIVISON OF HEALTH OF MISSOURI

fLep o 2" 1953

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
neG. 018T. w0, T/ 7 PrimaRY REG. DIST. AT LA evistrars No.s

State File No

34490

.m%,é’_...

10a. USUAL OCCUPATION (Owe kind of work

RetIred HousewIre| At Home!

10b. KIND OF BUSINESS OR INY-

| 1 PLACE OF DEATH - 2 USUAL RESIDENCE (Where deowesed lived. I lostitan idenca before
+ QUMY St. Louis. - ™3 ouri O 5, Lou $8=
b. %"I;Y (I outaide corpurate limite, write RURAL “dm'iw':-hip) & lf:iﬂ?iﬂ?:} <. CIOTY . %{j ) . I Rerigence within Limits of
TOWN M&pleWOOd ; 'II'S TOWN rﬂaplewood Yes Ne i
d. FULL. NﬂME OF (If mot in b I orl jon, give streat add or loeation) o STREET (H niral, give location)
HOSPITAL - RESS
IHSTITUTION 260},]. Bel ]gvue ADD 260)_‘_ Bellevue
3. NAME OF First . (Midd]
peEcEAszp v b. (nflddle) e (Last) 4 DATE (Mouth) 6(Day) ggg
{ Twpe or Print) Augusta Koelling noept. 1 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | §. DATE OF BIRTH 8. AGE (Inyeur| w wakn | Yo |  wromn 1 vha.
- (Bpacit; H .
Female ' |White WESWed T k| Mar. 29, 1887 | "BE IS I ||

11. BIRTHPLACE (City and State or Foreiga Country)

Mascoutah I11l. /

12, CITIZEAP;’OF WHAT

‘|, Enter only onedanss per

138. FATHER'S NAME

Fred Tivererd

13b. MOTHER'S MAIDEN
| Susan Kirchoefer

KAME

jAlvin Keoelling

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y, . o ynknown) | (II Y lln war or dutes of service)
W= | iy None

i6. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT' 5 51 GNATURE OR NAME
Hilda Scherer

Mascoutah,

ADDRESS
Il1.

18. CAUSE OF DEATH
1. DlSEASE OR CONDITION

ltne for (a), (b, aed (¢) DIRECTLY LEADING TO DEATH® ()

*This does ol megn ANTECEDENT CAUSES

the mode of dyfing, such

MEDICAL CERT! FICATION

INTERVAL BETWEEN

ONSET AND Dﬁ H

e LW

Morbid conditions, if any, ﬂﬁﬂd DUE TO (b)
rise to the nbose cause (a) sating

heart
8s heart fallure, asthenta, the underlying couse loat.

ele. Jt meany the dis-
DUE TO (c}

it “"’:b’%‘

10 GA o,
\\!

ease, infurg, or compli
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or eondition causing death,

Mwmmw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTHPSYT
TION L\ 7\0 \ D
YES Ko
2ta. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (e.g..ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B boms, farm, [sgtory, stzest, office bldg,, ene) .
HOMICIDE
21d. TIME {(Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT{—] MOT WHILE
INJURY = | WORK AT WORK
2. I Rereby cm'tgfy that I atiended the deceased from W_, 1947 to _&‘I-LL' 19.9.3, that I last saiv the deceased
alive on 19_-?__3, and that death rredal 5 m., from the causes and on the date stated above.

232, SIGNATURE

| Apgar B ﬂmAghbe/ H. D

(IE'& or title)

23b A.DDR

U Goslre Qe

Z3c. DATE SIGNED

9-11- 53

WRITE PLAINLY—USING UNFADING BLACEK IN'K—MAKE A PERMANENT RECORD

'lSuumuneuRmSid:)

zu BURIAL., CREMA- | 24pb.|DATE 24c, NAME OF CEMEI'ERY OR CRF_MATORY d) LOCATION (Olty, town, or county) {Btats)
TIOHAGEMPYY Bosatn 19-53 %unset Burial Park + Louis Co, Mo.
DATE D LOCAL | REGISTRAR'S SIGNATURE 2. EUNERAL n.ct%q 5 81 snniunh ADDRESS
)gésyﬁ ﬁoerc uEi{a one
/7o %0 1/ ascou




Ey

STATEMENT BY LICENSED E‘MBALMER

I hei-eby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY oot ittt tareteeraeaenreeeaaacmmamceaaaattasiaansnnaaannnansanas beeennn- , Student Embalmer No.............

working under my personal supervision,.

Student ......oviinimirire e e eciasiaiceaananan Signed...
. Signeture of Student Embalmer

Licensed Em
F. O. Addreas....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR! TING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
xe tlns body is not embalrned fact should be so stated above.

4



