THE MVISION OF FRALID UF MIDUWUURI

.S. Mo, 300
e STANDARD CERTIFICATE OF DEATH srare Fie o e 029D
BE(I'!IELIOJ_UN 211952_— REG. DIST. NG, _3.]& PRIMARY REG. DIST. mma_. Registrar's No........,ﬁ.&g.%.
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituticn: restdence befoie
/ a. COUNTY : a. STATE Mi 3 souri b, COUNTY adicimion).
b. CIEY (It outeSds corpurata Limits, write RURAL and dv:.m csr A‘?ENSIJ:. nl(_)F c Cg‘g [1f outaids corparsta limits, write RURAL agd clvs townahip -
tow ] f (T} . o
ToWN S, Louis i "I  Ttows St. Louls D) P 7
d. F#I‘SSLP?AT_EOORF {1 oot in hoepleal o instliution, give strent address ot losation) GA%TI;?FEEESTS - (M rural, give oeation) {:' -
sHTorion 6265 Goener J 6265 Goener
3.$|EACME OF n. (Flrst) . b. (Middle) c. (Last) | 4. 03'1:'5 (Month) (Day)  (Year)
(Typeor Pi)  Catherine R. Tobin DEATH 6/11/52

5. SEX / 6. COLOR OR RACE | 7. \!IG‘IAD%%ED g!li\\;'gECPESR(RlED. , 8. DATE OF BIRTH 9, AGE (Imn ’:“T 1;:: ;ou‘::u ;;u.:?
Female ' |White Bivorced “% |[Aug. 10, 1883 T “5 | |
|o:‘.m u;suu& ggzgs?:lon ;f.‘l".‘.i‘ﬁ.".’&:’: 10b. KIND OF BUSINESD?JgT r'{{‘; 11. BIRTHPLACE (o, . State ur Foraign Countiy) o, 12, Cg‘l}ﬂ.’z_%r;?r WHAT
Housewile - Centertown, Missouri (44 USA
;tts.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Unknown Schubert. | Unknowvn Flessa Joseph S. L
E-W:S“?Efkiﬁffl,:) Eﬁ%ﬂ;ﬂdaifiMﬁaTﬁ; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
No el L92-2l-,0%9a Mrs. Joene Heil-102laEichelbergr
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN

*This does not mean

¥
ihe umode of dying, such ﬁwmmmﬂgm‘ if ﬂrﬂg. mﬂ, DUE (b
a2 bear! failure, asthenia, ¢ to abote catuse (@ ng o - .
ce. Il means the dis- the underlying cause last. : \hh ) WV —\I&
T . ¥ e e -
¥ -

ONSET AND DEATH
. .EanJyonamw I DISEASE OR CONDITION . )
Iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® ) . q—%&g
ANTECEDENT CAUSES
) M

' care, {njury, or complica- DUE TO (o) G Aoce
tiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .~ -
Conditions contributing to the death dud not
related to the discase or condition causing death.
19a. DATE OF.GPERA- | 195. MAJOR FINDINGS OF OPERATION - T . S A + -, | @ auTOPSY?
< TION — toes : !
—— . _ . ves L1 wo [
21a. guc%PDEET " (Breeity) Zw.n!;ArEEormJunv (n.;..l;::nbm 21c. (CITY. TOWN, OR' TOWNSHIP} - (COUNTY) * : (STATE)
bo: , fnstory. W) oy .
HOMICIDE = - kg : T L
21d. TIME | (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF-. " F. 7 - : WHILE A NOT WHILE — qux
INJURY, R WOR AT WORK: . z

- S s e .
‘2.1 h_er%ﬂify that I attended jhe deceased from [fq to ot | , 192 avethal ] last saw the deceazed
on m., {

’ ive =18, 1952 %nd that deathf ofcurred al he causes and on the daif steled above.

SRR =V i sl &

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

2a. BU I‘hlgvlm. CREMA- | 24b. DAT| 24z NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (City, tows, of county) (State)
) S S .
omovarill 6/1h Sunset Burial Park St. Louis Co., Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL RECTOR' IGMATYRE® " * ‘ADDRESS )
JUN 131952 )’fé Wﬂc)zn -fMM-BE)}h. Gravois

s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

A LeLess b st s b o Raee faee R ES SaS T4 4SS e AR OS A2 e e S 01 SH504% 008 S04 64 S0 S804 $ b 25 e SR S SRS £ A2k B4R AR £ SR mae . Student Embaimer No.
working under my persona! supervision, .

eudan® eeeeeeeserresesoreseeeeesseseer smd; é}zzwéﬁ%m//é |
oo

Student E-b-l-cr‘

\ - P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.




