2is, ACCIDENT ) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) AW
ICIW bome, farm, .streat, offiog bld.. eve.) /2
. HOMI W ,j oK aceto

" 2)d. TIME . {(Month) (Day) (Year) (Hm)o4 2le. INJURY OCCURRED | 21t. HOW DID lNJl(J)RYrOCZUR?

5. No.300 m JUL 2- ‘gdg THE DIVISION OF HEALTH OF MISSOURL
'.5. No.
o STANDARD CERTIFICATE OF DEATH Stte Fite N
zy. 10.45 e ) 1le No..
o 0 BIRTH NO. REG. DiST. "03-1-8—— PRIMARY REG. DIST, % Registrar's No
i 1. PLCSSNETYOF DEATH 2. USl;AL RESID (Where decemsed lived. [f lostitutles: residence befo
) a. T 2 STATE w1y poourd - b. COUNTY D ET
b. CC;EY (H outalde corpurate Limits, write RURAL aaod give sjrAIS'ENGTH DEF c. CQR’ (H outaide corporats limits, write RURAL and dn wwmh(g)
woabip} io thi H
TOWN  St. Touis sowmabic fdoshmeastll  rown St. Louis /7
a d. FULL'NAME OF (It not Lo bospital or institation, give streot, addrem or location) (I rural, give location) 7
o HOSPITAL /7 }
ad INSTITUTION - ChbgnerHogplitd { 1713& S, 13th St. Y
. B = NAME OF ™ o (Fin) b. (Miadle) o (Las) SOAE (Mo (Dap) (Yo
| ) (Twpe or Print) Katherine Scheer pEath July 1, 1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 5. AGE (In years| ¥ DDA | YEAR | ¥ ONDER 1 #3,
B wh WIDOWED, DIVORCED (Bgaciir) last birthday) | Months l Dayr | Hours | BMin.
g Female || vwhite widowed 2" |Peb. 4, 1861 88 |
= 10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of lorelen sounter) 12, CITIZEN OF WHA
4 done durizg most of working Uie, svan i retired) DUSTRY COUNTRY?
A Housewife | Hungary U. S§. A.
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
. Steiner ] Unknown Peter Scheer
= }3 w:,s DEEkEASE;J E\(IIER mdu.s.mmdl.:i:) l;?i::ﬂasz; 16. SOCIAL SECUR:;I’OY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, . QT ROWD, 4. EiV8 WAD O ¢ ] [} .
2 | o ” none Urs. Susana Binder,1713 S. 13th.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . l&gﬁgm
¥ || Entercnlyonecausoper | |- DISEASE OR CONDITION et z et y
2 1l sine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® ) c;( *—427{/," M /@—&w
S |l the mode of aving such | Mortic conditions, i any, gitng > ove To (0 Lot/ T Heas st
- fa, | e A e ooy dating - A—Wé e
TR || eetseiere e | i lo e e (e dtng et /G VG il /000 &
® } ™ ease, infury, or complica- R DUE TO ¢ -
" .y 2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : - g PR .
Yoo Conditions contributing to the death but not MM
T 94 rfluiedtomcdhcue or condition equsing death. i R -
‘i"\ i 19a DATE'OF QPERA- | 19b."MAJOR FINDINGS OF OPERATION - - oo B S ' ‘| 20. AUTOPSY?
= . TION - D O
L2 e . . . L L. ‘ .. YES Ko
&}
Z,
=
o
1
b
p
7
aj
3
™
E

Wy essce /g wg L5 muti ] Kmne s -—{ﬂ,m J
2] fwébg cerhfy that I altended the deceased from 18 , to , 18 thal"! lasl’.:aw M?' feid cd
alive on .and that death occurred alm m., from the causes and on- thc date ,stated above.
« 23 ATURE (Demoor titls) | 23b. ADDRESS
ke d £ /Z&,,&u Ol Ere M JuL Iﬁfgﬁ
%Naggdgh m 24b, DATE Q 24c. NAME or'czusrsnv OR CREMATORY, | 24d. LOCATION (on,.wwn.or i - . (Gtate)-
Y] July, 5 1 9 lSt.f Peter & Paul Cemetery . St. Louis Countm Mo. . -
D,A'Imﬂ i‘( REGISI' 25. FURERAL D!IEC'N!' 3 SIiGNATURE - ADORESS
itt Bros. L. & U. Co. 2929 5. Jefferson

) (tnannd Embalmer’s Statement- on Reverat Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoggname is recorded on the reverse side of this certificate was embalmed by me, or by.

@U‘f/) . Student Embelmer No.

SEUGENT cneeanantasersnessansncnaracean ‘s Signe .?ﬂa:f...--.-f:_\.-_ 4 sl S

working under my personal supervision.

Student Embalmer

Liénsed Embalmer No. 22 (.7

P. O. Address

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

.chnbodyuno:embﬂmed.ﬁashot_ﬂdhwmed-m




