. No.300
10.48

"y

PELSEP 22 105

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. °5/2 PRIMARY REG. DIST. MO. é‘ Registrar's No,

State File No......

Deedd.
s3.055_7

1. PLACE OF DEATH
a. COUNTY St .

2. USUAL RESIDENCE (Where decossed lived.

Louis s STATE  M{ gsouri

1t institotion: ruidln‘a batfore
b. COUNTY 3 r{

" admision).

L

b. CITY (I catsids corpurate Limits, write RURAL and give

LENGTH OF

¢, CITY (If outside corporate limits, write RURAL and giva townahip)

24d. LOCATION (Otty, tosfn, or county)

(Btate)}

€.
OR STAY it OR g
toWn Belefontaine Neigﬁ'ﬂ S’hwfc ; frown  st, Louis AT ?
% d. F.IEIJO%PTTAFTIH.EOORF (If mot in bospital or & ion, give sirect add r 1 -‘d ASJSlREESTS (If rarsl, give lueation) /
o wstiturion Bellefontaine Nur sing Home 1196 Hornsby
g 3 NAME OF 8. (First) b. (Middle) c. (Last) ry DSF (Month)  (Day) \ (Yea)
; { Type or Print) Ernstina Stoppelworth oAt Sept 2nd, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER lgsang R 8. DATE, OF BIRTH 5. AGE da youn| ¥ mom | mm“ pry———
(En- y . : T o Hours | Min,
femals ,| white Ml Gowe Janglst,1869 g2 | |
' g 108. USUAL OCCUPATION (Giiwa kind of work | 10b. KIND OF Busmas OR _IN- | 11. BIRTHPLACE (State or forsten country) 12, CITIZEN OF WHAT
=} w done during most of working 1ife, sven it retired) DUSTRY CO Y7
> housewife St. Louis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Ernest Schroeder { Minnig Pohl
K|S WAS DECEASED EVER IN U.SIARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B I . 1] .
§ { umezﬂbgown) l (11 yws, give war or detes of service} ———— Olga MOI'I‘iS,llBh HOI‘nSby
[ 8. cause oF oeaTw . MEDICAL CERTIFICATION INTERVAL BETWEEN
Il . Enter anl 1. DISEASE. OR CONDITION W /O . ONSET AND DEATH
& n:“m(n{"(';;ﬁ‘(’g DIRECTLY LEADING TC DEATH" o) __/ 27 & : v/ AAWM ~ 2 -
—— o S x -
% Tom 2o o | AnTECEDENT causes %9%.( WW c
the mode of dying, tuch | AMorbid conditions, if any, giring DUE TO (b ‘
j a# heart faffure, asthenia, | Tise fo the above cause (o) stating (e ,ﬁ W""&/c -
& | eie. 1t means the gis. | the underiying couse last. v Y /
o care, infury, or complico- DUE TC (¢)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS e _
E Conditions contributing to the death but not 6_— ? y
A related to the disease or condition causing death. 2 %
& || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7 \ TION A O
= E s . : YES o [
N ¢ || 218 )ACCIDENT (Bpweify) 21b. PLACE OF INJURY (es.inoraboxt | 2lc. (GITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
3y ) IDE home, farm, tagtory, strest. ofiee bldg.. et0)
AT JHOMICIDE §
~ B |20 TME  dam Dan (Yen (Hown | 2is. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
L& WHILEAT[—] NOT WHILE
- J‘ INJURY = | “work AT WORK - ‘
RN - | £ - I hereby centify thai I attende e deceased from %_L, Jr 4o (-“"f 27, 1937 , that I last saw the deceased
} HE alive on 27 7. and that death occlbred ai fﬂ"" Jrom the causes and on the dale staled above.
=l Zla. SIGNATU (Degroe or, ti:lc) 23b. ADDRESS - Z%. DATE SIGNED
m E]
- 5/‘ b é’;W ot ! 1) S Bepactae, G s,
E 242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
[+
Z

TION, REMOVAL (.Budha

a/s5/5] Friedens Cemetery

| z iRAﬁ 5 1 GNATURE d‘ AA

.lr'Lf

‘St. louis . Mo.

"ACORESS

DATE REC'D BY L.OCAL 25. FUMERAL DI} RECTO.I 8 SIGNATURE

g4 -

Diedrich F.. Home, 8'319 ﬁallsferry
t mb_l!m Side)} N
I'e

Py




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, 0f by e icmirivciomn

N '
working under my persona! supervision.

StUdBAL cvevmconacnsarssanss SSSAIALLREEE Signed %"’f - T
Student Embalmer
) Licensed Pmbalmer No o 24

N . p o Addreas# %
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocationiof license.) P

a )
I this body i< not emibalved, fact shnu:l'a be so stated zbove. |
v A .

, Student fabalmer No.

v

w’ )

T d




