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THE DIVISION OF HEALTH OF MISSOURI

ST ] i
fiLtD AUG 111954 STANDARD CERTIFICATE OF DEATH State File No, 2519?: -
BIRTH NO. — REG. DIST. MO. 3i8 PRIMARY REG. O1ST. uo1003 Registvar's No..o... 7_1_9_5__.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If Ingtitutlon: residencs before
a. COUNTY a. STATE b, COUNTY adinkalont,
_ : Migaocuri
b. CITY 1 outeide corporate limite, write RURAL sod give g LENGTH OF § c. CITY " within Umits of
TOWN . St., louis o el rGin 8%, Louls RN,
d. FULL NAME OF (f not in hospital of i jou, give strest addrem ot lomtion) || 4. STREET (I rursl, give locatlon) ﬂo&]v
HOSPIT
INSTITUTIGN. 5579 Baptmer Avenue 2" 5579 Bartmer Avenue :
3. NAME OF a_ (First) b. gmddle) ) c. (Last) 4, DATE (Maonth)  (Pay}  (Year)
(Twpeor i) Florence W gchierholsz DEATH 8 - 1 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. { 8. DATE OF BIRTH 9. AGE (o yeun o s | Yan | ¥ e e .
3 - Hours | Mia,
Fem White rried b - 17 189 | “EES [ |E)
10a. USUAL OCCUPATION (ivakisd ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, 1ot seaca or Foseien ,m,,,,o 12_CIT(ZEN OF WHAT
Hougewl.fe At home 8t. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Albert Wuengch Barbara Wamser chierholsz
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Ywes, 00, or unknowa) ﬁfm.dnmudnt—dmie.) RO.
Na Wm., F. Schierholz,5579 Bartmer Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly onscsmmoper | 1. DISEASE OR CONDITION / 4 AND DEATH
Yine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (4 M W Mo,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if eny, giving DUE TO {b)
an heart fallure, cxthenda, § ¥ise to the cbose crniae r )mﬁu
cte. It means the dis- | 1F wRderiying cowse last
ease, infury, or complica- | DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
| Cimditfons contributing {o the death but nod
. related Lo the disense or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
P, ves L1 w [
21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY (s.g. laorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homg, {xrem, tnstory. strest, affice bldg., et0.}
HOMICIDE ) _—
21d. TIME (Moath} (Day) (Year) (Houn | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[™] WOTWHILE /56/

alive on _

VAR ¥is

21 herely cemfythat I atiended the deceased from 2 Tt~ 108~ 1o _F = 194 5 that I last sow the deceased
, 182" Y, and that death occurred af 9_1_3__ m., from the causes and on the date slated above.

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. S!GNATUZ Zé‘z 3
BURIAL

TION REHOVAL (Bpecliy)

DATEREI:'DBYLOCAL

UG 4 198% |

Y AaTE

23¢. DATE SIGNED

Y. 35y

24c. NAME OF CEMETERY OR CREMATORY |

rematary

24d. LOCATIQN (OCity, town, or connty)

8t. Louls County

(Btate)

Mo,

Qak Grove

25, FUNERAL DIRECTOR 8 S1GMATURE

Drehmann—Harral 1905 Unlon Blvd.

ADORESS




sJasly *ag

PEIE anip L£aT8a9atup

2~ It

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF DY .o it iiiiciiiiiiaiarrataacnna i araaaarar v aans beasiens ' Student Embalmer NOw-ceoeannnn.

working under my personal supervision..

Student. ..o iiiiciccrcericiceaaaeeeaan
Signature of Studeat Eabalmer

- Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (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.
* 1€ this body is not embalmed, fact should be so stated above.




