WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- ALED JAN

28 1350

THE DIVISION OF HEALIH OF MIBOUN -
STANDARD CERTIFICATE OF DEATH State Fite Now..... 22D LD

PRIMARY R;G. DIS'I'. 7‘]003 Registrar's No, e i ....—5:?9-

REG. DIST. NO. 318

BIRTH MO, |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lved. If Losti a: reskd before
a. COUNTY a. STATE b. COUNTY adioisslont.
Missouri 2 AV
b. CITY (I outside corporats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY €1f outalds sorporate tesdta, write RURAL and give township)
OR ) townshipl| STAY {in this place) ;)
TowN _ St., Louis TOWN  St, Louis ‘
d. FEI!'SLPII#AII_EO%F (i not :u\ hoapita! or Institgtion, give streat addrems or locatica) d. ASJI?REEI-SS (If rarsl, sive location) '
HOSPITAL OR 98 Kingsbury — 5798 Kingsbury
3. NAME OF . (First, b, (Middle e. (Last)
DECEASED Ba i e ( 4 Dor  (Momth)  (Dey) (V)
{ Type or Print) anChe S. COhn DEATH Janc 10| 1950
5. SEX 6. COLOR OR RACE [ 7. #]‘IDROII'\I[EB I‘le\\,lgECIgSRRIED, 8. DATE OF BIRTH S.I:?E {Io n)nn BI; T IDﬁ F URDER 3 HEL
Y N (Bpacily) ) birthday. onf Hours | Min.
Female/ White Widow 2. Unknown 1 Abt.67 I |
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelzo country) 12_ CITIZEN OF WHAT
douﬂm 2 of working Ufy, aven if retired) DUSTRY COUNTRY?
‘ e St. Louis, Mo, /2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Theodore Schiele | Sarah Neus
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘ou, ho, ar ynknown, If , »; dal f ser: . .
{You, o, ar yn! } | (If yom, wlve war or dates ol ice) MrS. D. FeChenb&Oh-fﬂQB Klnngury
INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEED
, Enter only onedmis: per 1. DISEASE OR CONDITION -
it for (&), {b), and (¢ | DVRECTLY LEADING TO DEATH® (g) Acute pul . 45 min
*This docs not mean ANTECEDENT CAUSES X
{he mode of dying, ruch | Aforbid conditiona, if any, gising PVE TO (0 _Myocarditis —Sov—-Frs,—
as heart faflure, asthenta, | rise o the abooe cause (a) Haling - = " -
cte. It meona the dig- | Ve underlying cause tost.
care, infury, or compli DUE TO () .
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not :
related to the disease or condition cauting death,  HyDEYtOnsion 7 38V, VIS
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION E] D
. YES NO'
2ta. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (es..noraboat | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STQIE)
SUICIDE homa, farm, fastory, strest, office bidg., awa.) . .
HOMICIDE . 11’};‘* -
21d. TIME (Moutk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? [ .
oF - | wHILEAT—} HOTWHILE :
INJURY @ | work AT WORK
2. [ hereby certify that I attended the deceased from _Ll,LQ.,M-.H. lo 19, that T last saw the deceased
alive on 19_.__, and !hat death occurred al M Jrom the causes and on the date stated above.

Zh. SIGNATURE q),.b & (Degres or t g

-23b. ADDRESS 23¢. DATE SIGNED
7 462 N. vay

BURIAL. CREMA-

24b. DATE

it ﬁiﬂ%’fﬁ"‘?) 1/19/50

DATE RECD BY LOCAL | REGISTRA

| JAN 1o ﬁ's

24c. NAME OF CﬂdETERY OR CREMATORY
Mt. Sipnaj Ce

24d. LOCATION (Otty, town, or county) Btate)

(Li mndEmﬁ-fmrroSntmoanSldﬂ




/'A

P T

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 —— e —

., Stud Embsimer So. ,
working under my personal supervision. /%\
A/I/

Student cicrivasrsnrescssactacttraninuninses £
Student Enbnl.or é
- ‘ Llcensed Embalmer No... .. ;%---

P. O. Address
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 In:u:se.)
I this body is not embalmed, fact should be so stated above.




