THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300
FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH . s st 19421
Rev. 10.48 i - ol ¢ No.. saraenm
BIRTH NO. REG. DIST. NO. fgla_Pnle REG. DiST. m.m;m‘umﬂm'ﬂ ! 22 ‘13
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY - : a. STATE Missauri: &, COUNTY M‘/’( adinimslan).
b. CITY (I outside corpurate limit, writs RURAL and give c. LENGTH OF ¢, CITY (If ourde vorporate l.lmih. write RURAL s1d give townabip)’
rd
TORN St. Louis township} | STAY (ip this place) T g‘ﬁN St. L S / .
n ) - Oui o
g d. FHIGSLPW'w.E OF (If not in bospital or institution, give strect wddrom or location) SDI'SI:{EEE'SI‘S (11 raral, give locatlon) _f !
a INST]TUTION Desconess Hospital / 7229 Pennsylvanl& v
B 3 NAME OF a. (Fint) b, (Middle) c. (Last) 4 DATE  (Month) (Day) (Yea
E (Typeor Print)  MINNIE DORST peam DEC.  3I, TI949
é 5. SEX 6. COLOR OR RACE | 7. wIARRIEB BIEVVEECESRQEEI ; 8. DATE OF BIRTH =1 8. AGE {In :vl;n ;: uw | YEAR | O UNDER 1 Hes.
K « . ( ¥’ birthday, on! Days | Hours | Min,
5 Female / | White Wdowed - 27 ¥ov. ¥2, I856 &% ] |
- 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o
[+ :mhdlu'inl mpet of working Uffl.-mi!:-llnd) ° DUSTRY (Biate oz forslen oowntry) 1z CIIJTI'|Z'EN ?F WHAT
a None None St. Louis County, Missouri Dedle
< 138, FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 (Unk, ) Volz | Henrietta Cregelius Fred '
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y es. Do, or unknowa) | (Il yua, xive war or datss of sarvice) NO. R
z| No None None Fred Schneeberger #I Briar Oak, Ladue
18. CAUSE OF DEATH ° MEDIC CATION INTERVAL, BETWEEN
i || Enteronlyonemuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
E line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH @
o *T'his dors uol mean ANTECEDENT CAUSES .
3 the mode of dying, tuch | Morbid conditions, if any, gleing DUE TO (b)
- oe .. |] GR heort fablure, osthenia, '{"W‘MGWGGGMHGJSHHM e D SN I
- dé. It means the dip. | theunderlying cause last:” oL . / R : R T PN D
o) ease, injury, or complica- _ _ DUE 10 v_/
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS/ E ' . L e T
A
= Conditions contributing to the death bl not
94 related to the disease or condition causing dcaf.h
Ia - 15a. DATE OF OPERA- |*.19b: MAJOR FIN OF OPERATION . - .- . .1 .. . N N - AUTOPSY?
& |\ /-23-99 D X
= . am a- YES . NO
o || 21 ACCIDENT (Bpecity) 21b. PLACE Péyfmnv (a-£..1n or abous : s@J (couu*m TE)
h SUICIDE homa, farm., i .atreat, office bidg. eto.) B
f: HOMICIDE
g 2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -t sl -
- OF . WHILE AT ) NOTWHILE I 2 : k_; .
J' INJURY -+ o = | "work AT WORK - = A e '
- - y . y R4
vt || 2. 1 hereby certify that I atlended the deceased from , 18—, & LZ_JL_ 19, , that T last saw the deceaszed
é alive on =~ = 1 , and that death occurre wrom the causes and on the dale slated above
Wbt X T R0 7/~
E 24a. BURJIAL, CREMA- | 24b. DATE 24, l\A'HE OF CEMETERY OR CREMATORY . ZJld LCK:ATION (Oiwvm.oreounty)/ (SM)-
= || TION. REMOVAL ttoeaitrs ' o
g Burial Jan, 31950 New St, Marcus St Louis, Missouri _
DATE REC'D BY LOCAL { R RAR'S Sl URE - A n cYo ] TR ADDRESS
Ty el A
N 1950 - ﬂ Broadway St. Louis

(Li d Embaimer’s & uanSldr)




STATEMENT BY LICENSED EMBALMER

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

_____ : . Student Eadalmer Ro. o

working under my persona! supervision.

-.———-.-"-—-
Student cocuceiaarssrrsarnsncancrersssnnane
Studcnt Embalmer

P. 0. Addrp==7r/9-¢ﬁﬂem

Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂun to ¢ with
the above constitutes grounds for revocation of license) - .

_Ifthubodyunntembalmcd.facgshould_bemmednbove.. Lo
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