. No, %00
. 10.458

WRITE PLAINLY—USING UNFADING BE[.ACK INE—MAKE A

RLED MAR 2 {851

THE DIVISION OF HEALTH OF MISSOURI

6615

PERMANENT RECORD

STANDARD %E{QQFICATE OF DEATH1 .. Statr File N’014q4_
BIRTH %0, REG. DIST. NO. __ = " ™ PRIMARYZREG. DIST. NO. 003 Registrar's Na.m.....m......:.....l...k.....
{1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lastittion: residence balore
a. COUNTY a. STATE b. COUNTY - admlston).
Missourl
b. CITY (1 outeide corpurate limita, write RURAL uod give §.ml.YEN'fTH DEF <. Cgl;r’ (1Y outaide corporate timits, write RURAL ssd give towrship)
. townahip! {ln this ]
ToWN 5%, Louis v ~ TOWN St..louis. 21 {f
- FULL NAME OF (tf not is hospitat or Inmstitution. give strest address or locstion) d. STREET (If roral, give lcestinn) “ /
HOSPITAL DDRESS 7
INSTITUTION 4731 Virginia r 50I4 Idaho ‘)
3. EI’UE%ME %FD 8. (First) b. (Middle) c. (Last) . 4 Ds*rE F(‘Munth)
(Twpeor Pint), Bertha -Scharnberger DEATH eb, 13 1951
5. SEX 6. COLOR OR RACE | 7. wIARRIED. E%ECESRLEIEE:}) 8. DATE OF BIRTH ¥ 9. AGE (Inn,ul o oo 'ng ¥ BooR M o,
, H Min
Femgle White Waow 7" Jan. I4 1878 | =
m:. USUAL OCCI;JIPATION mw-m;m;:d:; 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btat or forsign sountry) 0 12 cgll.'Th{_IZ_ENOFWHAT
one mostof w, e, even i re y RY?
ouse e N eny E 5t. Louls Mo, :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Knell Leonor Hartmann Frank {Deceased
IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknewn) | (If yes, giva war or dates of servics) NO.
Florence Scha e I
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ m
. Enter mﬂygngmmw 1. DISEASE OR CONDITION
e 1ot (8, (b). and (& | DIRECTLY LEADING TO DEATH® (g ,,”( )
*This does nol megn | ANTECEDENT CAUSES Mﬁ M‘Zﬂ
the mode of dying, such | Morbid conditions, ljany.'gzim DUE TO (b)
.on heartfaflure, asthenia, | rize to the abore couse (o) R v
e It mesns the dis- the underlying ¢cquae last,
ease infurt, or complh ___DUETO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eribmlna o the death but not
related to the g death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - ,
vo [ w OJ
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ss.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taetory, strees, otfos bidg., w0
HOMICIDE i e 2 .
214. TIME (Month) .(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 6:" ’
o WHILEAT[—} NOT WHILE ) '
TRJURY m | “work AT WORK 4
2. I hereby certify that I attended the deceased from 19 o 19| that I last sow the deceased
alive on , 18 , and that death occurred u!I__ngn , from the causes and on the dale stated above.
23a. SIGNATURE or title)_ | 23b. ADDRESS &c. DATE SIGNED
%M,’o 7% )-rL(A/I /?WM 02//2//5/
Za, BllijER MI A\}ALCREMA 24b. DAT 24¢. NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county),/ AState)
urial o 1951 Park Lawn Cemetery t. Louis County
Dﬁﬁecn BY L%%AGL STRAR'S SIGNATURE 25. FUNERAL OIRECTOR™ S $1GNATURE ADDRESS
14 1951 §: glu@_, ! YWm, Schumacher 30I3 Meramec %
d Embalmer’s § on Reverse Side)




.
’

$61 0 € ydy™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi.j certificate was embalmed by me, or by—_..

PP —

: - Student Emb P NOvvssusansne
working under my persona! supervision. udent Embalmer No

Signed...... R w

Licensed Embalmer No..... 4( '744- f.

P. O. Address‘.f..& ag—:!"—_ﬂ_m

31gnedeccesssonnnronoans .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG -(Failure to comply witt
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. S




