V.5, No.300

Rev.

10.48

THE DIVISION OF HEALTH OF MISSOUR! -

14500

mr
FLED MAY 10 “350 sTANDARD SERIFICATE OF DEATHO 3 s i 3y e
03 i "':3. )- A
"BIRTH NO. REG DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, :
1. PLACE OF DEATH . 2. USUAL RESI DENCE (Where decomsed lived. 1f institution: residence befor
a. COUNT me—H’o,S s ATE b. COUNTY adininsion)
o pi'tal-;--St-.—L WiT'E Migsourt A
b, ClTY {It agteide corpursts limits, write RURAL and give t. LENGTH OF ¢. CITY (U outside corporste limits, write RURAL and give township) &
rahi {in tbj .
rowSt. Louis. Mo wnebiel| STy bl S St.Louis e 4
d. FHCL).%P?MME OF (If not in hoapizal or iﬁdwﬁon dvI:Iurnt addresa or locaticn) / ADDRgS {1l rursl, give location) !/" ! 0
inerorion Masonic Home odpital 5351 Delmar Blvd
362::!255%% a. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Lznes Feltz J DEATH  } 29 1950
5. SEX \ 6. C OR RACE | 7. mARR:'EB, gF&gECESRRIED. 8, DATE ¢ OF BIRTH l 9.;\‘35 (Lo years| IF UNDER © YEAR | & UNDER 4 HEs.
‘ ' (Bpesityd t birthday) |Months| D H Mia,
Female'| White Widow' "5 b /27/63 S i e
10a. USUAL OCCUPATION {Givekiod of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte o forelen sountey) 12, CITIZEN OF WHA
dons during most of working lifs, even if retired) DUSTRY . COUNTRY?
Nil Germany UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WiFE
¥Yilhelm Schnelle Catherine Sc a.efer ruNjus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, slve war or datea of aervice) NOC. c@ OR N E St, IDG_%%R
— N None
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INIERVM. EN
_Enter only onecause per | I, DISEASE-OR CONDITION Acute Myocarditi AND D*’-AT"
line for (a), (by, and () | CIRECTLY LEADING TO DEATH® (4 y S 6 5’
. - ANTECEDENT CAUSES -
*This does mot méan ~Chronic Int ersti N
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) S v lal € phr t 2 yrs
a2 keart failure, asthenia, Rse to dtth above oaus; { ;:) stating - - - i -
cte. It medns the dis. ¢ underlying cause las H
ease, injury, or complica- DUE TO_(c} Yperten S ion 8 YI‘S .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not
. related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
= ves (1 wo

(Bpecify)

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE bome, tsrm. factory. atreet, office bidg., st0.) .
HOMICIDE é/ X
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? l' 7
WHILEAT NOT WHILE .
INJURY = | WoRK [1 ALWORK ]

2. I hereby certify that I aliended the deceased froml_/ s

, 19 j‘j’ lo hlig , IQ_SQ that I last saw the deceased
m. fram the causes and on the dale siated above.

M2 BURIAL. CREMA.

alive on 19_5_0_ and that death occurred at

00 Of mlj

23b. ADDRESS 23c. DATE SIGNED

+ 508 N, Grand . 1./28/50

7Ab. DATE

TION, REMOVAL (Budm

S5=1=1950

AME F CEMETERY OR CREMATORY
New Picker Cemetory

24d, LOCATION (Clty, town, of county)
7135 Gravois Ave Mo

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE 48

DATE REC'D BY LOCAL | R IGN
HAYI 1&?%

,14,.,..4(;‘;, 6409 Gravois Av

(icersed Embalmer's Sttemet’ on Reverse Side)




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 e menriram e

Student Embalmer No.

RO WP,

Licénsed Embalmer No 4/ -200
P 0 AddrP-.lt WXG?J 't T

working under my persona! supervision.

SEtUBEAL cvsnaseonunnsssasmaascannrroansnens
Student Embalmer

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 license.) '

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




