THE DIVISION OF HEALTH OF MISSOURI 1373()3

S. No.300
v. 1o.48 LD o~ STANDARD CERTIFICATE OF DEATH State File Nowo St AR
*, p
BIRTH m.OCT 2 3 ,953 REG. DIST.' uom_g__ PRIMARY REG. DIST. JDDB__ Registrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence befors
\ a. COUNTY . a. STATE Migsgouri b. COUNTY adiniwmion),
b. CITY (f coteide corpurate limita, write RURAL aud give ¢. LENGTH OF || c. CITY . 4. Is Residence within limits of
OR " el ae rad {]
Town St, Louis e re el tow  St, Louis £ opFrengid o
d. FULL NAME OF (If not in hospital or institution. give strect address or losation) «. STREET (H tural, give location) 7
HOSPITAL OR oS o s /
instruTion. 5352 Arlington Ave. 1 APDRESS 5353 Arlington Ave, D
S.D’qAME OEF-D a. (First) b. (Middle) [ ¢, {Last) 4. DST‘E {Month) (Day) (Year)
(Typeor Priney  ANNA C. JAHNSSEN peaTH Aug. 21, 1953
5. SEX /! 6. COLOR OR RACE | 7. MARRIED, E;E\‘}'EECBEBRS'ED 8. DATE OF BIRTH 9. !:GE ir&l;:'un A GoER 1 Yean | unen u v
- - - (Bpe L t a Hours | Min.
White Widow ' a June 1, 1870 R
lo‘%‘ USUALSE(:I;I!T:ION (Givekind of work 10b. KIND OF Busmssso%g_r I 11 BIRTHPLACE (411 wnd Scate or Foraign &"""’7‘ ‘lztngh:%ERI;?OFWHAT
ouge wor : Germany
Ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
George Wallenstein | Unknown Deceased
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcurm'v 17. INFORMANT 5 S1GNATURE OR NAME _ ADDRESS
{Yen, no, orunknown) | (If you, xive war or dates of service} NO
No None Mrs. Gevtrude Schuermann {above)

18. CAUSE OF DEATH MERCAL CERTIEICAT[ON Ig;gglyAL Bl EN
| Enter only oneceuseper | 1. DISEASE OR CONDITION NOIDEATH -
iine for (), (by, and (o) | PIRECTLY LEADING TO DEATH? (5) / 3

“This does nol mean ANTECEDENT CAUSES

the mmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heartfellure, asthenia, riae to the above cause (o) suu!mg
de. It means the dis- .the underlying cause last.

care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS .
’ " Conditions contributing to the death tul zot -
related to the disease or condition causing death. g ?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTCPSY?
TION .- . i
| . ves [ wo (B
21a, ACCIDENT {Bpecity) 216, PLACE QF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
ﬁlcj)lﬁ{g[EDE homs, tarm, fastory, atrest, office bldg., sve.) 3

21d, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
9 ﬂ o waq > 19'\r'3 that I last saw the deceased

INJURY m- | “woRrk AT WORK
22 J kereby cerlif; that T atiended ipe deceased from 1
" dlivg’on _,M 19\ 3, and that death occlfred at 0 [ m., from the chuses and on the date stoted aboue
Zaa. SIGN (Degree or it 23b, ADDRESS . DATE SIGNED
ey M% AT ek Jhella by -

Y3

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

TION%IIAL CREMA; 24b. DATE 'H! OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) / ) /(Btate)
18l - Burisl |Aug 24 1953 Mt. Rose .Cemetery .. Greenville, Ill.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ) 25, FUNERAL DIRECTOR'S SIGIIATURE4746 ADDRESS ¢
RG22 1958°° | O Ll W Bromschwig and Son g Fiorissant

— M:: (Licensed Embalmer's Statement on Reverse Side)



-

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by.- ................................. R , Student Embalmer No...ooeveennuas

working under my personal supervision..

Student...ooonimn i iear e
Signature of Student Ezbeloer

7

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.

¥4 this body is not embalmed, fact should be so stated above. )




