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WRITE: PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED FER 2 1949  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

AE{J@‘J

ICATE OF DEATH State File No... p?()'x...

PRIMARY REG. DIST. 49__0__3;_: Kegistrar's No;

18. CAUSE OF DEATH
. Enter only onecaiise per
line for (8}, {b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

' BIRTH MO. REG. DIST. .NO, ¥ 0%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: dd before
8. COUNTY a. STATE . b, COUNTY ad.nismion?.
Missocuri St, Iouis
b. CITY {1t outcide corpurate Umits, writa RURAL snd cive ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL wnd glva townahip) -
towmship){ STAY (in this place) OR } f‘
Tow" St. Louis 10 days TOWN Richmond Helohts ¢
d. FULL NAME OF (I not in hospital or institution, cive streat addres or Ioutinn) d. STREET (Ef riral, give Ion:!ontr
HOSPITAL © ADDRESS
INSTITUTION Desconess Hosnital /% d
3. NAME OF . (First b, (Middl . {Last
pEceasep > (Middley & (Last) 4. DATE onth)  (Der)  (Yey
{ Type or Print) Tda P. Zurheide DEATH f'--/fd' ¢
5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬁ‘oﬁgg gwggchégRﬂlED 8. DATE COF BIRTH 4R AGE&:&::TH B: u:.n t YEAR N
{BDacity) t ¥ on Fours
Female// Vhite Wldowed April g, 18831,68 | 20 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND* ORgBUSINESS OR IN- | 1. BIRTHPLACE (8tate or forlan duntry) 12, CITIZEN OF WHAT
dooe dutlag most of working life, even if retired) 7 DUSTRY - COUNTRY?
Retired Housewife N Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Heinhold Dudeck 4 Anna Hocicke Georege B,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) l (If yoa, give war or dates of service) NO. -
Leona Ellebrecht, 7118 Wise Ave,

INTERVAL BETWEEN
ONSET 9AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenia;
ete. It metns the dig-

Mortid conditions, if eny, giving DUE TO (b)
« rise to the above cause (o)} stating -~
the underltiing cause last.

. 9/
Vf""

L

ease, infury, or compli . DUE TO (c_)_ —
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not

related Lo the disease or condition causing death. —

19a, DATE OF OP'IEI%?\I. | 19, MAJOR FINDINGS OF OPERATION e - 20. AUTOPSY?

214, ACCIDENT (Bpocily) = 21b. PLACEOF_INJURV(-....houbwz 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — boma, farm, faatory, street, office blds..er0.) : T et -
HOMICIDE . SR

2id. TIME {Month) (Day) (Year} » (Houn - ‘2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e et ; WHILE AT NOTWHILE
W JNJURY . = | woRk AT WORK

2 1. hereby cert:,j'y hat I"atiended the deceased from __}ﬂ'L, IQH_, lo 2 5— , 19__‘{3_, that I last satw the deceased

aliveon = M, 19_15_, and that death occurred at _‘._fa._& m., from the causes and on the date stated above.

2%, SIGNATUREY (Degree or title)

Wil Bq.-nmw.at Mme’

[1236. ADDRESS
310!

23c. DATE SIGNED
Gt o Ml ™ T

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Burisl

24b. DATE
Jan ,28.19)89

Z4c. RAME OF CEMETERY OR CREMATORY
Lakke Charies

-24d. LOCATION (Clty, town, or county) (State)

DATE REC'D BY LOCAL

JAN 27 Ol

REG 7:\%!6% M

St. Louis ounty O,
25. FUNERAL DIRECTOR. RDD!ES!

, 7456 Manches ter

B (Eamed Embdmu_jtﬁumm on Reverse




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ , Student Embaleesr No.

working under my persona! supervision,

(Failure to comply with

P. 0. Addressamn. L0 [ bk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 sated ahove.




