No. 300
10.48

e-:s‘LP

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH m‘@ 4 1’6‘:\:4. REG. DIST. 3 |8 PRIMARY REG. OIST. NO. 1003 Registrar's No.. 1_@‘51

6759

State File No

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whars desossed lived. If instivatlon: residance before

Hi

10a. USUAL OCCUPATION (Givekind of work
king lifs, sven If retired)

18b. KIND OF BUSINESS OR lh{:
A t Home,

a. COUNTY a8, STATE Missouri b. COUNTY sdroisilon).
R L]
b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF [ ¢ CITY + 4. Is Recidence within limits ef
OR .
o  St. Louls, Mo,uwmwjisveesse| LS8 gt, Louis, EETRET
d. FUOLIS. NAME OF {If pot in hospital or Institation, glve strest address or location} ASE;TDRE‘E rusal, ghve loeadion) Db T
HTTkSiSt. Louls, City Hospitald / 5138 Ridge Ave. s
3.I:I;4EACME C)FI'3 Ia (First) b. (Middle) ~ ¢, (Last) 4, 031':'5 (Month) (Day) (Year)
W =
(Tvpeor ity LHhBTOS18, Schaaf DEATH 4, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 5. AGE (In years| o UxaR 1| TEAR | o ToEN &1 ks,
WIDOWED, DIVORCED (5, tast birthday} |Months| Days | Hours | Min.
Female White ,

" BIRTHPLAEE (City and State or Foraign Cnu:rﬂ- ;

12 CITI%EI’:I{OF WHAT
Austria.

“STA.

13a,. FATHER'S NAME

Fembe ¢k '-

13b. MOTHER'S MAIDEN

{Yos, Do, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f you, give war o dates of service)

16. SOCIAL SEC'URI'Ig’

Inknown,

NAME 14. NAME OF HUSBAND'OR ¥IFE
m:ﬁm&m
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
MPs. Helen Larson. 5138 Ridge Ave,

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

*This does not mean
the mode of dping, stick
o4 heart fallure, asthenda,
ae. It means the dis-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditlons, if any, DUE TO(b)
rise to the abote m,mifc {a) é‘:ﬁ:g
the undzerlying cause last, - sv. "y 0 TY

DUE TO (c)

NO. '[\Ii 1 a TTnkn_nnn -
18, CAUSE'OF DEATH - } EDICAL CERTIFICATION - = 1 VAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR conmnon QMEET AND DEATH

40“4L11*J!

caze, injury, or complica-
tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death dut not

related to the dizeqse or condition causing death.

19a. DATE OF OP'!E'&)’?H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S—— - . - ‘ . ves (] wo %
21a. ACCIDENT {Bpecity} 21b. PLACEOQF INJURY (ea.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE — | home, farm, factory, street. offics bldg..e%0)
HOMICIDE < e
21d, TIME {Month) (Day) (Year) (Houn 2le. INJURY RED | 2tt. HOW DID INJURY OCCUR?
. - - WHILE A WHILE —
INJURY = | WORK [ O 7 /7 / L/ 2. D[
. ' ,b e v A
22, I hereby certi at Ifalfendedthe deceased from gL, lo .%ZA{ lﬂ_, that T last saw the decessed
L’ and thal death ocgurred at .A:Q;LQ m., frod the causes and on the dale stated above.

alive on
or uue)o 230, AbDRESS Z3c. DATE SIGNED
IDI'\- R Wm 4161 Lindell Blvde. L'z-/J—W
2ta, BURI AL ma; 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. 1OCATION (Clty, town, of couaty) (Btate)
remation | 2-15-54 V. 1halla Cromatory t. Louls, County, Moe.

DATE REC'D BY LOCAL
REG.

2%, FUNERAL DIRECTOR'S SIGMATURE ADDRE 83

“Albert He Hoppe 4700 Washingtone

(Licensed Embalmer's Statement on Reverse Side)




EO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was emb:

DY e, OF DY .ttt it ittt tiiisiieaem s araaresersmsrassnsaaannsaenasy StUdentEmbalmet Nos..«0.....

working under my personal supervision..

Student oot e it rare i,
Signature of Student Embalmer

Licensed Embalmer No...........

P, O. Address ........ ... ..c.....d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING“ (F

to comply with the above constitutes grounds for revocation of license). - . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢
» 1 this bedy is not embalmed, fact should be so stated above, - i,




