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j-? F".Eﬂ FEB 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. 0157, wo. 63 /7 pRiuaRY REG. DIST. no-AQ_,'Ll- Registrar’s No

State File No.owovvsvsian, barerrininree stesnsnas -

St.Louls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livec. I bneti rexidence bafore
a. COUNTY a. STATE b. COUNTY i-lahlun).
St. Lou

Missouri

b, ClTY (If outside corpurata imits, writs RURAL and give ¢, LENGTH OF

Clgg (If outxdde corporate limits, write RURAL and give towmahip)

27 9‘?7

's¢“WN Rural, Meramec Township

township) | STAY ¢ wlace) 1
Tow"Ru:c'al, Meramec Township EB Y1

16. SOCIAL SECURITY
NO.

FHong N'l‘ﬂAhi'_Eo?!F (1 pot in howpital or 1 ion, give strest address or I d.ASJg%TSS (If raral, give location)
INSTITUTION None ,Wi1ldhorse Creek Rd w1f£orse Creek Road
a. DI'IE%!\&ES%IE a. (First) b. (Middle) ¢ (Last) . | 4. ng}'s (Month) (Day) (Year)
(Typeer Piw)  Christine Caroline - Eatherton oeati Feb, 2 1951
5, SEX \I 6. COLOR OR RACE | 7. MARRlEg 'S,EVEE Msnglsg‘ X 8, DATE OF BIRTH ] 9. AGE o yean| ¥ won .Dr'm ¥ UNGER 1 pE,
—— Lon! ays | Hours | Min,
Female White ‘WMarried 4 Mar,13- 1892 | B§™* | |
10:‘.’ UEUAL occ:PATmlframungauag 10b. KIND OF BUSINESS OR I[;!‘; 11. BIRTHPLACE (Btats or forelgn m:;té)‘ 12. CITIZEN OF WHAT
ne ot wor! Totired; '
ouse wlte At home St.Louis Co. Mo 8,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE ‘
August Albrecht Johanna Schaeper .l Thea.L,.Eatherton
17. INFORMANT'S 5iGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Merbid_conditions, if any, gising DUE TO (b)
rise to the above catise (o) sating
the underlying couse last.

. *Thir does not mean
the mode of dying, such
as hear! faflure, asthenia,
ete. Jt means the dix-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? .
(Yo, o, of ctiknown) | {If yee, war or dates of servioe)
[o) one , None Thos.L.Eatherton Chesterfield,Mo.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION QZ %‘( V% ONSET AND DEATH
1ime feo (o). (by. aud (g | DIRECTLY LEADING TO DEATH?(g) _QA&MU i y @ Iroo

é : T f

eate, Injury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition causing death

DUE. TO (&) ZWF A’?W/

A\

PNATE vu

19s. DATE OF op;:;(tzm 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /51X ves (] wo 4
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex. lnoraboins | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, {arm, ingtory, street, offics bldy., e} .
HOMICIDE _
214. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\VHILEAT NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that | auended the deceased f;-z?ézu_[é_ 19,52 to ettt 2 1857 that T last saw the deceased
alive on . 3/ and that courred at m., from the causes and on the dale stated above.
2. SIGN Be. DATE SIGNED

ﬁéﬁ el ey Je A

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

248, BURIAL. CREM 24b, DATE
TION.! MOVAL
uria

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty) {5tats)
Monarch,St,Louls Co.Mo.

| 25" FUNERAL DIRECTOR' S 81GNATURE

Fe)f,5=1951 /Antioch Baptist
LOCAL ﬂast SIZE ; Z(

ADDRESS
Schrader Funeral Home,Ballwin,Mo.

DA?D Y
T/

(Licensed Embalmet’s Si

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Sign

5ignedesessssccecnnnnns tesserrnarencanas "
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI?Iﬁ_R-,in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) :.'t"eﬁ,_

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




