THE DIVISION OF HEALTH OF MISSOURI 18055

. No, 300
o ’ FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH P
' 1RTH O, REG. DISY. NO. ¥ 'PRIMARY REG. DIST. WO. ' a Registrar's No 1186
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacssaed lived, 1 Lusd rrp——.
a. COUNTY —_ a. STATE Misgourt b. COUNTY sdiieion).
e | Y %EY (If outside corpurate imity, write RURAL aod give - %LEP}IG'I‘;H‘.’EF C. CITY (ﬂwnﬁamhﬂnlb.mnﬂ’mmdnm o~ \/,L- .
towaship’ )
TOWN St. Louis o] TRy }mm St Louis 5
d. FULL NAME OF (If not in hospital ot Lastitation, mive strast add or‘ 4 (If rural, give losation)
HOSPITAL OR . ® ADORES
INSTITUTION 211la Cushing 53111a Cushing
s.gEAcME OFIS a. (Fl.rst) b, (Middle) c. (Last) . 4, ps;g (Manth) (Day) (Year)
(Typeor Pringy  Liydia 0. Caspar peary  May 8 1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED. KEVER usnglﬂ /| & DATE OF BIRTH 9. AGE Un yen] v woea T [ o e
Boan .
Female White POMERRESTE™ /| Juiy 16, 1877 ‘ l | *=
108. USUAL OCCUPATION (Ciivakind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
ﬁdnﬁ'.mm“'“m uf!o.mllmh:: 0 RN (Btase or f eountry) % 1} OSEIEN?FWHAT
Ome — . Saxony, Germsny °
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Frederick Junghang Minnie Welgel Frederick W. Caspar
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" S §{GNATURE OR NAME ADDRESS
(Yes. 80, or unknown} | (If yes, xive war or dates of service) A
No = — None 8. Adele Freebersyser, 3950 Humphrey St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuse per § 1. DISEASE OR CONDITION _ . ONSET AND DEATH ,
lins for (a), (b, aad (@ | PYRECTLY LEADING TO DEATH"(y) Bacleci g / FRe

oThis does nat mean | ANTECEDENT CAUSES

the mods of dping, such |  Morbld conditions, if any, piving PUE TO (b)
o8 heart failure, asthenia, rise Lo the above conse (a) stating

e, It meony the dis. | e underiying cause lant.

case, injury, or complica- DUE TO (o) .
tion ewhich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS "

Conditions coniributing to the death but not
redated Io the dizease or condition cousing death.

{9a. PATE OF op.lt_:lrg\hi 19b. MAJOR FINDINGS OF OPERATION S A ' 20. AUTOPSY?
ir-ﬂ__—.., YE3 D NO

21a. ACCIDENT /) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, Iarm, fastory, street, ofies bidg . wa0.) : -
HOMICIDE j; )
214. TIME (Mopth) (Day) (Yemr) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' ?
'N_?JRY , | wHLEsT] NoT whnLe :
=@ AT WORK [

2. I hereby certify fhat I attended the deceased from _S /7 1932 1o __5/R  19.XD that I last sow the deceased
elive on _i,'L 1930 and iha! death occurred at 1230 A m., Jrom the causes and on the date sipted above.

ms@;\wn‘k 77»“/ ] Dﬁ'ﬁf" mn;;n'zss : 7.r_{'m,.l o&..f . gn;;:um

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD i _

mO.NBHE"|AE‘LCREHA; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂ,.motm‘!’) (Btate)
B tar o | o v 10,1950 New Bethlehem Cemetery! St, Louis Coun Mo.

DATE REC'D BY LOCAL
ey 4 mm

RAR'S SIGNA 25 FUNERAL DIRECTOR'S 81 GNATURE ABDRESS
j d m BEIDERY 9

(Licensed Embalmer’s Statement on Reverse Side)
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P e

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, or b};............._........_...
. - ey 38,
* working under my persona! supervision. Student Em“m;:.:o' TrRTTonreterranerenrase.
Signed
31gnedessccseirsironsansgoeranasangmgiyenes 1Y .,;\'1;
studentEmbaimer ™ . v Vs Licensed Eimbalm" N‘L
P. 0 Addrr“ .

RN .-"\.{‘

Nutp- The above- M‘US’I‘ EE gIGQ’ED BY. ;I:HEL‘{.ICENSED EMBALMER in his OWN HKNDWRI.TING (Enil_qi'e to comply with
the above constitutes grounds for revocation of license,)
. If this body is not embalmed, fact, should be so stated above.




