THE DIVISION OF HEALTH OF MISSOURI

homa, farm, factory, sireet, office bldg..en0.)

SUICIDE
HOMICIDE .
21d. TIME (Moath)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] HOT WHILE
INJURY =. | “work AT WORK

/

22. I hereby certi that tlendedt deceased from 2/ 2 1922' to Ig_i_é that I lag saw the deceased
alive on ; and that death oceyrred a J,L..,LQ/’}?I ., from thé causes a q;a the date stqﬁi above. ; .
2. 51@ i W e ﬁmzsb mDleﬁfﬁ%/ Zc. %;{7#?7

2D 3/2 45
24d. LOCATION (Qity, town, or county) / yme)’
St. Louis Mo,

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

TN Rrar” Bigbf56 Bellefountalne

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Aﬁdwm Schumacher 3013 Meramec

(Licensed Embalmer's Ststement on Reverse Side)

300 - b
" FILED APR 2~ 1958 STANDARD CERTIFICATE OF DEATH State Fite &9202
BIRTH MO. - _ _ _ REG. DIST. wO. _31..8_ PRIMARY REG. DIST. ND-]QO_S. Regisirar's Nn 2934
: 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If § ) before
‘ a. COUNTY a. STATE MO b. COUNTY adinlssion},
b. CITY . . LENGTH. OF . CITY .
oR wwumrmﬁngu PI&.RUML “dm'i::-h o) §T AY (s this ptace) ¢ OR . . al n-um mm-unmmog
9 TOWN res. own St Louis =RTRETT
. FULL NAME OF (If pot in heepital of Inssltntion, glve streot address or Jocatlon) . STREET {If rursl, give location} f g 7
O HOSPITAL OR DRESS
o nstTuTion 4514 S. Grand SAD 1514 S Grand A 7
3. NAME OF . {Flrst, - b, {Mlddl Liast,
K DECEASED e (Fisty . (Middle) o (Last) 4 DATE (ﬁmw) (Day)  (Year)
H- { Twpe or Print) Karoline Finninger DEATH ar, 21
?1 5. SEX / 6. COLOR OR RACE | 7. m!ARRIEg. BIE\\:'EEC%BREIEE! 8. DATE QF BIRTH 9.I:E';E (In rr,u- LI; ur 1 YUR | & oxoxn M owes.
« -l N ¥ on Days | H Min,
5 F W Wi dow ~ April 6 1869 | “"BBE” ™% |
& || 108, USUAL OCCUPATION (Qieiadof =l | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00, oq Seete or Foreign c,..:_.,ﬁf‘ 12 CITIZEN OF WHAT
B Honse wife Germany Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
a John Sitzer . Unknown Julius{Decaased)
% IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SQCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes, Do, or unknown) | (If yes, ive war or datea of service} NO. .
'T ne Jule F nnlnger 4514 S Grand
18. CAUSE OF DEATH 3 INTERVAL BETWEEN
i - || Rater anly oneceusoper | I, DISEASE OR CONDITION _ , N ONSET AMD DEATH
Z |l time for (a), (1), and {¢y | PVRECTLY LEADING TO DEATH(,) / i Arpef | .’, «
4 «7o does mor mean | ANTECEDENT CAUSES e S, M
3 the mode of dying, such gorffinmg:‘gm, if q(ng,'ﬁ::ng DUE TO (b} . P = / 7
e [0 the above catise {a 1! . ’
A :::m;:[:i:: TJ:T’;E: the underlying couse laat. ¢ H.C.V. R_" Syndrome/ o
o case, injury, or complica- DUE TO (c) - ]
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
' _Q: related Lo the direase or condition couring deaih.
|29 19a. DATE OF OP‘FngL- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ) h"% ‘??*x e D wo [J
) 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COI_JNTY) (STATE)
Z
7]
1
P
2
-l
W
[+

DATE REC'D BY LO%%L




STATEMENT BY LICENSED EMBALMER "I

Y

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

by me, OF By .ottt icieieaeeiti s mreng e eaaas e mereearennan i

working under my personal supervision..

Licensed Embalmer No. 47

. P. O. Address #ﬁ'{-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His "OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




