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WRITE PI.AI'NLY-—-I‘TBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d

THE DIVISION OF HEALTH OF MISSOURI
HLEB FEB 17 1050 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__al_a. PRIMARY REG. DIST. NO. _1.@; Kegistrar's No

State File No.....uuu.

G.‘[;i t()ﬁ

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ' (Whers deceassd lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY -dmh\nnl.
Missouri
b. CITY (f outeide corpurata limits, write RURAL and mive c. LENGTH OF ¢. CITY (If outeide corpssxts limits, write RURAL and give w'uhlpj
OR . .. towrship} | STAY (in this place}| OR
TowN Saint Louis Tows Saint Louis
FH(I).SLPIIG_PME OF (If not in hoapital or institution. give strest sddress or location) A%I'SREE.TSS (X weral, phve bocutten)
INSTTUTION  Faith Hospital 2526a Arlington
3. I:I;IAME %l;‘: a. (First) _ b. (Middle) ¢ (Last) a DSF (Memth) (Day) (Yean)
_(Tvoxor Prin) Elizabeth Obrecht | DA™ February 6, 1950
l I 6. COLOR OR RACE | 7. x&w&g, gﬁggcrélsnmsp. 8. DATE OF BIRTH - 9.:.(.5E s rean] v s 1 THR | F R M o
e . (Bpadify) Hours | Min.
Female White Married 9-22-1873 '?g 4 , i’fi' ,
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or foreizn sountry) 12, CITIZEN OF WHAT
done during most of working Lils, sven if retired) DUSTRY . , coumgw
At Home Tell City, Indiana U.5. A,
ilSa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Zoll ‘- iFlizabeth Schweitzer John C. Obrecht
[3. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or ucknown) | (If yes, cive war or dates of vervice) RO, .. . .
No - None Mrs. Theo J. Pilgram, 2528a Arlington
18. CAUSE OF DEATH - . MEDICAI.. CERTIFICATION 'g@ﬁm
| Enter only onsosusper | 1. DISEASE OR CONDITION .
litse for (8}, {b), and () | DIRECTLY LEADING TO DEATH® ) /ﬁu—-—s m‘.»;m J-A’..-_,,.,o .
. ANTECEDENT CAUSES Tr . .
TAis doey not mesn i ’
b o et 0% | dontia conitins, i ., giing DUE TO (8 LY, fmig Ve er g eart Esndos U Ao /P St )
_a# heari foflure, asthenia, | rise to the abote cause (o) stating -. - szl /ﬂ R . / —. -
de. It means the dig. | the underiying couse last. ' . 5.
care, infury, or i - DUETO (c)' -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not -
. . | related to the disease or condition cxusing death. R .
19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION ‘2. AUTOPSY?
TION ]
. . Crae . . - . : YES D NO E
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (es.. lncrabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
SUICIDE hame, Inrm, [astory, street, offics bidg., mue.) :
HOMICIDE h’
|| 21¢. TIME (Month} (Day). (Yws) (How) | 2le. INFJURY-OCCURRED | 2if. HOW DID INJURY OCCUR?Y
B R - WHILEAT[] NOT WHILE : cee S
INJURY m. | “work AT WORX ‘ .
zz.:he‘re'liyc‘m;fymat‘fmmwmm dfrom 1-25-50 19 4o 2-6 150 et 1 lnst sa0 the decented
alive on , 19.5{) , and that death oecurred at iim”l., from the causes and on the date slated above.
NATURE or mla) 23b, ADDRESS 2¢. DATE SIGNED
“&a—‘/ %7‘% -5501a St. Louis Ave, 2-6-50
TIONB EEMI C.REHA— b, DATE 4c. NAME OF CEMErERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (State)’
Bur1al I) 2-8-50 | Oak Grove Cemetery Saint Louis County, Missouri
DATE REC'D BY I..DC.AL REGISTRAR'S SIG! RE 25. FUNERAL DIRECTOR'S 8IGNATURE "ADDRERS
EE g? M‘—"Z:r Ambruster Mortuary, 6633 Clayton Rd.

(licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ \ Student Embalmer No.
working under my personal supervision, % /4”
Student ..cecreessaunscnanns l' .............. Signe
. Student Embalmer // ' :
. . Licensed Embalmer No <10 y 2

P, O. Address

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

If "this body is not embalmed, fact should be so stated above.




