5. Mo.300

v, 10.48

AILED JAN 19 1951

'BIRTH NO.

STANDARD CERTIFI

THE DiVISION OF HEALTH OF MISSOURI

CATE OF DEATH 2949

State File No.

REG. DIBT. NO. __31 gm\av REG. DIST. NO. JQ_OgmﬂmrrNa ...............@.. mmsssnsssisn

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers.d d Uved. If i reldence before
a. COUNTY a. STATE Mo b. COUNTY adwmision).
b. CIT‘Ir (If oytoide corporate limits, weite RURAL and give ¢. LENGTH OF c. CITY (If cuwmide ta limits, write RURAL and give township)

o St Louis e ST S St Louls 24 49
i Y}
d. FULL NAME OF (If not in hospital or institation, glve sirest addrem or looution) ST -

[ 1518” Prather

INSTITOFION, 1518 Prather .

3. NAME COF a. (First) b. (Middle) o. (Last) 4. DATE Mon ‘
D (Yean |
(Typeor Pringy  MATY Rueter DR Jan. ﬁ“ ?‘%1 |

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurs| & amm v vEAR | 7 pwOER 4 HoS,
female/ white wi , DIVORCED (Bpecity) , 1876 ) |Moatha| Days "“"I Min

10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreyn sountly) T 12, CITIZEN OF WHAT
doudurgtmﬁmmmmurnﬁd) DUSTRY St Li bo ry I 11 . / uﬁgn‘f‘f

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Conrad Schniederjans

[5. WAS DES“EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}‘TS’
(You, 3p, } | (I yem. rive dates of .
. ng nown! I vem, give war or dates ldrviﬂ) none N

Anna Trentman

NAME 14. NMAME OF HUSBAND OR WIFE

7. INFORMANT § 51GNAT : :
Gonrad Rueter 1518 ¥rather PSS

‘1| line for (a), (b}, and (c)

18. CAUSE OF DEATH
. Enter cnly onecause per

ME CERTIFICATION
I. DISEASE OR CONDITION > .
DIRECTLY LEADING TO DEATH () -~ M

. r—
- ONSET;ND DEATH

——

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, gring DUE TO (b)
rise to the above cause {u)datna .

(]
os heart fatlure, asthenda, the underlying cause last.

eé. It meana the dis-

case, infury, or compih DUE TO {g)

Dlevas . Mdilhpotilarae

I1. OTHER SIGNIFICANT CONDITIONS ~ =+ ™"

Conditions contriduting lo the death bt nof
related to the disease or condition causing death.

lign which caused death,

H43X

WRITE. PLAINLY—USING UNFADING BLACK INK—MAIKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ' ' | 20, AUTOPSY?
TION
. - _ : , ves [ wo [}
21a. ACCIDENT (Bpecity)..— . Zlb PLACEOF INJURY (sg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .1 . (STATE)
SUICIDE . N boina, larm, tastory, strees, ocffios bidy..et0) : o :
HOMICIDE -
214. TIME (Magth) (Dar) (Yesr) (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
gy ML e ‘ L
2] hercby gfyl ed the deceased from MS‘Q/ . l% 1.9‘-'7 that I last saw the deceased
alive on N7 | and that death’occurred ot _ik‘_@n.; the causes gnd on the dale slated above
Za. S1 (Degres or titls) | 23b, ADDR?\ S N . IGNED
Zia. BURIAL. CREMA- | 24b, DATE Zic, NAMEOF CEMETERY OR CREMATORY ' |,24d. LOCATION (clty. or coumyi 7 - (5tate)
TIoNEERY R YT (1/8/51 gurregtion Cemete:l'y St Louls County, Mo,
DATE BECD BY LOCAL | REGISTRAR'S $IG _FUNERAL DIRECTOR ATURE
Jﬁ fé‘"ﬂ MJ £ Ziegenheln %"'Sone 702? "Wsvols

1 Erbal,

on Reversa Side)




o

ha - 2 aemal TENRNUUENE

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, OF DY e emeerecmremeras

Student Embalmer No.

working under my personal supervision. . 4 )
SEUBENE 4reeannnesnansarensssassasrasinasns Signed DWS .................. i
Student Embalmer ] N
. R ‘ - " i Licensed Embalmer No... zﬂ’ #d

P. 0. Address MW

X Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN I-L&NDWRITING‘ "‘(Fm!ute*to :omply with
the above constitutes grounds for revocation of license.) -
“If this" body. is not embalmed, fact should be so- stxted above.




