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AMENDED -
= 1 1. PLACE OF DEATH _ o~ 2, USUAL RESIDENCE (whoru decessad lived. If institution: Residence before
8 a. COUNTY a. STATE Missouri b. COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY Inside Limits
2 & i  Yous own  St. Loui
= /.r ToWwN  St,, Louis 7316&1‘8 TOWN . [e] 5 Ya X No O i
< 3, <. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
"”__"' w HOSPITAL CR ADDRESS
< : iNsTiution  Lutheren Hospital YesfR No[d 908 Lami Street Yes O} Mo (X
2 )
* T, 3. ‘?AME OF .DE)CEASED First Middle Last 4. DOA":I'E Month Day Yaar
r print, 3
vee or p SOPHIH SHISLER smm‘.é oeam  Februery 2, 1961
e . 5. SEX 6. COLOR OR RACE 7. Marriad []  Never Married [] re Selkm 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR |
Widowed Divorced [ Months Days Hours Min, 1
- Female White X 9/ 79 yrs.
, 10a. USUAL OCCUPATION (Give kind of work done | t0h, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
> during most of warking life, aven if retired)
omegtic Housework Evansville, I1lincis | USA
R 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Panl Baumruker Mary Botterbrodt Walter Shieler
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
. Yo, k If yes, gi dates of servl i
4 y (Yes rﬁ, or un nown)l{ yes, give war or dates of service) /]Nene MI‘S- M Sink, 908 L Street
. -4 = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, d (ch -~ INTERVAL BETWEEN
; r4 5 PART . DEATH WAS CAUSED BY g ;yy/ ONSET AND\DEATH
B' g IMMEDIATE CAUSE (a) Al W?Wxﬁ/ -7 7 é/t.ﬂ-- - 7L Hen
[
D .
O ~ pﬁz
é a Conditions, if an, DUE TO {b) / /LM&)%M /%‘4 / L >
2 s e s M Ao A B 2 e
= tati t T o —
lying " cavse last.]  DUE TO () _(~ 1l -C¢ Cart "Q . ?M :
r4 PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. If decossed was female was.
..9. Tsease mndmon gaven imPART 1 (a) Pl there & pregnancy in last 90 days,
| Dol sl U ) e Do . B0pD | o b
E 19, WAS AUT 20a. ACCIDENT SUICIDZ// Hbﬁcms 20b. DESCRIBE HDW INJURY GCCURRED. (Enter nature of injury In PART | or PART 1 of item 18
PERFORMERQ?
Bl gy
- -
. I | "20c. TIME OF 7 Hou Month, Day, Year
I P A a INJURY - am.
g ° p.m. - .
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facmry, street, office bldg., erc.)
NOT WHILE AT WORK [J J / J /
o -
é 21, 1 attended The“decaased from / //‘4// é—/ te // )’,/é ,/ and last saw :1:,;, alive on ,/').,/ © 4
fa é:,m,d at. A- rlnf on the dats stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22p. SIGNA I.IRE egren ar title) )4 A 22b ADDRESS 22: SI NED
5] » Lozer)  *2 4 b e
2 23a. BURIAL, EREMATfIvC))N 23b. DATE 23c. NAME OF CEMETERY OR caem‘ionv 23d. mc‘;‘:m (City, town, or county) llsnre] ’
y D MOV, peci .
g r Burial Feb, €, 1961| Concordie Cemetery St. Louis Missouri.
= 4 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY I.tgkl.] 26, REG%R’S SPSNAT .
£ 5 ad Sidh . /1
= @ | Beiderwieden F.H.Inc., 1936 St. Louis I




Ste3y o

SYATEMENT BY LICENSED EMBALMER
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t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Signe

, Student Embalmer No.

\\“)

Student
Signature of Stvdent Embalmer

Licensed Embalmer No.

: : P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

S

(Failure to comply



