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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD™

THE DIVISION OF HEALTH OF MISSOURI

', ALED AUG 22 1950  STANDARD CERTIF

ICATE OF DEATH State Eite Noo Y IOE..

DIRECTLY LEADING TQ DEATH" (5

! BIRTH NO. REG. OIST. no.\ig__ PRIMARY REG. DIST. NO. _Mmgmmmo ........ l 97,7
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacosssd fived. 1f losd sdence befare
a. COUNTY . a. STATE b. COUNTY adinimiont.
St,Louis __ Mo, S5t. Louis_
b. CITY (1! outside eorpurate limits, write RURAL snd give ¢. LENGTH OF ‘Lc CITY (Hf outeide corposate limits, write RUBAL and give wownahip)
townsbip)| STAY (in dhis placed]| /- /
8 Normandy 4 TOW Normandy o/ K
d. FULL NAME OF (It not in bospital or institation, elve strect address or location) YH. STREET (I varsl. give'toeatica)
BOSPITAL OR ADDRESS i .
INSTITUTION 2800 Normandy Drive - 2800 Normandy Drive
3.DNEACME %l; a. (First) b. (Middle) €. (Last) 4. DB}'E  (Menth) (Day) (Year)
tTepeor Prine} Sigher M,Simplicia Qeffelke DEATH  Aug,.18,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNoER | YEan | & Unen 5 i,
/ WIDOWED, DIVORCED  (gpacify) l g-t birthday) Mom-’ Days | Hours | Min.,
F. W, Single Jan,7,1883 7
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countsy) 12, CITIZEN OF WHAT
dona during mowt of working 1iHe, sven I rutired) DUSTRY . COUNTRY?
Teacher Teaching Germany UeSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OFHHUSBAND OR WIFE
. None =
Mr.Qeffelke . Unlowwon — | :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGMATURE. OR. NAME ADDRESS
(Yes, no, or anknowa) | (If yes, give war or dates of service} N NO. Rk . .
No, one Mother James Patrick 2800 Normandy Drive
18. CAUSE OF DEATH : MEDICAL CERTIF]CAT[ON INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION C, W ONSET AND, EEATH

line for (a}, (b}, and {c}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise lo the above cause (a) stating
.the underiping cause lesl. -~ :

the mode of dying, stich
o M:rf[aﬂure asthenda,

P«wﬁdff&d“ﬁ

‘et It mesns the'dis- : .0 W PR
ease, fnjury, or compiica- |- DUE TO (C) 3 NP,
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related Lo the disease or condition causing death. 1537\
19a. DATE OF OPERA- | 19b. MAIOQR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION =y 1
\/\—\'/\—-/L" - ves [ ] o EE
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.¢..1norabout | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory. s z..010.) - : s
HOMICIDE '
21d. TIME (Menth) (Day) (Year) {(Hour)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK --

2. I hereby certify !

I attended the deceased from _éﬁfg_, 1 Q_ii, to
o5 Aem

. 19@, thaf T laat saio the deceased

alive on R 19@, and that death occurred ol ., Jrom the causes and on the dale staled above.
2. SIGNAT, {Degrep or title) 23b ADDR 23c. DATE SIGNED
o 5do 35U Jpear iy 51850
% BURIAL . CREMA- | 24b. QATE Z4c. NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (City, town, or county} {State) -
Tk OYAL. (Bpeolfy) [ b L ?
v_ | Aug,19,1950 | ZvCARpALE INoRD St.Louis,Mo,
DATE REC'D BY L%CE?;L REGJ#TRAR'S s|GN > 25, FUNERA lnscros SIGNATURE ADDRESS
. // g . 7
- et Nie ALl 4 AV 2 ‘#4_'_! ___'J..;‘ ‘_4 ‘-aft{d //A/ A
= -
L Tl
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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 Embalasr No.

vorking under my persona! supervision.

STUDENY cucecsssnssarnsnsssannacanonnss wmas
- Student Ecnbalmer

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

H this body is not embalmed, fact “should be so stated abave. T *




