10.48 || V¥ T T STAIRBARS AR R TE T EATTY  State File Nod i i

| FUEDAUG 251950 STANDARD CERTIFICATE OF DEATH vt it ok DO
Ima‘m NO. REG. DIST, NO. 318 PRIMARY REG. DIST. m.m Registrar's Na....:....(;.;.s:lg;}.._.

r\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Il Institction: reidence before
\ a. COUNTY a. STATE Missouri b. COUNTY admimion),
b. ccl)}._"‘r (I cutside corpurate Umlts, write RURAL and 1eive & Alﬁfl}: OF || e Cl(;rg (U outalde sorporate lmits, write RURAL and dn um-hin
\ Towmn St, Liouis own St. Louis
d. FULL NAME OF (If not in hospital or Institation. give strect address or loestion) . STREET (U raenl, give location)
HOSPITAL OR ADDRESS »
INSTITUTION 3530& Wyomlng 35303. Wyomlng 0
3DNE?Z“&ESOET3 a. (First) b, (Middle) e (.Lm) . 4. Dé?.:E (Month) (Day) (Year)
(Typeor Pint)  Mary G. Schierman | oeam 8/ /50
5. SEX / 6. COLOR OR RACE | 7. \EV.‘IARRHIIEB BF\}’S&CMARRIED. 8, DATE OF BIRTH 1 9. AGE (a v-)l.u .:r nu:::. 1YEAR | O UNCER & WS
(Spacity) . o Du | E Mig.
Female' | White FIVorCed %5y lune 9, 1871 Y | =
10a. USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta
:omdﬁnx most of working e, l:lnﬂ nti.!:i) b DUSTRY . o h“’.n eowatmy} 0 Iz'cgl';HZEN OF WHAT
onm - St. Louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Unknown | Unknown Joseph
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ! 16. SOCIAL SECURITY | 12. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(¥ . or unknowa) | (If yea. sive war or dates of sorvics) NO.
o —w -== H. B. Schiermann--2725 Hurd .4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION U ETITS Tl RvAL BErweEn
Enter only onecausoper | J- DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (¢} DIRECTLY LEADING TQ DEATH* ()

“This docs mor mean | ANTEGEDENT CAUSES (O o ~teq 9/€£:|

the mode of dying, such |  Mortid conditions, if eny, giring DUE TO (b)

as heart faflure, asthenia, | riae to the above cause (o) staling . . - ¢ .
de. It means the dis- the underlying cause last. Q 5

eque, infury, or complica- DUE TO (c) M'AL'(M
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT R.ECORI/ 3

13a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm. factory, strest, office bidy., 0.} .
HOMICIDE
2id. TIME iMonth) (Day) (Year) {(Houn 2le, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ’ - WHILE AT NOT WHILE
'N-’URY = | work AT WORK
2. I hereby certify that I atlended the deceased Jrom , lo , 19 , that I last saw the deceased
aliveon . 19 ___,, ond thot death occurred al f__h's._;; m., from the causes and on the daie slaled abooe
p : 74 (Degres or title)« | 23b. ADDRESS DATE SIGNED
2| 3 po C LA
- 174 | 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty;town, cf county), “(B1ats)
8/16/50 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCE?;L ISTRAR'S TURE =+ 25, FUNERAL DIRECYOR' S SIGNATURE - ADDRESS
REG.. -
AUE 35 1oey j auzx 363l Gravois

(licensed Embaimer's Statement on Reverse Side)
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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 — oo

. .. Student EMbalmer Nou.u.vesevoueonuseoascnnen,
working under my persona! supervision.
Simedm A -
STQN8dnacrnurresnsnsnrsnnnnans o A2
Student Embalmer Licensed Embalmer No -

P. 0. Addrg‘s/M““_" 2o J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conatitutes grounds for revoeation of license.) '

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




