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WRITE PLAINLY—USING U‘NFADIN’G BLACK INK—MAEKE A PERMANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 7

BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH

24297
6729

State File No.-

1003

£

13b. -MOTHER"S MAIDEN

Unknown

134, FATHER'S NAME

chmidt

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, orunknown) | (If yes. xive war or dates of sarvics)

IIS. SOCIAL SECURITY
NO.

5_:_1:_. DIST. NO. PRIMARY REG. DIST. NOw Repgistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If iostitotion: residencs befors
a. COUNTY a. STATE . P b. COUNTY adinimicn}.
_ Missouri.
b. Céﬂ?’ (If outstde corpurate limits, write RURAL sod give g._rAl.\.{ENGTi:; ’EF’ R ClT;{ {If outeide corporsts limits, write RURAL and give township) f
for D) {in ool
Town St, Louis, Missouri fa, TOWN 2 R ?
d. FS&SLPE"#AMLEOORF (I not in hoepital or institution. give strect sddress or lomtion) R (I rard, give location) a"
insTiruTion: City Inf 1 ©416 North 13th Street,
3. gE%ME oF - (First) 2 (.h;(iddle) ‘\e. (Last} 4, DATE (Month). (Day) (Year)
(Twpeor Pint), BOIrtha : B r | 0EAH July 26, 1951
5. SEX r 6. COLOR OR RACE |-7. \':r‘lARR\FIJE% EIE\}ISECNE'SRRIED' B. DATE OF BIRTH i ~19, hA.l‘;E [¢ 1Y nu- ‘:‘:‘::l | YEAR | P DR 1 eE
. -ED, (Bpeelity) i Hours | Miy.
Female| Wh dow Sept 16,1870 8y~ el
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working life, even i retired) o DUSTRY . COUNTRY?
. Germany 3.

14, NAME OF HUSBAMD OR ¥IFE

______late imbrose Beschorfier
7. INFORMANT'S SIGNMATURE OR NAME  ADDRESS
Aloysius Moll 2416 North 13th St.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cneausper | 1. DISEASE OR CONDITION ¢ - \ ONSET AND DEATH
line for (), (b), and (¢) | D'RECTLY LEADING TC DEATH® (5) ) - 4&,&&‘_ T
*This does not mean | ANTECEDENT CAUSES '
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b) }
as heart falure, asthenia, | Tige to the above cause (a) sating .
ete. It means the diz- the underlying couse last, - :
ease, infury, or Ii ) DUE TO (g) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
" Condilions contributing to the death but not
related to the disegse or condition eausing death. .
'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, Amm?,-j"'
TION : : .
) ™ EZI
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.r..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE bome, larm, fastory, strest, ofSos bldy.. #10.)
HOMICIDE . _ .
214. TIME (Moath) (Day) {(Ywawr} (Hoor} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY = | WoRK ATWORK

alive on

2. 1 hereby certify that I-altended the decassed from m 19_5,1 to Muéa_ 19_2 that'I Iaat saw the deceased

1.9_51_ and that death oceurred at ll.@m from the causes and on the date staled above:

2a. SIGNA#;_%. Vi or title
apige 221 Favalla S

23b. ADDRESS

5600 Arsenal. St.reet.

Z3¢. DATE SIGNED

7/26/51..

T'ONB g ER M! 3 VLALCREMA- 24)3/ DATE 24;. NAME OF CEMETERY oR CREMATORY ‘24d. Loc.mon (City, town, or county) (state)
Burial 1 Valhalla Cem, St .Louish, County Mo..
DATE REC'D BY l.oCEﬁéL REG . 25 FUNERAL DIRECTOR'S 51 ENATURE ‘ADDRESS
- REG.
3 5t, Louis. Av

Side}
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mﬂ&.m_“

......... . Student Embalmer No.

3

working under my personal supcrvisiOnL.

) ?
Student ...avenresassasans tecrssesrarnrenns Signed.....n.ww

Student Embalmer
v v Licensed Embalmer Ng y'z’ Z?J

[ -t ' . ALy e

P. O. Addes_,ﬁli’m'”(n

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

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




