No. 300
10.48

£

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 7 1ggy  STANDARD CERgFICATE OF DEATtho& State Fie:No...

—— = PRIMARY REG. DIST. NO.

3216t
8371

Kegistrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wkere deconssd lived, If instltation: reaidence befors

a. COUNTY a. STATE b. COUNTY . adaibmbon).
Miasouri, e
b, COIEY {If outcide corpurate limita, write RURAL snd :‘l:;-m %Al:fENlnGLD: nl?Fb . CITY (I outslde gorporate limits, write RURAL acd give townstip) y 7
to! | J] [} o -
TOWN St, Louis, Towy  St, Louis, -
d. FH(%SLPF?AT.EO%F [1f ot in hospital or instivution, xive streat address or loewtion} STR&ETSS (U rurul, give Joeation) 7
INSTITUTION 3831 California Ave,, Dg’ 3831 California Ave,, O
3. NAME OF a. (First] b. (Middle) ¢ c. (Last
DECEASED ]f ) ¢ ) hm.fl a f: 4. DATE (Month)  (Day)  (Year)
(I‘rpecf prinyy  Clara Se¢ ’ pEATH September 26, 1949
‘ 6. COLOR CR RACE | 7. xARRIEg. gIEVEEC%SB'R[ED.) 8. DATE OF BIRTH T 1 9. AGE (Inn,ns al;:z'u ID& ; UNOER 1 W3,
. {Bpecily’ L] ours | Bfin.
Female, / White, lﬁ&‘ﬁwﬁ, AL March 7, 1876. ki | |
10a. USUAL OCCUPATION (Gwe kisd of wark | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (Btate or foreten country) 12. CITIZEN OF WHAT
done dgring most of workiag Life, sven if retired) DUSTRY / COUNTRY? -
Rumania, /] 3.4,

13a. FATHER'S MAME

Frank Grawitsch,

13b. MOTHER"S MAIDEN

Rosa Gerhard,

14. NAME OF HUSBAND OR WIFE
Peter Sctmidt,(deceased)

NAME

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
NO,

17. INFORMANT S SIGNATURE OR NAME - ADDRESS

(Yes, 0o, or unknown) | (If yes, give war or dates of servies)
o Joseph A. Zimmermann, 6081 Wanda Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteronly onscsuseper | I, DISEASE OR CONDITION M °"S‘='f D DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® 4y / 2 2k
“This does not mean | ANVECEDENT CAUSES ﬂ %5&5 5 gé Y Jy
the mode of dying, such | Adorbid conditions, if any, glving DUE TO (b} Lite
as heart follure, asthenia, | rise to the above cause (o) dating ﬂ
Wete. It meane the dis. | he underlying couse last. g
east, injury, or complica- DUE TCO (e) _
tion which coused death. | 11, OTHER SIGNIFICANT. CONDITIONS . ‘
; Cumditions contributing to the death but nol W -
related to the diseaae or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ves (] wo [A1

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY to.g. inorabout | 2fc. .(CITY, TOWN, OR TOWNSHIF) {COUNTY) A #’
SUICIDE bome, farm, factory, street, office bldy., wis.) —_—
HOMICIDE — _

21d. TIME iMouth) (Duy} (Year} (Hour) 21e. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
OF . WHILE AT[] NOT WHILE j Q/

INJURY m | “work AJWORK ;

2. I hereby cert I atlende deceased 1945 o M 29 mﬁ that I last saw the deceased

alive on and al dealh gecurred af __Iﬁ_ m. fraer causes and on the date staled above.

23b. ADDI?O‘B ; ﬂ‘ %A‘;E;IGN‘/E; .

KBURIAL CHEMA-

EFEE

Z24b. DATE

24c" NAME OF CEMETERY OR CREMATORY
|_9/29/49 i__gt, P urehyard, _| 7600 Rockhil) Bd.,Affton, Mo,
25, FUNERAL DIRECTOR' S S)IGMATURE DORESS

24d. LOCATION (0ity, town, or eountyy (tate)

(Licensed Embalmer’s Ststement on Reverse Side)

Gebken-Beng Mortuary, 2842 Meramec St.
St. Louls, 18, Mo,




o~

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, or by

- PN Student Embalaer No.

working under my personal supervision. 5 g
Signed..........—. /{

Slgned ................................ Vesansuas [ gc;;’ed Emha].mer Nn %ﬂ#? .

t Embal -
Studen mbalmer Meramec St.’ “/'

2842
P. O. Address.op 1 pute; —18; Mo~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply wif

the above constitutes gtounds for revocation of ln:ense.)
. I _this body is'not embalmed. fact uhould be 5o stated above. -

-




