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related to the disease or condition causing death.
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o 161954  STANDARD CERTIFICATE OF DEATH /s
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd lived. If lastitgtion: residence befors
/ £. COUNTY o STATE yos cooupi b. COUNTY admimion).
. CITY (H outsid Umits, write RURAL and . LENGTH OF || e CITY g o
A outzide sorpurate ta, te ;:r:;hin) gTAY 52 bia plucarll OR St L . d. E-;:;h:ﬂ:- wmu.n nmlme.::s
E " d T:i: NAM?gF' Louls Tsor::Er pe2CES - e
. 1f not in bospital or institution, give streat o loeati , give locatd
5 ) e rarE o {1f not oapital or institution, give streat address or location} e {If tunal, give on) g'z / é ?
0 Nstrution  4514a Arsenal St /b 4514a Arsenal St.
§ 3. NAME OF w. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor i) Theresa Schaaf cEaTs Nov 6 1954
é : 5. SEX / 6, COLOR OR RACE | 7. MAFBFE‘IED BIE\IIICEECIESRRIED 8. DATE OF BIRTH 9. I:\.Gslr"in yaars| o UNDER | YEAR | IF UNDER 1 WS
| . (Bpeolfy) t dsy) |Monthe | Days | Hours | Min.
g Female | Wnite Sihsle U May 14 1890 64 |
=1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . C 2
< 4 ne durjps tioet. of working lI.h.a:annif :et.io DUSTRY .I.Cny and State o Foreign Countrv) IZCCITII%E"I’?FWHAT
H | Cler “bhower Grove Bank St.louis. Mo. O $5.e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Schaaf Mary Kraus sesssssnsssse
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yes, pg.orunknown} | {If yes, give war or dates of service} NO.
3 K covrsessss  |Dont Know Mrs. Mamie Michael 4514a Arsenal
I- f18. cavse oF peaTH ICAL CERTIFICATION . INTERVAL BETWEER
¥4 || Enteronlyonemuseper | |. DISEASE OR CONDITION DEATH
E lne for (s), {b), and (c) DIRECTLY LEADING TO DEATH'(a) L.
- E «This does mot mean | ANTECEDENT CAUSES
= || the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
i a3 heart failure, asthenia, | rise to the above cause (a) siating .
o #e. It means the dis- the underiying cause last. ' T !
o case, injury, or complica- DUE TO (c)
=z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions mtribfutmg o the death but not
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, .zlaJAccmENﬁ' - “lipedity) 21b. PLACE OF INJURY.te.£- faorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) county) (STATE)
- « SUICIDE ~, . homa, farm, fagtory, strest, office bidg.. ew.) A
HomictDE ' -,/ T
- 2id. TIME (Menth) (Day) (Yea? (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ INJURY . ' o | “work L "ATWORK 199/
.- -z I heﬂ;by of# that I attgnded the deceased from _% 19_4% fo Mé I hat I last saw the deceased
alive on /// L 1é 19.467%F, and that death occufed al 'M'm , Jrom the cgusey and on the date stated above.
’ 23, SIGNATURE , e . (Degree or utle) | 23b. ADDRESS Ze. DATESI%
i A iz 222 i | g ‘(/... ”./ s 2 y 21 4 3
203. BURIAL, CREMA. | 24b, DATE 7 NAME OF CEMEI‘ERY OR CREMATORY, 4d. LOCATION (Clty, town, or county) " (spfe)
ﬂon EEMC-)I\-ML (Bpadity) ’ .
urial Nov 30 1954 |St.Peter & Paul Cemétkry St.Louis Mo.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
wov2 6 1854 ISt Weick Bros 220} S. Grand Bivd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF DY - e

working under my personal supervision..

Student ..ol Sign€
Signature of Student Embalmer

Licensed E al

P. O. Address A/

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.

J¥ this body is not embalmed, fact should be so stated above,
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