No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
 FILED NOV. 17 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁl&rmuuv REG. DIST. NO.

38309

1 003 _./S‘tcu File Nagq.r?]...

honemaker

'SIRTH NO. Registrar's No
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Whare deosssed lived. If kustitution: residenos before
a. COUNTY . a. STATE b. COUNTY adinisainn).
. Misaouri :
b. Cl};Y (If outzide corpurate Hmlits, writa RURAL and .::hi §TALYENIELII: DSF) c. CITA’ (If outside corporate limite, write RURAL snd give townahip)
. to ] 4 - +
TOWN S+, Louls 4 - _;gwu St. Louis - 22 G ,5
. FULL, NAME OF (If not in hospital or inatitation. give strect addrems or location) d. STREET (I rural, give loeation) : .
HOSPITAL CR ADDRESS
INSTITUTION 12278 Montgomery 1227a Montgomery St.
3. NAME OF 5. (First) b, (Middle) c. (Last) 4DATE  (Moot) (Day)  (Yewn
s or Print) Mathild® : Broders oeami November 6, 1950
5, S5EX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =1 9 AGE (In ysars| i UNDER | TEAR | OF GMOER M NES,
WIDOWED, DIVORCED (Spacity) .|* : Last birthday) Mondnl Dnaye | Hours | B,
femele white widow _ “” | March 12, 1871 79 l
10a. USUAL OCCUPATION (Ghe kind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn ocountry) d 12. CITIZEN OF WHAT
dooa dyring most of working kife, even if retired) DUSTRY COLNTRY?

St. Louis, Missouri U,S.A,

13a. FATHER'S NAME

Henry Scheperkoetter

13b. MOTHER'S MAIDEN

Louise Uthoff

NAME T4, NAME OF HUSBAND OR WIFE

iine for (n), (b), and {c)

*This does not mean
the mode of dying, such
ot heart faflure, asthenia,
efe, It means the dir-
eare, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, {f eny, gicing

rise o the above cause (a) stating

the underiying cause lagt.

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,0runknown} | (If yes, give war or dates of service} NO.
no : none Rev, Walter Brod
18. CAUSE OF DEATH CAL CERTIFCATIQN INTERVAL BETWEEN
| Enter only onscamseper | I, DISEASE OR CONDITION E!I ‘ Squth Bend, Ind. ONSET AND DEATH
(a)

DUE TO (b) H"‘\M /w&tau

DUE TO (c)

Yo
t“ﬁr"-‘l“"LI‘:

II. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death but not
related Lo the dizense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION IE/-
. . _ ves [ wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.. looraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offies bldy. . en) .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? d
OF WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

10 1940, 00 _1L-‘U_6_. 1059, that 1 last saw the deceased

j MZQ& m., from the causes and on the dale slated abovc

, and that death occurted at

) (Degres or title) | 23b. ADDRESS ' . DATE S)GNED
_“ONBURIAL CREMA: | 24b. DA 24¢. NAME’DF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, town, or county) = (State}
a0 11-9-50, ___|New Bothichen Cemetery _|St, Lants, Miamumi, .
DATE REC‘D BY LOCAL RARS SIG e — 25, FUNERAL DIRECTOR'S SI1GMATURK ADDRESS
A Math Hermemn % Son,Ine, 2161 E, F
{Licensed Embslmet’s § 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 ...

working under my persona! supervision. Student Embalmer No...eeeeeosenss
. Signed.... 7’4"4"—% % 2,1-./3"
Signedisuucenn. Werserrsissatseancan
Student Embaimer - ] ~Licensed Embailmer No 3yz?3—
P. Q. Address . Tetetena

et

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

K this body, is-not embalmped; fact should be 36 stated above. - o e




