{o. 300
10.48

THE DIVISSON OF HEALTH OF MISSOURI

FLED APR 291954 qyANDARD CERTIFICATE OF DEATH 5., Fw_{“smz_g_i
BIRTH NO. n-:s, DIST. NO. 3 l8 PRIMARY REG. DISY. l01___..003 Registrar's Na.__.-am
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where decensed lived, If lastitation; reddence before
a. COUNTY . a. STATE -Hissouri b. COUNTY adclmlon).

- b. CITY (I outside corpurate Uimits, writs RURAL and give c. LENGTH OF ¢. CITY

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 80, orunknows} | (I yws, kbve war or dates of service) NO.

Lester Bodenstedt

townahip) | STAY (in thia place) OR city town?
o ST, LOUIS ,HISSOURI " TOWN  St.Louls reE ol
d. FULL NAME OF (If not ia hospltal or jon, give streot addrem of | o STREET (I rursl, give loeation)
HOSPITAL OR ADDRESS 2 17‘ Z
INSTITURION ST, LOUIS CITY HOSPITAL 3652 S.Jefferson Ave. &4
3. EI’QE%ME %Fb 8. (First) b. (Middie) c. (Last) 4 ns}t (Month) (Day) (Year)
({Typeor Prine)  LULA BODENETEDT DEATH APRIL 18, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ EER § TEAR | o ohoER & mxS.
WIDOWED, DIVORCED (8, L. nénmu.,: Momh-' Daye nm.l Min,
_Female | White _April 16,1869 (85 | _
10a. USUAL OCCUPATION (Qkekindofwork- | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE.  (ri,. vy Brate or Porsign Comstiy) (0| 12  SITIZEN OF WHAT
Home Hougewife St.louie,Missourl
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Schnéider - 1 Phillippins Habn Frederick _
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

10445 Ewell Drive

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AMD DEATH
. Enter anly onscamse per 1. DISEASE OR CONDITION -
line for (a), (Y, and (6) DIRECTLY LEADING TO DEA'I'H‘(a)
- s This does mot menn ANTECEDENT CAUSES
the wode of dying, such | Aforbid conditions, if any, giving DVE TO (b}
a8 Beart fallure, asthenie, | riae to the above couse (o) stating
ete. Jt means the diz- the underlying couse lad.
ease, infury, o comsplicn- DUE TO {c)
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contrbuting to the death but not
. related to the disease or condition exusing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (0 w0 [}
 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..lnarabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, Eastory, strest, oifics bidg. . eto.) — .
HOMICIDE ) 0 , b )
21d. TIME (Moath) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
WHILEAT NOTWHILE
INJURY = | work AT WORK

2. [ hereby mm&cm 1 attended the deceased from __h=9=54
and that death occurred ot 218A

alive on 19

L 19— to _L=1B8+8L 19 that I last s the deceased
m., from the causes and on the date slaled aboge.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

APR 2

| ﬂa.SIGNAiE Z&A}- ,ah Dgortiuy

24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA- Zib DATE
TION, REMOVAL (Gpueity)

DATE REC'D BY LOCAL

'S SIGNATU

23b. ADDRESS

23c. DATE SIGNED

1515 Aafayette A-enue 4=1G=54

S

S

‘Drehmann~Harral-

tcensed Embelmet’s Statemett on Reverse Side

244. LOCATION (City, town, or county) (5tate)

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

1905 Union Blvd,




¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 ¢ L 5 S - 3 s . Student Embalmer NoO,.......... 4

working under my personal supervision..

Student .coiieiii it e e ea e
Signeture of Student Embalmer

Licensed Embalmer No .7 v77 =

P. O. Address ......................

V- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
té comply with the above constitutes gréunds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




