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

STANDARD CERTIFICATE OF DEATH svare Fite o TV

REG. DIST. m.éz_ PRIMARY REG. DIST. m.ﬂ.q_. Registrar's No. d 94/

1886

line for (a), (b), and ()

*Thiz does nol megn
the mode of dying, such
as heast falitire, asthenis,
etc. It meane the dis-
ease, infury, or complica-

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: reskdence befors
a. COUNTY a. STATE b, COUNTY ad.nisaton).
St. Louis Missouri St, Louis
b. CITY (it eutclde Umits, writs RURAL and i . LENGTH OF || «. CITY o 1
OR outelde eorporate o vrita * m.::.u;,) CST Y (ln thiy place) CR Lf' /5 4 Egﬂ?ﬂ;w?wmr""umw‘;ﬂ
town  Normandy years || TowN Normandy ) b %o
FHOL!:;P?"I"‘A“?.EOOF (11 mot in beapital or institutlon, glve streot nddress or Ioudon) ASDTI?E;&T ’ (It rurad, give Iocation) |
insTiTuTioN 1531 Engelholm Ave, 1531 Engelholm
36%%&&%&% a. (First) b. (Middle) c. (Last) 4, DSTE (Month)  (Dey)  (Year)
{ Type or Print) EMMA L, KLEIMEIER DEATH  March 221 1955
5. SEX . / & COLOR OR RACE | 7. ‘MIAD%RIEB rsf‘\;g.gclgsRRlED, 8. DATE OF BIRTH 9. I‘A.GEh&::?n ;; "r tbrm ¥ UNDER [ MRS
. {Bpacld; t ¥, on! ln Hours | Min.
Female White Married Jan, 25, 1876 79 1% |
10a. USUAL QCCUPATION Give kind of wark | 10h. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
:mdurimmono!wnrkla;lﬂo.u:cn:! ruov.lr:d) ! DUSTRY " (City and State or Foreigs Coustry) / ‘ZCCC)E“%EP“(?OFWHAT
Housewife At Home Iroy, I11, USA
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fred W, Seele { Emma Hohenschild | I=)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S- 5| GNATURE -OR NAME - i%gFE SS
{Yea, no, orunknown) | (If yes, wive war or dates of service) NO. c
No | None ngﬂ]e_ﬁ.aelﬂ,lél_ﬂax:mﬁ.nnims%_
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL B EEN
k. DISEASE OR CONDITION ONSET AND DEATH
- futer only onecauseper | &P 11 Y LEADING TO DEATH-m M QM

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
ride o the abobe catise (o} slating
the underlying cause laat.

DUE TC (o)

tign which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted {0 the disease or condilion causing death,

2. AUTOPSY?

19a. DATE OF OP'FIRO‘N 19k, MAJOR FINDINGS OF OPERATION
\35 /] X ves (] o [ed”

Z21a. ACCIDENT {Hpecityy 21b. PLACEOF INJURY (e.g.. Inorabomt § 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

" SUICIDE bome, farm, Isstory, strest_offios bldy..ere.}

HOMICIDE . X
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

22, [ hereby certif Vthat I attended the deceased from

33l

1912 that T last saw the deceaced

o £
de , 16 _BTZJQL
.9.2, and thal death octurred at ) m, from he causes and on the date stated above.

alive on 18

232, SIGNATU (Degree or t1 q 23b, AD;? V
£ L4 % . %
TION Rhfgl. CREMA- | 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI c ~HBtate)
y) - - - . .

“Bugtaf™" | 93/26/55 Zion Cemetery mmm;rmr_‘

DATE FEC'D BY LBCAL | REGIFTRAR ¥ SIGNA E EMMERAL DIRECTPR'S) 81 GNATURE DDRESS
REG, - " / 7 - / o -
-S4 LRCRPL S D AL AEAYEE o d o A AT Y L4
=SS — {L:anud ) - f teghent on Reverse Side) ‘ 2‘&'
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J STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP PP PR , Student Embalmer No............

i

working under my personal supervision..

{
o ar T [ S Signed..... ;.&éﬂ—w .............

Signeature of Student Embalwer
Licensed Embalmer No...2.0x

P. O. Addrean/,Wt

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 handwriting.

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



