No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

as heast fallure, asthenia,
ete. It means the diz-

case, Infury, or complica-

rite to the nbove cause {a) staﬂug
the underlying cause iast.

DUETO(c) xPM

STANDARD CERTIFICATE OF DEATH P L)
BIRTH NO. REG. DIST. NO. ﬂ_ I-;I;IH.ARY REG. 0IST. NO. 1 37(:9:‘:!:1(.1 Nn.w._.gugﬁ.&_,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isatiiution: remidence before
a. COUNTY a. STATE b. COUNTY ﬂ adinissionl.
_ Missouri -
b. €l = . LENGTH OF . CiTY L
CITY (I outalde corpurate limita, write RORAL lnd‘:‘l':uw L LENGTH OF . CITY St. Louis ‘,'sd. L withta Ui of
TOWN St. Louis, Mo . TOWN . e
d. FULL NAME OF {If not in hoepltal or L cive streot add or location) STREET (I raral, give location) mz
HOSPITAL . DRESS . A
\Neritorion Bethesda Hospital .Sm St. Louis Altenheim
3. NAME OF ~ a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED - 2 3 OF
(Typeor Priny  LOR1SE Schimmer peary Mar, 31, 1954
5, SEX 6. COLOR OR RACE | 7. #jAD%RIEB lé!IE‘H;ESCNElSRR!E 8. DATE OF BIRTH 9. AGE&&::‘)‘n l: u&m 1DYEIl  UNDER M KRS
. B {Bpecif; ¥, on ayn | Hours | Mia.
female | white wi 5-24- /&6 7 | 86 | |
103, USUAL OCCUPATION (Giekindofwock | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (g;q, Li seare o Foreige covnen | 12  SITIZEN OF WHAT
none none St. Louis, mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W[FE
' unknown 1 _unknown Rudolph Schimmer
i5. WAS DECEASED EVER INiU.S. ARMED FORCES? 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ ao, of Unknown) (If.v-.l\rﬁaoz dates of service) no Alteme im 5406 S Bl"oadway
18] CAUSE OF DEATH - b oL -~ -MEDIGAL CERTIFICATION . v, ' .| INTERVAL BETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (), (b), and (c) DIRECTLY LEADING TO DEATI'.l (_n]
ANTECEDENT CAUSES
*This dozs not mean m ‘ ; /
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} —Méﬂ W ? .

"

tion which caused decth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzath bt ot
reloted to the diseaee or condilion cousing degth.

U'xw_

{%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -~

YESD NOD

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY TOWN, TOWNSHIP) {COUNTY) (STATE)
SUICIBE homs, farm, factory, street, offies bldg., ee.) v —
HOMICIDE 7 . R p
21d. Tél:__lE tMooth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 0
C S WHILEAT[™] NOT WHILE g‘g
INJURY —~ o | “womk AT WORK ﬁa

2. I hereby egitify Vthat I attended the deceased from

Iw and that death ds‘urred o 729 ABm

alive on

Sk 20

18 A COM. IMM I last saw the deceased

., Jrom the causes and on the dale stated above

23a. SIGNATURE %

24n. BURIAL. CREMA-
TION REMOVAL (Bpecily)
remova

24b. DATE é ?.4c I\A\‘IE OF CEMI-.TERY OR CREMATORY

(Deg'rae or title). | 23b. ADDRESS . 234:. SIGNED
"5/ A O re PR a//nz
24d. LOCATION (City, town, or counr.y) (Btate)

aunSOt Burial Park

Bt LouisCounuy,No.

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

DATE REC'D BY LOCAL
REG.

4=-2-54

25. FUNERAL DIRECTOR' S 8I
-uthern Funera

ADDRESS




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....ccovamnieeiiairssiaseeasesain e igned- L e e i inaaan
Signsture of Student Embalmer

‘Licensed Embalmer No.f.'é....
p. 0. Address. 03 1o 3 /B

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



