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PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE

“[: BsRTH NO.

LD MAT 29 1909

T &3 T IMWIN Wy FTf I E R WE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

MW RRAE T w Rs

].b'(’ L 075
KiEE)

o am s dme e

State File No.....

Regittrar's No.ucu.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where doconsed lived. If institution: residence befors

a. COUNTY a. STATE Lﬁssouri b. COUNTY adinision).
b, CITY (If outside corpumata limits, writs RURAL and give %TA]:(ENGTH EF c. Cg:{ 4. Is Residence within Limits ;_
. woghi in ths ) . . - a cit corpgraied
Town  St. Louis fommabin) ool 1own  St, Louls I 7-
d. FULL NAME OF (If not in bospital or institution, give streot address or location) rural, give location
'[..l
stUTion 1948a Wyoming via City Hospitgl o5 lf—"'s 1948a Wyoming St. 2 j
3.6‘1'&:&&%5%!70 a. (Fitsty b. (Middle) ¢. (Last) 4 03}—5 (Month) S)“g (Year)
(Typeor Pim)  Lillian Louise Kohring oEAry  May 195
5, SEX / 6. COLOR OR RACE | 7. MFD%%EE g‘IE\YgRC’é‘BRR]ED. 8. DATE OF BIRTH 9.1.5‘(55&&2?“ n:‘ I:mu;ifn 1D'!m IF UNDER H WRS.
' 2 . (8pecify) t o H Min.
Femal ihite Madow oo e, July 31. 1879 2 § | g e |

10a. USUAL OCCUPATION (Givekind of wark

10b. KIND OF BUSINESS OR_IN-
done duping most of working lifs, even if reticed) T DUSTRY
Housewor

13. BIRTHPLACE {City and State of Fonun Countrv} |ZCSL1H%B‘OFWHAT

S5t. Louis, Missourli g

13a. FATHER'S NAME 13b. MOTHER S MA|DEM

NAME 14. NAME OF HUSBAND OR WIFE

, Wiiliam Meyer a Schmeider
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLT‘;( 1. INFORMANT' S TURE OR NAME ADDRESS
(Yes, 8o, or unknows) | (I yes, gi dates of service) . ) .

&8, bo, OF ThXnowh, ¥ea, il VOYIE)O? o8 oL B0 OB, no 9h8a V'Jyomlng St, .
.18.-CAUSE OF DEATH .. . H ATION . ... f INTERVAL EEN
Enteronly cnacauseper | 1. DISEASE OR CONDITION ; \ﬂ
line tor (a3, (b), and (c) DIRECTLY LEADING TO DEA'I'H'(a)

*Thiz dpes not mean ANTECEDENT CAUSF" C 2 1 Z ’t 1 >
the mode of dying, such | Aforbid conditions, if any, gining DUE TO (§
az heart failure, asthenia, rize to the above cause (a) statmg
ete. It means the dis- . the underlying cause losl. Z . . . i
eare, injury, or complica- DUE TO ¢
tion which caused death. | 1l OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
TION . e
_ ves [ wo ]
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factary, atreet, offioe bldg.,ev0.)
" ROMICIDE . . .
2id. TégE {Month) (Day) (Yoear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. WHILE AT} NOTWHILE
INJURY - - m. | “woRrk AT WORK l/,ﬂ 11 7]
2] hercby Wy that I attended the deceazed from __m_, bo - .. - ;19— thal I last saw the deceazed
/alwe o , andygthat death occatrred a , Jrom the couses and on the date sfaled above.

or title)

W)W?Jav

2100 Chprce ["7LTN

24a. BURIAL, CREMA- | 24b, DATE

. NAME OF CEMEI'ERY OR CREMATQRY
St. Pet.ers Cemetery

24d. LOCATION"(City, town, or county)

TION. REMOVYL Syt May 11. 195
DATE REC'D BY LOCAL AR, A

MAY 9

St. Iouis County, Mlsl_ trl
HERAL DIRECTQR’S SIGNA ' ADDRE SS

1431 Union Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY mMe, OF BY ..o .iiiin i imr i iicirmnciriiremmm e sasaranamrrasencansassnasnaaan P . Studelit Embalmer NO..coeeoo--.

working under my personal supervision..

Student..ccoeivrnsziarerenreea ezt eeaoenns sxmdww

Signature of Student Embalmer T
Licensed Embalmer No....’?.{f?.'.

{ *
. . P. 0. Address A;Cf"‘?‘.‘r

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMEB.m his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsco shall sign in his OWN h.andwntmg

1“ this body is not embalxned fact should be so stated above.

* -
[ N oL . T s S




