V.5. No.300

Rev,

10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECQRD

FILEC NOV 24 1653

THE DIVISION OF HEALTH OF MISSOURI 41093

STANDARD CERTIFICATE OF DEATH  State File Nowooo..

REG. DIST. NO. :; 18_

PRIMARY REG. DIST. NO. 1003 Regisirar's N,__:,g,, 0720_)

BLRTH NO. herisearseesnie

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. 1f institution: rsaldence befors
a, COUNTY a. STATE Mi b. COUNTY admimloni.
ssourd RAFT

b. %EY (I cutaide corpurate limits, write RURAL and (iv:.h . §T AL‘E-:NSLI; OF c. ng d. In Retldence within ilmits of

) ) a T

Tom _ St.Louis o] ST Gewbeiell  town St.Louds b =

d. T&Pr#AT.EO%F (If not in hoapital or institutlon, glve strect address or locstien) .- STRH%EE.% I rural, give loeatl
Nentorion  4hi31 Virginia Ave. Vlens 1,31 Virginia ave.

SDNE%MEESOE% a. {First) ) ] . b. (Middle) e, (Ln:st) 4. Dg-rl.:E (Month) {Day} (Year)
(Twpeor Piney ~ Helena - Schaeffer oean Nov. 9, 1953
5. SEX 6. COLOR OR RACE | 7. ‘MIARF\K;'EB glE‘ngcIESRRIED 8. DATE OF BIRTH 9. AGE&::!:;;" ; Ilﬂn;l:k 1TEAR | IF GNDER U mas.

{Bpecify) L on Days | Hours | Min,
Female | White W3dowe “s| Sept. 5, 1870 ‘B3 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
STR

t1. BIRTHPLACE

{City and State or Forsign Country) 12, CITIZEN?FWHAT

line for (a), (b), and (c)

*This does not mean
the mode of dying, such | Morbid conditions,

eic. It means the dis-
ease, fnfury, or i

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

, ig, | rize to the above cause (o} stating
at heart fotlure, asthenlo, the undeslying couae lasl. -

_Enter only onecauseper | 1. DISEASE OR CONDITION

done during most of wo. Lify, aven if retired)
Housewire At Home St.Louis, Missouri O .S.A.

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Engelbert Breher Unlknown Danlel Schaeffer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ‘ADDRESS
(Yo, no, or unknown) | (If yeu, give war or datea of service) NO.

No i None Joseph H. Soehngen-6135 Laura Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION « ENTERVAL BETWEEN

ONSET AND DEATH

if any, gising DUE TO (b}

DUE TO (&)

- 4 [ -

tion whick eaused death. | !1. OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . : 20. AUTOPSY1
TION
ves [] o []

21s. ACCIDENT {Gpecity) 21b. PLACEOF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homs, farem, factory, street, ofios bldg., ete.)

HOMICIDE . .
214. T‘lng (Moath) (Dny) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
TNJURY WORK AT WORK 420 |

"

‘alive on , 19

2. I hereby certify 'that I allended the deceased from 19# , 19 , that T last saw the deceased
! , and that death occurred at S& 1, g m., from the cauges and on tha date stated above. -

?IGNA'I.‘URE f/\

24a. BURIAL, CREMA- kﬂb DATE

TR AT Novs13

: (Degree or title) 231: ADDR Z Zc. DATE SIGNED,
M &M a9 % A Ao *‘@
T, RAWE OF CEMETERY OR CREWATORY | 244 LOGATION (O, towm, weomty) (G

953 S.S.Peter & Paul Cemp. St.Louis,. Missouri

RECD BY LOCAL
DATE Ty

NOV 12 1953

g o

St

RAR'S SIGYATURE -
_’ " S et Yelh -‘{1 ” %

NEJAL DIRECFOR'S SIGNATURE ADDRESS
%' 363l Gravois Ave.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student.......oov i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). 1

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated-above. .




