WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

FILEG OCT 23 133..‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l§18 PRIMARY REG. DIST. NLQ_-._—

37689
9773

State File No

03

- AIRTH NO. Rmi:lrar'.l Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. JI institation: resldence befois
a. COUNTY a. STATE M" b. COUNTY sdiisslon®.
b. CITY {1 cuteide corpurats Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY (Uumibmt-ﬂuﬁh.'rhkmm;h.m
R ] STAY (is this place) OR ,7
W St, Louis _ TOM__ gt . Louis-
d. FULL NAME OF (If act in bospital or lastizstion, givs strest addres or locatlon) d. STREET - (I rural, ghve location)
HOSPITAL OR - RESS ;
eriurion 5506 Vermont /87 5506 Vermont
3. NAME OF . n. (Fitst) b. (Middle) ¢ (Last) 4. DATE (MMIUJ)
DEC : .
,ﬂ,wpm” Sophia Wawers DEATH ?"i9g§
/ 8. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, _U. DATE OF BIRTH 9. AGE Un rl;u l: vr II:: ; L] num.
*Female IWhite oW ORED Dec, 26 1872 | 8U* | o | M

Touse i

10a. USUAL OCCUPATION (Give kind of work

ll-ln.mllndﬂd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cuy asd Buate or Faraige Coantry) @

St. Louis Mo

12, CITIZEN OF WHAT
RY?

1!3.. FATHER'S MAME -

Henry Rey

13b. MOTHER"S MAIDEN
Not Known

- }|. Enter only ¢necalse per

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
P{N“.wnhw'n) uliwin“rudll-duﬂh)
o o)

16. SOCIAL SEUR]TY

NAME 14. MAME OF HUSBAND OR WIFE

Otto (Deceased)

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*Thir docs uod mean
tAs mods of dylng, such
as heart faflure, asthenie,
ce. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, If any
rise to the abowe caure (o)
tAs underiying canse lost.

.mDUETO(b)

. MEDICAL CZRTIFICATI&N Z ﬁ‘

1. INFORMANT'S SIGNATURE OR NAME Abnkt’é’é"
Evelyn Keller 5506 Vermont
INTERVAL BETWEEN

L.Ngﬂ'rlz DEATH

DUE TC (¢)

eaae, Injury, or complica.

alive on (S

thom ek caused deat, | 11, OTHER SIGNIFICANT CONDITIONS' H
Conditions confriduting to the death but a0t ‘L%
related to the disease or condition causing deafB. .
19a. DATE OF OPERA. | 19b; MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
. TION D D
4 L) wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {o.g. o crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bauze, farm, lastory. strest. offios bids. me.) o .
HOMICIDE . ‘ :
210. TIME  (Memta) (Day?) (Tar) (Hwenr | 2le. INJURY OCCURRED | 21f. HOW DID IHJURY OCCURT
' WHILEAT[ ] MOT WHILE
INJURY - et 3&" / y
2. 1 hereby cerlify that 1 atiended the deceased from L 739 1o to Bl Uiifho 53 that T last sow the deceased

19_-3 and that death occurred al

_9_3.15.3 ., Jrom the causes and on the dale stated above.

Za. SIGNATURE

/3 prtlons

24b, DATE

{Degree or titlo)

VNS I

2. DATE SIGNED

I Avre, |60 s

23b. ADDRESS
Goo &

24a. BURIAL, CREMA-

T

DA'I'EREC’DBYLNAGL

3

0/ ”,/ 53

R R'S St

B Pt
—7-14

ATUREY o
A—’J,-_. LA 77 I

{Licensed

24:, KAME OF CEMETERY OR CREMATORY

240.ALOCATIOR (City. town, or county) {5tate)

25- FUNERAL DIRECTOR'S STGMATURE ADDRESS
-~} Wm. Schumacher 30I3 Meramec

|Stmmmoallm5&!f)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

...................... . Student Embaimer Xo.

working under my personal supervision,

S5tudent c..nencenesonenseesnn teenetenssanne
Studmt Enballur

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

I thia body is not embalmed, fact should be so, stated sbove. Coo

.-




