THELU JRIN £ 0 50 IFE VRN Ur RcALIN W MaaAsunN

No. 300
" . STANDARD CERTIFICATE OF DEATH I - % Eo e
BIRTH NO. _ REG. DIST. NO. _, 5 l ‘ I PRIMARY REG. DIST. KO. ﬂ Rdistrar's m..,.“-z_ij.g?x_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If !ﬁuu“: residence befors
. COUNTY St. Louis a STATE M4 o courd b. COUNTY o LOudgision:.
b. CITY (If outalde corpurate limits, write RUBAL and give ¢. LENGTH OF || c. CITY d. s Residenre within Limits of
OR - AY . OR ,2/ . T R
TOWN Clayton el YATeaR ) 1o Claytonl'/q U oF < =
d. F#ES-PFTAAT.EOOF {If not in hoapital or institution, give atreqt sdd or locatd ADDRESS 1 rural, gdve lucnt.lnn) !
e rosen 223 Crandon Drive 223 Crandon Drive
3. NAME a. (First) b, (Middle) ¢, (Last) i 4. DATE (Month)  (Day) -(Year
OECERSE D Pl y. )
(Tyme or Print) Martha Kuechgnmeister oeari Dec. 23 1954
5, SEX 6. COLOR OR RACE | 7. #lARRué:D. Bﬁch"E'SRE]Eﬁ', 8. DATE OF BIRTH 5. AGE ir:i:]:n;n o Do | x| @ wer .
. X (Bpe t ¥ oni B Mi
Female / White W dowed | August 10, 1875 il il
8L SCOPATIE SELIT | 0 O SUSNGS G | I SIACE e , e | SRR
At Home Homema.ker rlin, sOef,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR FIFE
Oswald Seidel w.x.&, Schramm Deceased
15, WAS DEt.;EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
, BO, OF U 8! .l tes of 3
o> ormimem™ | e eive mar or dutss stiervied) | Unkniown LAlfred Kuechemneister, 7901 Gannon Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lNTERVAL g%rg%ﬂ
. Enter only one colise per I DlSEASE OR CONDITION . ' 2‘
line for (s}, (b}, and (c) RECTLY LEADING TO DEATH (,,) Caro by gk Yy ﬁc & /0 /04

; ANTECEDENT CAUSES .
*This dozs not mean 2
the mode of dying, such | Morbdd conditions, if any, giving DUE TO () ( /‘ Fobp ¢ l&)m_ca v 4 { 7( LY

as heart fallure, asthenda, | rite to the above cause (o) stating
1t the underlying cause last.

ete. It tmeans the dis- '
case, injury, or complica- DUE TO (¢) Cll l’g&z:_ Corye ﬂg?\/ dj/(ﬂvfe
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS .

" Condilions contributing to the death but not
related o the disecae or condilion ctusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.D\ Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION ’ J./ 20 , '
, ves ] NDM
21a. ACCIDENT (Epecity) 216 PLACECF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) 7
SUICIDE home, farm, factory, sireet, office bldg..st0.)
HOMICIDE . . . . . . ‘
21d. TIME (Month) tDay) (Y-:) (Hour} 2te. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
: WHILEAT[—] NOT WHILE
- INJURY- - WORK AT WORK
2. I hercby cemfy kat I at ed the dece __LLZL__ 1913_ lo 19_.[# that I last saw the deceased
" alive qn and thal death occurred atd D & . fram thE causzes an.d on the dale staled above,
23a, SIGAATURE M . ‘ﬁimr title) | 23b. ADDRF_SS 2Z3c. DATE SIGNED
] oty d'{“ |7 508 A %.,a(,ﬁ‘/ﬁw,‘i 5 7% 34
%_dn NBllijERM‘ A\}ALCREM 24b. DATE 24s. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, br connty) " (5tate)
My Dec. 27,1954 l New Bet ehem Cemetery | St. Louis County, Missourd
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS
/(2 - L5~ iﬁ &:! ﬂ“j— £ Math Hermann & Son, Inc.,2161 E.Fair Ave

(Livensed Emln!mtr s Statement on Reverse Side)




STATEMEPiT BY LICENSED EMBALMER

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

by M, OF DY ..viriiiiniiarnrioieeieaaaaaaccaeeasaaemnr it tssna s aananeaae P . Student Embalmer No.............

working under my personal supervision..

2101 3 L U Signed.. ‘/j 7 q_{f?‘../ £.

&p-uro of Student F‘balnr
-Licensed Embalmer No.
4

P. O. Address .. 157, L LTCAA

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.

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




