.5, Ny, 300
10.48

V.

Qogq

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

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOUR!

s
-—

| & heart fallure, asthenia,

18. CAUSE OF DEATH
_ Enter only onecauso per
line for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid condilions, if any, giring DUE TO (b)

. rise to the above cause (o) stating - .
DUE TO (¢) .
. X .

*This does not mean
the mode of dring, such

ete. It means the dia-
ease, Inftiry, or cotaplica-

WMM

I's H
4106858 STANDARD CERTIFICATE OF DEATH State Fite No tad 303 g
. N . -\ -~
BIRTH NO. REG. DIST. NO. _318_ FPRIMARY REG. DIST. W1QQ.Q,_ Kegistrar's No’..:..f.:.-ﬁ&'(‘..,...,...
L. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If iosticetion: resiioncs befoie
a. COUNTY a. STATE M/SS-O L( R{ b. COUNT‘fm sidiniselon).
b. CCI).'II;Y (If outcide corpurate limita, write RURAL and d"n-hl g"TALYENlEThH DEF c. CbTY (If outlde carporste limlts, write BURAL and give mnhip) ?
. {i I ]
TOWN St.Louis, Mo, "™ T 2 WS Tows 7 LodlS 3‘
d. F#é’-IS-PT!II'Aﬂ.EOOF (I not in hospital or instliation, give streot addros or looation) d. ASDTSIHEEES"S (1 raral, wive loeation)
iNstiTuTion  St.Louis City Hospital #1. (13 /830 Russer BLv D
{ Tipe o7 Print) CARCLINE OELZEN DEATH Jan., 21s5%t,1950
5, SEX | | 5 COLOR OR RACE | 7. MARRIED. gls‘ygg _MARRIED, | 8. DATE OF BIRTH 8. AGE (a yoan] ¥ o | TER | o u s,
— N (Bpecify) t onths | Days | B Min.
FEMALE | WHITE WiDow D A | May s /FT3 A a2y iells
10a, USUAL OCCUPATION otw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r .
done during mogs of workiag e, sven £f ratiad) | DUSTRY (Bate or forelan eountex) / GUNTEN T WHAT
/;‘ CYUSEWFE _— Ll INGS
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE :i*: }'J:_
Hewky  JosTen  |carouna Dieckmaws | wruasAm OCerzEwy”
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS_*
(Yeo.no,or unkoown) | (If yas. sive war or dates of servies) j/ /VF j . ﬁ 7830 RUSSELL BJ.,V
— : Qv e L g Zaq Sreours
MEDICAL CERTIFIC.A"EFON INTERVAL BETWEEN

ONSET AND DEATH
! ol dzﬁé

" the underlying cauae last.
1. OTHER SIGNIFICANT CONDITICNS
- . Conditions contributing to the death but not
™ related to the disease or condition causing death

tign which caused death.

20. AUTOPSY?

ah“mj:glh 19

13a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION
: TION -
_ . v [ w

21a. ACCIDENT . (Bpecify) _| 2ib. PLACEOF INJURY (s.5.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) . (COUNTY} . (SI'ATB

SUICIDE bome, farm, {astory. suset, office bldy.. o) . .

HOMICIDE J n 2
29 TIME (ot Do) AYea) GHoun - 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT? ,'- w i

INJOJRY : LI T lnm.:n NOTWHILE '

& AT WORK

2 I hereby I altended the deceased fram 12/30/49 19 , lo 1/21/50 19 , that I last saw the deceased

, and that death occurred af _&Ofwﬁl., Jfrom the causes and on the date stated above.

v

(Degroe or title) -

23b. ADDRESS

23%. DATE SIGNED

(Licensed Embaimer’s Statermtt on Reverse Side)

I AL 1515 Lafayette Ave., 1/21/50
Za BURIAL. CREMA [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or connty)  (5tato)
SEmovi e K| AN 3'{__3,/?5‘& NATERLoo AT ERLOO SELSNO (g
DATE REC'D BY LOCAL £ SIGNATURE__——— ‘ADDRESS
-JAN2 3 1958° WATEfco0 74%




STATEMENT BY LICENSED EMBALMER

Student Embalmer No......... reeracraaaan aveaen

s@ed@ /f_{_____._

working under my personal supervision.

algned ..... T ereracnisesetsnarsae st aran
Student Embalmer -

- P. O. Addressé?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. m hls OWN HANDWRITING. (Fﬂlilll'e to cumply with
the above constitutes grounds for revocation of license.) . .ot

H_ this body u. not embalmed, fact should be so stated above.




