NFADING BLACK INKE-—MARE A PERMANENT RECORD <

j

WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 17 1950

STANDARD CERTIFICATE OF DEATH

State File No

#57598 3 ] 8
BIRTH KO. REG. DJST. NO. PRIMARY REG. DIST. Registrar's No.o.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (where o d lived. If institution: resid befora
a. COUNTY a. STATE b. COUNTY adiriaion),
Missouri, .
b. CITY (If outeida corporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahiz) [
. . twwnship)] STAY {in this place! OR 7
TOWN  St,Louis,lMissouri TOWN St,Louis 2 'y
. FULL NAME OF (if not in heapltal or i cive streot add or L )] d. STREET (If cursl, give locatlon)

HOSPITAL OR

ADDRESS

INSTITUTION ~ St1Louis City Hospital #1 2, 2732 Caroline St,.
S.DNEI::PEE SOEFE! a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Yaaé)
{ Type or Print) EI-!I!JIA GEIGER orarn February 2nd, 195
5. SEX 6. COLOR OR RACE J2 8. DATE OF BIRTH 9. AGE ([In yesrs| IF SNDER 1 YEAR | of UNDER u Rms.
, Laat birthday) Monﬂu, Days | Hours | Mis.
_female white July 27,1897 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) d 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
City Hospital St.Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schepp Anna Bollier Ernest (deceased)
i5. WAS DECEASED EVER IN 1,5, ARMED FDRCF.'-‘;? 16. SOCJAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa. oo, orunknown) | (1f yes, eive war or dates of servion) .
. - Emil F.Lehman 211la Cherckee

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE=Fa-(k)

*This does nol mean
the mode of dying, such

ICATIO, - INTERYAL BETWEEN
N z | ONSET gD DEATH

rise {0 the obose cause (a} ttu.tmg /

as heart fallure, asthenia,
f ! . the underlying eouse last.

‘ete. It means’ the dis-

ease, infury, or complica- DUE TO (e}

1I. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing fo the death but not
related Lo the disense or condition cauring death.

tion which coused death.

19a. DATE OF OPERA- - 15b. MAJOR FINDINGS QF OPERATION " . - " 20, AUTOPSY?
TION
YES D NO
2ia; ACCIDENT * (Specity) | 21b. PLACEOF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ﬂSl’ATE)‘
SUICIDE homas, farm, factory, strest, office bldg .. avc.)
HOMICIDE ) ) /L’j
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILE AT HOT WHILE
INJURY woax AT WORK .
2 I here

certg thgt I al d th dece ed Jrom 19 to ?/2/%0 , 19 , that I last saw the deceased
/ alivd'on , and: that death occurred at ﬂ m., from the causes and on the date stated above.

NATURZ , Z / ﬁ ortitl_g |

23b. ADRSE% Lafavette Ave, , 2 /'j?SBATEsmNED

24a, REMA- | 24b. DATE 244: BA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.ot county) . (State)
TI0! REMOV {Bpecify) e - e T
1al N | 2.l-50 i tolouds o, Sa—
Dﬂ'tE REC'D BY LO%AEL REGISTRAR'S 25 FUMERAL DIRECTOR 8 SIGNATURE ADORESS
Ri
82 C.Hoffmeister Und,Co, 7814 S,Broadway

ﬂ?g_‘__

(Licensed Embalmer'y Statement on Reverse Side)




™

STATEMENT BY LICENSED EMBALMER

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

.............................................................. . ., Student Eabalmer No.

working under my personal supervision.

SEUTENT 4yeenmcueraascncncsncasscssesnacnos Signed...... ... vt ere v vt anm e

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -

(Failure to comply with



