. No, 300
- 10.48

FILED APR

BIRTH NO.

27 1343

THE DIVISION OF HEALIH OF MISSUUN

STANDARD §i|glFlCATE OF DEATIiOOQ_ State File No....

14276
TG

t8. CAUSE OF DEATH
. Enter only one mause per
line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
ot heart fallure, csthenia, .
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (v)

MEDICAL CERTIFICATION

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

REG. DIST. NO, ___ --- __ PRIMARY REG. DIST. WO. . Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residense befors
a. COUNTY a. STATE 1+ camuri b. COUNTY :d:?on)}
b. CITY .(If cuteide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY {If cutaide vorporste limits, write RURAL snd give township) ’ VAL
. townahip) | STAY (in thia pluce) . /
towvn  St. Louls ._Towr St., Louls s
d. FULLNAHEOmew ital or Inatitation, give atrect address or losstion) (If ranal. ghve location) . 4
HOSPITAL O j ADDRESS
INSTITUTION 3309 Minnesota ___ 3309 Minnesota ¢
3. gE%'EIE\S%F]-J 8. (First) b. (Middie) e, (Last) 4. DS}-E ¢ Month) ay) (Year)
(Tmtor Print) Katherine Welscher oA L/1l/
6. COLOR OR RACE | 7. xlnnnu-:n. NE\\:‘EE tgsnnlgb.) 8. DATE OF BIRTH - s.l;\'t‘;E I yeun| o nooe -Dnmu ¥ oo o
. (8 birthday Min.
Female/ | Wnite RRHGRLPIVEREED @it | 71075 7 1869 5 | o | e
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen omantry) 12_CITIZEN OF WHAT
dooe during most of working lfe, sven if retired) ’DUSTRY L) COUNTRY?
Home - St. Louis, Missourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Schuermann Unknown Louis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscukng 1T INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, orunkoowa) | (If yes. xive war or dates of gorvice) .
Yo - - Walter Welscher--3309 Minnesota

INTERVAL BETWEEN
ONSET AND DEATH

.rise to the ebore cause (a) Jtatﬁw
the underlying cousr last.

DUE TC {c)

@W JM&/

ease, njury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing to the death but 2of
reloted to the disease or condition cousing death.

%gzﬁ'cm

192, DATE OF Op"FFc:;‘ri 19b. MAJOR FINDINGS OF OPERATION . ( 20, AUTOPSYT
- ~ . [ t 25 ﬁ YES NO D

21a. ACCIDENT (Bpecky) 215, PLACEOF INJURY {(s.a..loorabost | 2lc. (CITY, TOWN, OR TOWNSHIP)' f‘ # 7 (COUNTY) (STATE) '

SUICIDE home, furts, fastery, strest, offios bldg.. exe) S

HOMICIDE ’
21d. TIME (Mooth) (Day) (Tes) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[7] NOT WHILE
INJURY wonx‘ AT WORK

2. 1 hereby certify that I aiiended the deceased jrom
, and that death occurred at X2/ S5F J’Jﬂ m., from the causes and on thc date stated above,

, that I last saw the deceased

lo , 19

WRITE . PLAINLY—USING UNFADING DBLACK INK—MAEE A PERMANENT RECOR]X\V

zf. =T) o or title) | 23b. ADDRESS Zic. DK
AF - éﬂ"’ ( 9‘ ; o
Za PUR] 24p. DAYE 2. NAME OF CEMETERY OR CRENATORY | 24d. LOCATIO T —————— tate)
) A
Burral o ih/16/19 % Peters Cemetery St; Louls, Missouri oo

TE REC'D BY LOCAL

aPE 1 6 Wl

REG. S SIGNA; f

5, ruunz DI?Z? i SIEA“’“363}J‘ ;;;:;;Ols

{Licenssed Embdwa&uuuu:m Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

....................... eceiniaeesy Student Embslimer Mo.
working under my perscnal supervision.
S5tudent siseencancaaccanas Cbsersnetsanuan s

Signed/@ &VM./
Student Embalmer
‘ | P. 0. Add%.&.}x}: ...........................

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

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




