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

ot

[

ALED JAN

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI

16 1950

THE
STANDARD CERTIFICATE OF DEATH
318

Stote File NO:SQEZ ...... -

PRIMARY REG. DIST, N]QQS_. Kegistrar's No;

REG. DIST. NO 1()3
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers decewsed lived. Uf § residencs before
. COUNTY  STATE .. \ b, disiarie
* : : * Missouri b. COUNTY 5 ; R
b, %1;( f outslde corpurate limits, writs RURAL and give cs.rALYEI‘!hGT&I:FEF c. Cg’; cuuﬂ-muumh.mnummdnm
.. townahip) ew)
Town . St. Louis " Town  St. Louis J
d. FULL NAME OF (If ace in b 1 or i lon, give strect addrem or | o, STREET (I rusal, ghve location)
HOSP{ ; ADDRESS j
INSTITUTION.  /}222 Harrig Ave. 1o 41222 Harris Ave.
3. NAME OF First b. (Middi ¢. {Last)
L, 1 B ( ) (Middle} . 4, DS}'E (Month} (Day) (Year)
fnpmpm; Mar E. Sicher DEATH January 7, 1950.
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE E o yun| v oo YR | 7 oo u w3,
WIDOWED), DIVORCED (Epecify) : Hmhl Dars | Hours | Min
female white widow 2. [May 10, 188L |

10a. USUAL OCCUPATION (Gwakindof work- | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btate or forelgn mzm - 12. CITIZEN OF WHAT
dmdnﬁgmmdwqrﬂnxﬂhmﬂuﬁrd) DUSTRY . ] 0 UNTRY?
ousewife St. Louis, Mo «Sehe’
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christien Bauer. _ Sovhia.Schind Ce S

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yeu, xive war or dates of service}

(Y s, no, of unknown)
no

SOCIAL SECURITY:
NO.

none.

7. INFORMANT S S| GNATURE OR NAME ADDRESS
' Mras Ruth MeCopville 4222 Harris Ave.

. Enter only oneoaiss per

18. CAUSE OF DEATH
lins for (a), (b), and (¢}

*This does not megn
the mode of dying, such
an heart fatlure, asthenie,
. It means the dis-
ease, infury, or complico-
tion which' caused death,

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
~rise to the above caute (o) sating.
the underlying cousc lost,

INTERVAL
ONSET AND DEATH

DUE TO (b)

-~

DUE TO {c} .

MEDICAL CERJIFICATION BETWEEN
e. é 2; P éi : E - Z

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cxusing death.

20, AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - " ! N
TICN
L. 1oL T . L B . ml:l NOD
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (es..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE home, Inrt, ngtory, nswet, offics bldg.,exe.) [ Rl - B
HOMICIDE . ]
21d. TIME (Moath} ', (Duy} (Yewr) (Hour) 21e., INJURY OCCURRED | 2, HOW DID INJURY OCCUR? { =
OF - .. : * | wiile AT noTWHILE ) .
INJURY WORK AT WORK

1989 st I last saw the deceased

2. I hereby certify that I attended the deceased from ?__L 19042 1o
alive on 2} 194.1_ nd thal death rred ai L1008 m.,, ffoh the causes and on the dale stated above.
Zia. SIGNATURE T . (Degroe or title) | 23b. ADDRESS , 23c. DATE SIGNED
S A D1 G (& 24,,/ :
%hdHBUng}}.. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Olty, town, or ) ‘(Btate)
B ) N
urial s} 1-9-50. Friedens Cemetery. - 1S%. uig, Missourie-- = o

DATE REC'D BY LOCAL

JAN 3, 1

REGISTRAR'S SIGNA

25 FUNERAL DIRECTOR' 3 81GNATURE ADDRESS

WMath Hermann & Son, Ig.c. 2161 E. Fair Ave.

o0 Reverse Side)




e

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

Student Embalaer No.

working under my personal supervision.

StUTERE vecenvieeneasansnnnennns eaceans Signed ,7247"'-11. % ?’)‘"".{:

Student_Embalimer

4
3 & . T Q N _ AN J\§\ Licensed Embalmer No. 2 ff:-—

>, 0 hins L rﬁﬁ/vw_‘ Do

Note: The shove MUST, BESSIGNED:BY: THE LIGENSED EMBALMER in hiy- OWNJIANDWRITING- Xl o comply with
thnbwemsﬁtﬁumuﬁiﬂhtnvﬁc?ﬁonofﬁm) =t T~ .

chhbodyhnmembdmed.fa‘ct\ilmuldbesomdabon ‘ .-

¢




