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THE DIVISION OF HEALTH OF MISSOURI _l_ 48"- 4
ALED APR 30 fg55  STANDARD CERTIFICATE OF DEATH state Fite Nom o DD H
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO.]_O..__O___S_.. Kegistrar's No......
1. PLACE OF DEATH § 2. USUAL RESIDEMNCE (Whers decossed lived, 1f institution: residencs befors
&. COUNTY a. STATE HSSOURI b, COUNTY adintmipn),
b. CO’TRY (If oytoide corpurate limits, write RURAL and give <. L‘EENGTH OF c. Cg'g . In Regidence within Limits of
. . washl o) -~ a - neorporat
10wy St Louis et B4 yre”|  vOWw St Louds | CRHTRYT
4. FHSIS.PI;J_FAH{I-EO%F ar aot;in hoapital or inatitution, giva wreat address of location) .‘A%nggs (If raral, give location) ;. a;J /D
INSTITUTION St Tuke's Hospital -2 2821 Accomnc Street
36‘%%?‘255%% a. (First) ) b, (Middie) c. {Last) a, DS}-E (Month) (Dny? (Year)
(Typeor Printy _ MARTE F.l SCHUERMANN peath  April 13, 1956
5. SEX / 6. COLOR OR RACE | 7. \hvdel:)%%ﬁlJEB glEgggcfgSRRlEg;?_ 8. DATE OF BIRTH ‘ 9.&?5&1;-?:1 ;; uuu;l::n rDY'tM ¥ UNDER 4 WIS,
. . (Epecily) . ¥ o3| sys | Hours | Mig,
femanle white widow Tuly 21, 1864 91 i | |
102. USUAL OCCUPATION ((iive kind of worl i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Y .
SRS T | B e O BN g ity ad Saveor orsin Cmns | 2 STLENOF WHAT
usewife gt home S5t. Louis, Mo.. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Jobhann Gerhardt Kuimg = | Caroline —unknown ! John D, e
15. WAS DECEASED EVER JN {J.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 12. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yeu, no, or unknowa) | (If s mive wi r dates of sarvies) ., H ‘= .
no e ho - none Mrs.' Norma Richter, 2821 Accomac Street

18. CAUSE OF DEATH MEDIQAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecaussper | |, DISEASE OR CONDITION _ - ONSET ‘z DEATH
lze for (a}, (b), end (c) DIRECTLY LFADENG TO DEATH (a)

T st e | o Lolrivschbes cordisissateseael- | ohlosion
the mode of dying, stich Morbid conditions, if any, giving DUETO (b} = ( i . :

a» heart fafure, asthenia, | rise to the above canse (a) stating
ete. Tt means the dis-

the underlying cause last.

care, Injury, or complca- DUE TO (&)
tiont which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ,

Conditions contributing to the death but not ’

related to the diseare or condition cauring death. ﬁ‘f 2 x
19a. DATE QF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION ) BJ
- YES D NO
218, PLACEOF INJURY (e lnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

bome, farm, factory, street, office bldg., ete.) N

ACC| IDEENT (Bpweify}
HOMIC T

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

214. TAW)
INJUR m.
— , o
4

WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

WORK AT WORK N .
Py 7 .
attended the deceased from } 1.9_51‘, lo, 3 N 19,&, that I last saw the deceazed
3 . 19.5‘_, and that death occurred al ;’]-ifm., froft the causes and on the date staled above.
P> ~_#(Degreg or J0c)..] 23b. ADDRESS, - 2. DATE SIGNED
, tﬁ‘ W /Y /;4/// 1224 |4-15-5%
a. BgER I(n;L. CR 24b. DA ’ E»%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate}
{Bpecily) - . R . .
Porial Apr{ 16, 1956! Vestern Lutheran Cemetery  St, Loujs, Missouri
DATE REC'D BY LOC&;L REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ B S| GMATURE ADDREASS ~
sR ° | Beiderwieden F.H.Inc.,1936 St.Louis Ave.’

w {Licersed Embalmer’s Eutzmzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...T0TT0 eneiraseeatetierereneoceresemtesessasesesssesterenennasannnn PP . Student Embalmer No. oo

working under my pei'sonal supervision..

Student.. . ...cc.ceriiccecsrarorrneranzazazacennnsarans
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

T4 this body is not embalmed, fact should be so stated above.

-




