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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALED APR 5

! BIRTH NO.

1950
#109556

REG. DIST.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. STATE

2. USUAL RESIDENGE (Where decessed lived. If iostitution: residence befor

Miss

State File No,,.

NO. _3,!‘8 PRIMARY REG. DIST. nom[lg_ Registyar's No 26 (6

11204

OU.I‘i b. COUNTY

admisxlon))

b. CITY (H cutride corpurats Umits, write RURAL and give

. Enter only onecsuse per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
.ot heart fellure, asthenia,
‘de. It meena the dir-
eaze, infury, or plico-

I. DISEASE OR CONDITION \
DIRECTLY LEADING TO DEATH® (53 _

ANTECEDENT CAUSES

Maorbid conditions, if any, giring PUE TO (b)
rise {0 the above cause {a) staling
the underlying canse lagt.

DUE TO {c)

%A%mifliz OF c. Cg'Y (1 cutaide porpoeste lmits, write BURAL and give townebip)
- township}) i place)
TOWN ct.Louis,Mo. Town S5t isEouls A2 ‘/ ‘?
d. FHE)-SLPFP&EOORF (If not in bospital or lastitution. give strest address or location) d. HRR% (X cunal, give looation)
insturion. St.Louis City Hospital #1. 2-?-—- 3456 Iowa 6
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Year)
DECEASED 0w
o NILLIAM VAETH DEATH March 17.1850
5, SEX . )6. COLOR OR RACE | 7. MIARRIED NE\\’IgR EBRRIED 8. DATE OF BIRTH 9. AGE (En yeams “I(r‘:r t YEAR |r UNDER 4 M3E,
wn-db) Min,
Male <] Wnite “Harrt Jan, 10 I884 | “BEwr |Me| oum |Beum)
102. USUAL OCCUPATION (Giwe kind of work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN QOF WHAT]
done during most of working life, evan if retired) DUSTRY y COUNTRY?
Carpenter Brooklyn N, Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Vaeth. Emma Schoenlaub Elizaheth Vaeth
ﬁr WAS DEEkEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
te, 00, 07 nown] (11 yeu, xive war or dates ol servies) .
I Elizabeth Vaeth 3456 Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ ~/ INTERVAL BETWEEN

ONSET AND,DEATH

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

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

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vee 0 wo KT

(Bpecity) 21b. PLACE CF INJURY {e.x.. In o1 abous

?. 1 a;‘:::l:, cert;ff /&d /S%Imdcd the

2ia. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (ST, ;B X\
SUICIDE bome, farm, fastory, strest. office bida..eve.)
. HOMICIDE : M\j
21d. TIME (Mooth} (Day) (Year) (Houn Zla INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / !
- KOT WHILE
JNJURY hoRK AT WORK
deceased from 3/16/5 18. , lo /:[7/50 18 , that I last saio the deceaud

and tha! death occurred atIO 45 Wr., from the causes tmd on 1he dale staled above.

mSIGNAEEZ
| 24s. BURIAL. GREMA- | 24b. DATE
1| TION, REMOVAL Boesity)

urtal

{Degres or titla)

Oln L), -

o

23b.' ADDRESS

1515 Lafayette Ave.,

Z3c. DATE SIGNED

3/12/50

210 3/21/50

243, NAME OF CEMETERY OR CREMATORY
Bellefontaine Cem.

240. LOCATION (Oity, town, ot county)

S%t. bouisaCoanty

(State)

|

DATEREC‘DBYLNAL

x

25. FUNERAL DIRECTOR'S SIGNATURE

REGZRAR 5 SIGN; .
*s Sunmm on Reverse Side)

" RDDRESS
Wm. Schumacher 3013 Meramec St.




e N~ 4 o O — -
e IR R '
SN . . .
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 |

v

....... R R Student Embaimer No. .

working under my personal supervision.

Student ....s {oeeavenreisvarrinnsannsnannans Signed.... ;M%

' Student Embalmer .
’ d

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlux'e _to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, factrshould be so:stated above. - “
! Y 4 abe ‘

. Licenzed Embalm%:.. Gﬁ ...........
- ' - P. O. Address ’ W I |
|




