FIiE WBVINUIN UF AL U MUV ‘£8251

No. 300 "
1048 F".E[T DEC 1 1950 STANDARD CERTIFICATE OF DEATH 54000 File Nowoooooooo
» . " &l
BIRTH NO. __ REG. DIST. NO. _3_1___ PRIMARY REG. DIST. m.w'-ﬁmmmr’: No 988()
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnatitation: residence befors
é a. COUNTY a. STATE b. COUNTY ndotmtont.
Misgouri
b. CITY (If ootetds corporate Umite, write RURAL snd give \ gerLYENSTmtI. DEF c. CITY (M ouwide corpocats lmits, write RURAL and glve township}
. wight ( ]
OWN  St. Louis townetile “t Towsn St. Louis 5/
d. FHqu'phE.EO%F {If not in hospltal or lnatitution. give strest add ori lan) d. STDR (I rural, give location)
INSTITUTION. S+, Anthony Hosp. ,jw 1119 Wallace
3. NAME OF . (First)* . N 3
maE o W ‘“"z';’/la o
{ Type or Print) iaml e i o a elLs DEATH
5, SEX / 6. COLOR OR RACE | 7. mﬁ%?yggg g@fgn IESRRIED, 8. DATE OF BIRTH 9. AGE (Inyl,u! - m:.' uﬂ t* omar b K,
(Bpmeiiy} o5 Hours | Min.
Female White arried 7 |Sept. 27, 1889 ]
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dooe O]ﬁlgtdwnrﬂu litfo.mni! ud.r:'dt - DUSTRY St LO 1 {:nmf}?;;‘;:’r i d IZ-C‘O:STNITZFE{;?OF WHAT
-—— . - [ ¥ il
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Charles Schmidt Lena Robben | John
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(Yus, o, gr unknown} | (If yea, rive war or dates of service) NO. ]
o i _—— John Barthels--11/}119 Wallace

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

19, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only cnecguseper | 1.
lixe for (), (b), and oy | PIRECTLY LEADING TO DEATH* (4

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)

a# heart failure, asthenia, | tise to the above cause (a) stating
ete. It meana the gia. | fhe underlying cause loat. :& 0 z ( c ‘7 Q é
ease, Infury, or compliza- DUE TO (c) o W" ,47/

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition cousing dealh.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?-
TION
| %o O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (TATE)
SUICIDE homs, Iarm, factory. street, oo bldg.,e%0.)
HOMICIDE
214. TIME {Motth) (DY) (Yesr) (Head | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT[—] NOT WHILE
INJURY = | “work L aTwoRx .
g = L™=
2. I hereby certify that I atlended the deceased from %%Q, 159 u, o L | ( 19.‘0:“ that I las! sow the deceased
alive on = 15870, and thatydeath occt at _):_ILSD m., from'the causes and on the date slated above,
L/ s) | 23b. ADDRESS l Zix. DRTE Sl
33U/ 713 1/
l 24:. NAME OF CEMETERY OR CREMATORY  [.24d. LOCATION (City, town, or county) / tate)
11/22/50 ICalvary Cemetery St. Louis, Missouri.

25, FUNERAL DIRECTOR S SIGKATURE ADDRESS

Wtohen~ Webolofa 363l Gravois

{Licensed Embalmer’s Statemnent on Reverwe Side) ‘_’\

DATE RECD BY I..OCEJEL REGISTRAR"
HOV 21 1858




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 —eoe
. Lo " Student tmbalmer Now.... eeenns
working under my personal supervision, tudent embalmer No . MR RSEEEREREE
Sig‘l‘ll‘d % {E_.-{'/U l\{&-&zg_@ _
Signeds..a.. —_— 2/>f
Student Embalmer Licenzed Embalmer No

P. O. Address /a'(_:‘/"“""‘"‘" e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




