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o200 .,fmgg FEB 8 1959 STANDARD CERTIFICATE OF DEATH State File Novesommsremeoe
V’am‘m NO. ‘REG. DIST. NO. _Jil_rangnv REG. OIST. N.Mxmmmﬁnn
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whate decesed lived. I Isthetion: sghidenc tofcie
6’0/{) a. COUNTY 8T. Louis Cbunt.v a. STATE Missourl b, COUNTY Ji i aTicission).
b. CITY (3f outelde corpurate Limlts, L and give ¢. LENGTH JQF‘ Toc CITY (If ouraide earporaty limite, weite B and give townahin)
‘ Ao - Lo P ;.'ZW,, y§6,°
d. FULLYNAMEIOF, (If not in hoapital or tnsttation, .. Losation) d. STREET m rans!, gvs lomtion)
AR N 137 Willefi D &1 "Villette‘I‘errace eTerrace Lemay Mo
;‘f 38'ECESOE% 8., (First) b. (Midd.le) ¢, {Last) R 4 DA;E (Moath) (Day) (Year)
y (m@m; Leela (Estelle) I Schiefelbein |.oeamt Jan I I952
N = 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5 AGE Go ywn| v oom 1 Tus | » moa  w
PBhmale | White arried” 7" | _aug 20 1886 | ‘€5 il ] -

e

10a. USUAL OCCUPATION (Giwekind af work- | 105, KIND OF+BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelen oowatrz) 12, c;rlzzuorwmr
L DUSTRY COUNTRY?

doned mont of worklg; iltw, aven if retired) e
ocutge Wife Streeter Ill. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF uusamnl-o"“qllr:
John Weseman Katherine Diecke _ | FE1
1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR{‘IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

: Emil Schiefelbein 137 il;ette

1. (:Aysr-: OF DEATH ™ E& MEDIC.AL. CERTIFICATION ousn A" e
|| Bt oniy onsemumper | 1 DISEASE OR CONPITION, 2o

Iinefor,(a), (1) and (¢} CL";._. (2)

"‘-‘Thi: doennat mean ANTECEDENT CAUSES A R
the mode of dying, tuch | Morbid conditions, if anyf¥gising DUE TO (b) '
as heart fallure, asthenia, rise to the above cause (a)'sating . . B

the undzrlv!na cause last. ¢

s, It means the dis- -
ease, infury, or complica- DUE TO (c)
tion tohich cauaed death, | 1. OTHEQ SIGN]FICANT CONDITIONS

Conditions contriduting to Hne death but not
related to the diseaze or condition causing death.

(Yunnorunknwn () rﬂnnrerd.t-ufurviu

Al ‘. |Y

19a. DATE OF OPE%AN- 130, MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
G2 K| ml] D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Bome, farm, Iastory, strest, offics bldg..et0.} o -

Homlcms 5o o e
21d. TIME _  (Month) (Day) {Year) (Bd’;f;) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . AT | WHILEAT ] NOTWHILE H 2

INURY ,«.i ;, WORK AT WORK : :

2. I hereby certify that I attended the deceased from _L’i‘lﬂ_, Iéu_l, to__{ B8 1M ‘Ca,'that I last sai the deceased
aliveyon 4~ 1 o and that death oceurred al dﬁ m., from the causes and on the date sfaled above.

23a, W mu,ﬁ 23b. ADDRESS . &a 2. DATE SIGNED
aﬂw/ 1Y A %kv«x 1 289
2. BURTAL cnem Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY ;[ Z4d. LOCATION (City, town, o county) (Btate)
urial oo | I-4-5o Concordia Cemetery St. Loyis Ma.

DATE REC'D BY LOCAL | R RAR’S SIGNATUR| 25. FURERAL "DIRECTOR® B3 SIGNATURE . ADDRE &3
- A 52" m&% Wm. Schimacher 30I3 Meramec
Li

(Licensed v’ Staternenrt on Reverme Side)

WRITE PLAINLY—USING UNFADING BI.;&dK INE—MAEKE A PERMANENT RECORD
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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, or by.....c

working under my persona! supervision.

Signed........o
Signed.....

Student Emba Imer

Licensed Embalmer No L 7 %

P. O. Address W C’)'Yl

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

If this body is not embahmed, fact should be o stated above. .,

;.




