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FEHSEp 23 g5,  STANDARD CERTIFICATE OF DEATH sore Fite o DOSA.0
o 1 - P
BIRTH WO, REG. DIST, MNO. _&_li PRll}ﬁY ;EG DlST \’m ﬂé. Registrer's No 2‘3 7%
I. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 d Uved. If Inwtt st before
a. COUNTY St . LOuls cOuntY a. STATE Missouri b. COUmS‘f . Lo“.;’;dnﬁon!
b. CITY (T cutede corpurate limite, writs RURAL and give " c. lerNGTH _9-1: <. C:_Rr (UMmhlhdh.vﬂuBmmdnwﬂ
rom Ryral Lemay Mo TOyrae™ o Ryral Temay Mo,/ /0
d. FULL NAME OF' (If 20t n hoapital or institution, give strest sddress or loestion) d.ASDI'[;!R% (If rural, give location) -
ms*rngmou 772 Pardella 772 Pardella 4
3. NAME F 8. (First) b. (Middle) o (Last) 41 DSF (Month) (Day) (Year)
(Twoeotpm) _ Lina Guenther I om  Sept I3 1952
5-15EK [~ J 6. COLOR OR RACE | 7. MARRIED, glE\'\%gcgsRRIED.’ 8. DATE OF BIRTH 9. AGE do n;n 7 CADER | TERR ;m nul::
Female White | “Wrdow 5" | May 16 1866 | 88 5125 (™|
m:;niﬂJAL ﬁcgvﬂou tm:::‘ii':ia-ut 105, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (14, 1 Siute ar Foreigh Country) 'La(::{.lrr{TER';rormT
ouse Wife At Mo M& St, Louis Mo, 1 U.S.4A,
192, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmn OR WIFE
Wm. Pechming ] Marie Seelg | Wm,C (Decease
15-WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL st—:cumw I INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (1f yes, xive war or daten of servios)
No No. vV - Blvira Bnettner '7'7? Pardella

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A .PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEY XD CEATH. DEATH
1. DISEASE OR CONDITION A&bﬂz CJ‘Q"" T~
- Enter only onecausspet | yieb iy LEADING TO DEATH" () 2

line for (a}, (b), and (o)

T | MRS ﬁuar, MLl (3 e

ottt | Mot g L o g

oF heart failure, asthenia, cou (o

de. It memns ihe dha- ths underlying cotae laet. QvGOKH

sase, infury, or complico- DUE TO (¢} :

tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS e " M .
coniributing to the death bt not

Conditions
related o the disease or condition enusing dealh.

19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION o . v 2. AUTOPSY?
" T - 0 wH
- yis no N
21a. ACCIDENT " (Bpeeity) 215, PLACE OF INJURY (a4 lmorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) = (COUNTTY) {STATE)
bama, farm, fastory, sirest, offise bidg .. eto.) ey ) .
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, BOW DID INJURY OCCUR?
WHILLAT(™] BOT WHRLE
IRJURY AT WORK

2. T hereby & Iauendedmdemaum@_ w‘L,zaZ"&&_L:s_hwlwmwmam«i

alive oA 1% 198 e ynd that death ocourred at 5. Q5P m., from the causes and on thy date stated above.
. Sl RE /' (Degresortitle) | 23b. ADD) DATE SIGNED
_{2;_@.@_% S L [FT e

Zta. BURIAL, b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY ZM.' LOCATION (Oity, town, or county) (Btate)
| 9/17/52 Sunset Burial Park St, Louis Co.Mo,
DATE REC'D BY LDCAL | REGISTRAR'S/BIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRL$S
ﬁ, s -5 , Vim., Schumacher 30I3 Meramec

s Staterent on Reverse Side)



DY arTiv CLassER

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — el

- : \vontmassbaest chsnn ate s snE R SR r P aR R R a £ e e Anenp semmemeans semronn ., Student Emdalmer %o.
working under my personal supervision. ) :
SEUGENE evaencrnsansnesantantsesneissnsnss ﬂﬁéZQ_’Z: A7)

Student Embalmer

Licensed Embalmer No......

P. O Adduu_/é e —

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

1I this body is not embalmed, fact should be so. stated above.

+ Sristmabin




