No. 300 THE DIVISICN OF HEALTH OF MISSOURI ,3 5099
. 0. N ’
oee IFHLEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH State File Now....|
| g\RTH 0. REG. 0IST. NO. %lpammv REG. msr.ﬁ%;g_ Regirtrar's No.. 89?1
l 1. PLACE OF DEATH = 2 USUAL RESIDENCE {(Whars deceased lived. 1 oo reidencs before
a. COUNTY ’ a. STATE Mis s OUI‘.‘L b. COUNTY aduiisalan).
b, CITY (If cutcide corpurate limits, writa RURAL and give . &Alfﬁfm OoF c. ng (If outelde corporate limits, write RURAL and give to‘-luNpJ /‘,
woshlip! i
g ToWN  St,. Louis rometie fedbriell oA St. Louis f
d, FULL NAME OF (If not in bospdtal or Lostitation, gfve strest nddr— ar looation) d (If rural, give location)
o HOSPITAL O #DRE‘B , - 5
3 INSTTUTION 1076 S, Kinghighway / 1076 S. Kinghlghway
8 = NAMEGF ™ . (Finh) b, (Middle) e (Last) LOAE  (Meam) (Da) (Yo
B | _(rweor Py Katie Guibor | oo Oct., & I95T
ﬁ 5. SEX I 6. COLOR OR RACE | 7. #ARR]EB. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s yeurs] 7 “m'ﬁn : Dr:: ¥ UxOR u s,
1. N {Bpecily) H Min.
§ Female White WAGOW AP May 28 1861 gy | ™|
102. USUAL OCCUPATION (GieXindof work | 10b. KIND OF BUSINESS OR [N- | M. BIRTHPLACE (Stute or forslgn oomntry? 12, CITIZEN OF WHAT
uring - s, it retired) DUSTRY COUNTR
g | Houge #i¥e™ St. Louis Mo. ¢ Yl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Bless Helelena Roesch | William (Deceased)
i[5 WAS DECEASED EVER N U.S. ARMED FORCEST [ 16, SOCIAL SECURFTY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes. 0. or unkbown) | (If yus, Kive war or dates of servien) NO. .
=t Guy C.MacBride 5I2%a Delmer
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b , Enter only onecatseper | I- DISEASE OR CONDITION . - . ONSET AND DEATH
Z [ ne tor (a), (b, and (o | DIRECTLY LEADING TO DEATH 4 .
g *This does not megn | ANTECEDENT CAUSES . : .
- the mode of dyinig, such | Morbid conditions, if any, giving DUE TO (MZ@M “—"Q&A‘ﬂ'—’—-—-’
- o heart faflure, asthenta, | riae to the above cande (o} stating :
o de. It means the dig- the underlying couae Iast. %/
case, Injury, or plicg- DUE TO {e)
g tion wMeh cawred death. | 1). OTHER SIGNIFICANT CONDITIONS _/ - .
= Conditions contributing to the death but not c ,
91 related to the disezse or condition cauring deafh. -
|| 92, DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g . - i 4/ 2 2f ves [ wo [
v || 21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s koorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDBE — home, fares, factory, strest, office bidy., ste)
Z HOMICIDE _ —
g 21d. TIME (Menth)  (Dar) (Year) (Hound) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y. pd
| lN.?lfRY WHILEAT[ ] NOT WHILE - Lt
A - WORK AT WORK : — _ i /‘\.
E 2. I hereby cedify that [ attended ths deceased from y , 1 L , that I last saw the deceased
; alive , and that death rred H m., from the couses and on the date siated above.
2 |2 suem\ﬁ) Gg {Tlfree or title) | 23b, ADDRESS 2. DATESIGNED
% O IR Tt [T
E ou ! MO AL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. zcmc;-gahy. town, 4r county) Etate)
(Bud!r)
§/ % i 5. 10-12-5 New St. farcus Ceq, uis ¥
; W} %g; R - ATYRE  » 25. FUNERAL DIRECTOR' 5 S1GNATURE "ADDRESS
1 flﬁﬁ i - ‘ & Wm. Schumacher 30I3 Meramec
i (Licensed Enxhl;nl Staternent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that lh'e body whose name is recorded on the reverse side of this certificate wab embalmed by me, or by — oo

Student Emabelmer No.

working under my persona! supervision.

STUENt verrvrnerrss Simcd.m

Student Embatmer

w, Licenzed Embaimer No.33 6 O

P. Q. Address

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

If this body is not embalmed, fact should be sp stated above. . -



