. ' : THE IAYVRION Or M L Ny oy
he-poo STANDARD CERTIFICATE OF DEATH State File m“j_'_%'?z

' 10.48 014 bt i vt

" mmFJLED APR Wi 1954 nse. oist. w. . 3)1 rmiwsay wec. v1sr. w0. T 7 | epistrars No....ﬁ.l{-m.m._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsssed Lived. If (nstitytlon; residence before
a. COUNTY . 2. STATE X b. COUNTY sdmimfon),
St.louis - _ Mjssouri St louis
b. CITY Gf cuteide corpovate limits, Land . LENGTH OF cITY ot
or “ '““' HURAL A Svnetirs| STAY o whia pisewl]| © _OR Lt?g : E‘W et
g TOWNRichmond Heights q goals [ TN Olivetiy ;. x= =
& d. FULL N_FAL;-EO%F (If mot in howpltal o inatitytion, give street nddrem or lotation) .ASDTEEEI' (F reral, give location) 7
9 INSTITUTION.__ St . Marys Hogng tal 9 '
ﬁ 3. NAME oaB a. (First) - b. (Middle) e (Last) 4. DATE (Menth) (Day)" (Yeir)
= (Typeor Prit)  Florentine Maria Sahesr .| odxm Varch 14,195
] 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (1o yeara] ¥ UNDER | TIAR | # WeoER 3 Was
E A I WiDOWED), DIVORCED t3pueifyd last birthday) Mnmh, Dars | Rours | Min
|_Female White _Married June 13,1905 L8 . |
_ % 105. USUAL OCCUPATION (Ghiwkindof wxt | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey ag state or Forsite ‘"“’“""’::L 12, CITIZEN OF WHAT
& Hongemifa Hame - Wurt a I1.S.4
< "131. FATHER'S NAME t 13b. MOTHER'S MAIDEN umz 14. NAME OF HUSBAMD'OR ¥IFE
@ Frederiek RArockmann 1 Anna  Albresht | Albert H.Scheer .
M. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, 80, or unknown) | (f yes, give war or dates of service} RO. .
;i No - None None /7 +Rd-Clayton
“ | || 18. CAUSE OF DEATH - ) . ) A INTERVAL BETWEEN
| Enter only anscenwper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | tmetor (a), ), and e} DIRECTLY LEADING TO DEATH* -
g *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such gewgdmmduiom. i ?u; giving
. as beart fallure, asthenta, above couxe { o) stating
B ([ e It means the gu- | e vaderiying couse laat. .
case, fnjurp, or complica- DUE TO (c)
g tion which casaed death, | 11 OTHER SIGNIFICANT CONDITIONS |
= " Conditions contributing fo the death but not
a related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . ‘ 20, AUTOPSY?
i TION 2\ x
s , : 3 O
o 21a. N.'IZIDENT {Bowdly) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
DE . bome, farm, fastory, strest. offios iy, ee) .
Z HOHICIDE ) .
g 21d. TIME (Month) (Day) (Yeard) (How? | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OOCURT
. WHILEAT[—] NOT WHILE
J‘ INJURY ) =m | “work AT WORK N
g : the deceased from ¢ , 1 to Iﬂ, that I last saw the deceased
and thal death oceurred ot L1044 A m. catiges and on the date siated above.
é Degree or uue)o ' 23. DATE S
E 24d. LOCATION (Oity, town, or county} / (amu) i

Buria) 3=17-195); | Olivette Jip, R
'S SIGNATURE W ADORESS




STATEMENT BY LICENSED EMBALMER

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

Lo e+ LT -3 < -

working under my personal supervision,.

Student . .. ...
Signature of Student Embslaer

Licensed Embalmer No‘.§z L/%

P. O. Address MZ

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

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

T¥ this body is not embalmed, iac; should be so stated above.



