5. 300 THE DIVISION OF HEALTH OF MISSOURI ’ 10105
. 0.
‘| RUEDMAR 281950  STANDARD CERTIFICATE OF DEATH Stae Fite o
. 10.48 _ 8 100 esrrsseantees
BIRTM NO.______ _________ REG. DIST. NO. _&‘_ PRIMARY REG. DIST. NO. Registrar's No.... 2(')4&1 —
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived, 1If 1 : residence before
a. COUNTY a. STATE b. COUNTY T . adinimion).
/ . - Missouri
b. C&'EY It oatzids corpurate limits, #Tite RURAL and '::.u gerLYENﬂl; DSF c. agg [1f cuttuldy ootparate Linits, write EURAL soJd glve townsbin)
[ p} { cal + - - . . ~
TOWN St. Louis TowN  5t, Louis 2239
d. ﬁl“Jé_SLPr_F;?_EO%F (If not in bospital or institution, give street address or lml.lon) d. %r[;‘REEESE {H rural, give location) &
INSTITLFTION 6627 Winona 2 3'\ — 6627 Winmona
3. NAME OF &, (First) b. (Middle} <. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED OF
{ Type or Print) Chl"iatine AebErli DEATH Ma.r. 17 1950
5. SEX A 6. COLOR QR RACE | 7. MARRIED NEVE&CEBR:}IE?! . 8. DATE OF BIRTH — Q.S?Eh&rga;n h‘; uw .Dm ; UNDER 34 HES.
{Bpecity ¥, on ayn ours Mia.
F W Frdon Dec, 3I 1861 |88 [ I
102. USUAL CCCUPATION (Givekind of work Igb. KINDG OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btato or foreign country) 12, CITIZEN OF WHAT
dons dmﬁ moet of worklnn evip if ratired) . DUSTRY COUNTRY?
Wite Switzerla.nd 5
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R “|'14. NAME OF HUSBAND OR WIFE i
; John Canetg | Not Known | Buldrich (Deceased)
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME "~ ADDRESS
(Yas. 0o, or unknown) | (If yes, #ive war or dates of servioe) NQ. |
. . Berthe Blederman 6627 ?Iinona
18. CAUSE OF DEATH MEB} L CERTIFICATION INTERVAL BETWEEN
Enter only onecsusper | | DISEASE OR CONDITION ﬂﬂ ONSET AND DEATH
Jime for (a), (by, st ¢y | DVRECTLY LEADING TO DEATH® ) LAt gD _FF 7, -—4’&‘1’.‘.._.- o~ o :i

« s dors mot mean | ANTECEDENT CAUSES ‘ M‘y{j"?’ % j m—% .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ? : . Ly

npmm faﬂu"' asthenia, rise to the above cause (o) statling --t

| the underlying cause last. . . :
“e. ‘It meana the dis DUE To (c) 9 §fﬂ
ease, , infury, or complica- r._--—"’

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 6"5;?
- Conditions contributing to the death but niot P
related to the disease or condition cauring death. &'\"' - L—ﬁ
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : \3 2, AUTOPSY?
TION
- N YES D NO l:l
21a, ACCIDENT (Hpecify) - 21b. PLACE OF INJURY (e.z..kn orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STA
algﬁ;glEDE home, farm, factory, strest, offics bldg., sr0.) .

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK *

4 . . . .
~ —
2, I hereby certify thay'I.gitended the deceased from 57 Ay 19 2T Mo %L 195@ that I last saw the deceased
alive on M& 19.4 1 4ind that death occurlcd aI__452 m., from the faudes and on the dale stated above.

2. SIGNATUR AU o AY JL"‘E_ | 235 ADDRER. e 6 ' @
O F%%%§224uz~a449:hahouzgi =L Y 7 “5#9/ £

21d. TIME iMonth) (Day) (Year) (Hoar)
INJURY

WRITE PLAINLY—USING UNFADING I‘}LACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY z-w LOCATION (01}{ r.a’wn.o:munti) (sm’e)
{non RFﬁOVAL (BDT!J
uri 3/20/50 New St. Marcus Cem St. Louis GCount
DATE REC'D BY LCXIAL REG! s SIGN — 25. FUNERAL DIRECTOR' 5 $1GMATURE ‘ADDRE XS

MAR ?n im., Schumacher §OI§ Meramec Sti

([ ictised Embalmer's Statememt on Reverse Side)




A <. B
Do o T - 30 BT
NITE Ca,‘f_{‘,{__, Pr23%0 2-36 807 B

34‘>/ Ot LA 96)’/
. _ N e
: . ~. T . '
STATEMEI\!T\ BY LICENSED EMBALMER

P

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

Student Eabelmer No.

....................................................................................................................

working under my persona! supervision,

Student L.iciescienarartraetiartnnterannans
Student Embalmer

N Note. The above MUST BE SIGNED BY THE LICE'\ISED EMBALMER in his'QWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact-should be %o stated above. .




