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No. 300 : . i
048 f : STANDARD CERTIFICATE OF DEATI" 1010 1 T e
;mﬂi RI[D MAR 12 195‘:1 REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, Registrar's No i&ﬁa
‘\ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decensed lived, If lostiiution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY ad:mimlon).
b. Con;f (1 catzids wm'unurllmih.';lu BRURAL Mg:::.u , gTALYE:nGIHh ‘OF‘ c. ng .4 l.:;u-.“ within u,gz:; ’
ToMN  St. Louis i Town  St. Louis | TEETTRET
d. FH&SLP#A{EO%F (1f ot la boepltal or lw‘E‘wﬂu. wive street addrems or location) ..ASTREEI' (i! rursl. give loeation) } o )
INSTITUTION- 12058 San “rancisco 2052 San Francisco
oS - v e b. (Middie) TN U R | 4 DATE  (Month) (Day) (Yean)
{ Twpe or Print) Elizabeth Schlingmann veaH February 24, 1954
5. S5EX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| Ir moen 1 TEAR | o oioEm 3 ws.
WIDOWED, DIVSRCED (Bpnni!rg Last ) Momh, Days | Hours | Min
female ' | white oW August 31, 1875 78 | , |
10:; usmggg?lhﬂi&imuwm: 10b. KIND QF BUSINESSD?%TII{J‘; 1. BIRTHPLM:.'E (Civy and State or Foreiga W“Y’-':D 12, crr[zgu?rw}g"
emaker 2t. Louis, Missouri. SR,
| 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
5 Anthony Sanders ‘| Minnie Gredlemsan .{ decoaged .
' I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECUR!JJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea.no, orunkeown) | (1f yes, give war or dates of servies)

ne

o ALSE OF DeaTh 1, D!SE;\SE OR CONDITION
. Enter only oneosuse per
Jme ot (8), (b, and (©) DIRECTLY LEADING TO DEATH'(a)

*This des nol mean ANTEC.EDB‘T CAUSES / '
the mode of duing, such | Mortid conditions, if any, giting DUE TO (b} "’Cf 5" /
as heart fatltire, asthenda, | Tise to the above cause (o) ddating

" 3 A ——
de. It meons the dis- | the underlying cause lust. . ‘ 7 ‘4 s E e % ‘ .
ease, injury, or complica- DUE TO (c) /7/':

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bt nod
related to the diseose or condition cousing dealh.

0fa i\%ancisco

INTERVAL BETWEEN
ONSET A EATH.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . . 20. AUTOPSY?
TION . R NI E
ves (3 wo X

2:a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (sx.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF " (COUNTY) (STATE)

SUICIDE . bome, farm, factory, street, offiow bldy.. sve.)

HOMICIDE Lo
21d. TIME iMonth}) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e e

oF . wml.:n NOT WHILE & é Q ;.(\

TNJURY : = | WORK Ar)pm( Jp— p

2. T hereby ifs ed the ceased from %ﬁf Lo M!HMM! I last saw the deceased
" alive on 19 \ and thal degifivbecurred at _59__ m., from the causes and on the date staled above.
2a. SIGNATURE ug) #3b. ADDRESS N 2. DATE SIGNED
o] PUR "o PG oK. |7y
BURIAL, CREM

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

NS . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOTATION (Oity, town, or county) - (Btal
10 {Bpecily) . . .

. % {“- 2-27-Yhe Frisgdens Ceme ST St. Loui 8, Misaouri,

~ DATE REC'D BY LOCAL RAR" ATURE [/ 5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

FEB 2 5 1954

Math Hermsnn & an N
..... s Staterneut on Reverse Side)

2161 E, Feir Ava,
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STATEMENT BY LICENSED EMBALMER

LA (RS

3

. I hereby p_grtiff that the body whose name, is recorded on the reverse side of this certificate was emb:s
o0 + < LI B < Student Embalmer No.-..........

working under my personal supervision..

Student .. ..ot iiiiiiiiaraaas
Signature of Student Embalmer

' . P. 0.-Addres(£zm .......

e,

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ thisbody is hot embalmed, fact should be so stated above. i



