0.300

10.48

b
]

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

|

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 9§ 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i]_B_ PRIMARY REG. DIST. NO-]—O-OB— Registrar's No.

State File No,.. 14839 "
3446

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If Ingtitutlon: residence before
s, COUNTY a. STATE Mo. b, COUNTY admiselon).
b. CITY (If outeide corpurats limits, writa RURAL and give & Al;‘I,ENGTH OF || e cgg d. Ia Residence within Haits of
. woghi this b . a wn?
TOWN st. Loiyks rommen) Gotkirsledll  oWN St. Louls R
d. FULL NAME OF (I oot in hospltal or jnutitution, give streat nddress or logation) . STREET rursl, give location) 2 w,
HOSPITAL * ADDRESS
iNsTiToron 1050 Wright St. g 11;50 Wright St. =7 /’D
3. NAME OF . (First b. (Middl . (Last
e o8 8. (First) ( e} e ( ) I3 DA;_'E th) (Dg) (Ygg
(T¥pe or Print), Mary Helen Scharfenberger DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED !( 8. DATE OF BIRTH 9. AGE (In yean] i woen | fian | 7 wroc u s
(Bpecif, ¥) Ionu:n o] H Min.
F. W. MELTPEY =¥ | Dec, Sth 1879 | BT [Nt P[]

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. no, or unkoown} | (If yew, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Gt 12, CITIZEN OF WHAT
d et of . DUSTRY y and Stets or Foreign Cnnnlry?
0GR G ————e St. Louis  MNo. TEIA.
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF Husamn'on FIFE
' Theodore Kohnen Margaret umacker. oseph Scharfenberge:

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

NO. ———

Joseph H. ScharfenbergerlhSOwWright

18..CAUSE OF DEATH . o M ICAL CERTIFICATION ; . I(P’C;I"SEEE}M:L BETWEEN
Enteronly onecauseper | I DISEASE OR CONDITION" : ‘ : \‘/ ND DEATH
Koo (), (3, and (0 | DIRECTLY LEADINGTO DEATH: ) _ € M A . W&
*Tkis does nol mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenta, | Tise to the aboee couse (o} stating
de. It means the dis- the underiping cause last. . -
ease, injury, or complica- BUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlone contributing to the death duf nof
related to the disease or condition causing death,
1%a. DATE OF OP“EE)Aﬁ 196, MAJOR FINDINGS OF OPERATION ‘33 20, AUTOPSY?
/X ves (] wo [
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabent | 21c, (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, ofice bidy.. 050
KOMICIDE , ‘
21d. TIME (Moath) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2] hercby cerlify h‘mi I aitended the deceased from dm , lo , 18 , that I last saw the deceased
o , 18 , and that death occu‘gﬁ w ., from the causes and on the date stated aboue 4

. SIGHATURE
' ol

7% 0o Clao|

;’SI

DATE REC’ D BY LOCAL
REG,

46 URTA 24b. DATI 24c. NA E()F CEMETERY OR CREMATORY | 24d. LOCATION (City town, or connty)
L/7/56 ‘ St. \Peter & Paul St, Louis Mo,
25 FUNERAL DI RECTOR'S S)GMATURE ADDRE 35

Yo

Robert D, Kinealz 2228 st. LoulsAve,

~—r ptd(fmnnd MI Ststement on Reverse Side)
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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 emt

byme, or by ..o e R P , Student Embalmer No..........

working under my personal supervision..

Student....covnon e
Signature of Student Embalmer

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.

¢ this body is not embadlmed, fact should be so stated dbove.

- - - v



