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WRITE' PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

1
.

SED SEP 2

1949

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJS(

{Yoa, 8o, or znknown)

(Il yea, give war or dates of servios)

#100 State File No... .ta:;%}z
318 1003
'BIRTH NO. REG. DiSY. NO. PRIMARY REG. DIST. NO Registrar's No,....
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decessed lived. 1f iostitution: residencs beford
. COUNTY a. STATE b. COUNTY ad:zniseion)
8 Missouri {y 1700
b. %"I;Y {I outside corpurats Limits, writea RURAL sod xive csr Al;rEl:{El!j{ ,,EF, <. ng’ {1 ouwide corporate limits, write RURAL and give towaship) /7 7
RN St.Louis,Mo, - o= I town  St, Louls
d. FH(%%PP'PAT_E OF (It mot in boepital or inatitution, give atreat address or location) d. STREEESI-S {If raral, give location) r
INstitoTion St.Lonis City Hospital #1./47, 2741 Utah St, 72
3. NAME OF a. (First) b. (Middle} . (Last)
AIAME OF / ] 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) LUCETTA AGNE DEATH ugust 22nd,1949
5, SEX 6. COLOR OR RACE | 7. MARF}AI’EB !EI)IIZ‘\IISR MBRRIED 8. DATE OF BIRTH »1 9. AGE:&:::- n.l; T lDr'r.u T UNDER 3 HEI.
i (Bpaeciiy) - J 0u ays | Hours | Min.
Fem&le/] Wnite "Wido 72| Dec. 17, 1865 | 83 | l
10a. USUAL 0C€UPATION (Give kind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (3tate or forelgn sountry} 12. CITIZEN OF WHAT]
donA most of -msu 1He, even if retired) DUSTRY COUNTRY?
£ Hom Illinois
13a. FATHER' S NAME 13b. MOTHER'™S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Fred Schaller . Unknown -
17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Hillard Meinhardt,2741 Utah St.

18. CAUSE OF DEATH

. Enter only one cause per
Iine for (8}, (b), and (c}

*This does not mean
the mode of diing, tuch
as heart feflure, asthenia,

cte.

Lase,
tion which caured death,

It means the diz-
Infury, or compll

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

g . g g ONSET AND DEATH

ANTECEDENT CAUSES -

.MofMd conditions, if eny, giving DUE TO (b}
rige to the abore cause (o) stating.~ -

the underlying couse lgst,

- DUETO (c) -

INTERVAL BETWEEN

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not

the disease or condition causing death. ) /‘MJ—GA— Dretaep, M‘k

related to

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) * | 2. AUTOPSY?

S 2 TTIoN o 1 . D
. - . : e - e . T YES NG
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} « ~ (COUNTY) ° q

SUICIDE bome, farm, fustory, street, offios bidg..et0.}

HOMICIDE _
2id. Téh}!E (Mouth) (Dur) (Ywar) (Hm) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a

- . WHILEAT ] NOT WHILE . .
INJURY WORK AT WORK jbl A

2. I hereby certdg fﬁé /ZWed the deceased from _S@LZLQ, 19 to 8 19, that Iflas! saw the deceased

alive on 19 , and that death occurred at _J;J', Bhe causes and on the date stated above.
2 SIGN ) (Degree or Title) DATE SIGN

mQ’\M w%f)

. RESS
@, Aop St.Louis City Hosp1|'ta1 8/22/4

TIO

BURIAL, CREMA-
REMOVAL

uria

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) - " (State)

DATE REC'D BY LOCAL

AUB 23 mﬁg_iz’

Aug, 25,1949 New St, Marcus Cem. St. Louis County, Mos
RAR'S SIG URE 25. FURERAL DIRECTOR'S SIGMATURE ADORESS
M William Schumacher,3013 Meramec %
(Licemsed Embalmer's S on R Side} — -




STATEMENT BY LICENSED EMBALMER

I hereby certi w whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccocrceen
(i’ V-M 7\ . N Embalaer Wo, . ¥ 2. Y&

working under nal supervision, .
Signe LA Yt e P j i

Licensed Embalmer No..=

Student ..ccurevasasancanes stsssssavenntannr
Student Embalmer

P. O. Address—, it

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 emba!me_d.. fact should be so stated above,




