THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 11 2
- .20 ’ FILED AUG 11 1950  sTANDARD CERTIFICATE OF DEATH e o DAY
. ]
! BIRTH NO. REG. DIST. NO, _Q,J_é_ PRIMARY REG. DIST. No. A MW/ &7 100‘5 Registrar's No....... 6.3.82.....
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decsassd lved, If loati idence befors
a. COUNTY &. STATE b, COUNTY adaission).
Mi ssourq St Lauis
b. CITY (I outelds corpurate Umits, writse RURAL and give ¢, LENGTH QF ¢. CITY (If ouwide orporats limits, write RURAL and give tewnehin)
OR township)| STAY (in thia place) OR 4
oW S+, Louls L \ TOWN .SécZowdn U o/
a d. FULL NﬂME OF {If not in boapisal or Inatt sive streat add orl }1 STREET (It rural, ve location) /
o HOSPITAL ADDRESS
3 NsTiTUTION Missourd Beptiet Hospitel 1353 Coburg Lands Drive.
B NAME OF — & (Fim) b. (Miadle) e (Lash) _ | LA (Mew)  Om) (Yo
[~ (Typeer Prine)  Elizeboth - Heclanemn DEATH July 24, 1950
E 5. SEX / 6. COLOR OR RACE | 7. \I'VAIAD%RIEB. IglE‘\{ggc %QRR[ED.) 6. DATE OF BIRTH »T0. :f.?E (ln.l-)rl & oo | You | r oo u s,
ED (Bpacity) - Daye | Houra | Min.
g | female | | white widowed %/ | April 16, 1870 | B l |
10a. USUAL OCCUPATION (Givekind ot woek- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan
@ done during most of working life, yven If rvﬁ_r:) ) DUSTRY taort sountar) Q ‘z.chrPETZ%":TOFWAT
B St, Louis, Missours U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR YIFE
< .
o [ V. Koenemenn : Catherine -
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME SS
< (Yes. 0o, or unknown) | {If yes, cive war or dates of servies} NOC. r coburg Dr
o Miss Estelle Heckmenn
| 18. CAUSE OF DEATH JFDICAL CERTIF! TION ; AL MR °
i || Enteronlyonscsussper | 1. DISEASE OR CONDITION . '
Z  |linetor (&), (b), and (o) | PIRECTLY LEADING TO DEATH" () _ Arin LA 5‘____‘ A b{
i “This docs mot mean | ANTECEDENT CAUSES M /g,(_,& 0 517 o e o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 oz heart fallure, asthenia, | rise to the above couse (a) sinting
& | e 12 means the di- | the underluing couse lost.
: o ease, injury, or complica- DUE TO (c)
‘ 5 || tion tobich eoused desth, | 11. OTHER SIGNIFICANT CONDITIONS
| = Comditions contributing to the death but qm o—éoe@p ag‘
‘ 51 related to the disease or condition causing
= 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
5 ves [ ] wo X
» || 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (coun'r'n (STATE)
SUICIDE boe, furen, taotary, strest, ofioe bidy.. ete)
Z HOMICIDE - .
g 21d. TIME (Mozth) {(Day) (Year) (Hez) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / q ?
- s . WHILEAT[—] NOT WHILE
| INJURY - \ WORK AT WORK I g
e S - -
g 2. I hereby certify thad, I alignded the /decmaed Jrom 193 9 to ;@%Dﬂﬂ that I last’ saw ths deceased
‘; alive on 19_$.© and that death odeurred ot 112208 m., from the causes on the dale slated above.
g | B8 TU /7 {/ {(Degron or title) | Z3b. ADDRESS Zic. DATE SIGNED
7 #
: MDL3720 M{A&. - Shhondl, 25HRSo
E BURIAL, CREMA- 24b DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOEATION (Oity, town, or county) “(Btate) *
T'O“buritﬁ
; _&a—hnia_c.mvﬁiﬂsggm.,
ERAL DIRECTOR'S SiGNATURE ADDRE

DATERECDBYLOCAL

ML 25 1950

( ?ISTRAR 5 Sl

e

2. F
Math Hemam&SOn, Inco., 2161 E, Falr Ave

RE
(Licensed Embalmer's Sunmcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, .. st bal N
working under my persona! supervision, udent Embglimer No

K
S1gned.vaieiconncananra resrrrractaan erena
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALI“ER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) .

. If thia body is not embalmed, fact should be 20 stated above: K ST

t




