.
. 10.48

No, 300

‘ete. It ‘means the dla--

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

FLED OCT 5 1950

e

State File No.... 32023 :
PRIMARY REG. DIST. WO. I_O_Oj Kegirtrar’s No.... '?(’58

-BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {(Where daconsed lived. If Institation: residence before
a. COUNTY a. STATE Mo b. COUNTY adinisalon).
e B )
b. CITY (1f ontside corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY at ouuid.o rate lictits, write RURAL and give mn-mp)aw ’Uy
woahi i OR
TAWN St Louls wownabip)) STAY fio shislecelll L S0 ouls »
4. FULL NAME OF (If not ip hospital or institution, give strect address or locaton) d. STREET ( . on) -
rosmaon “ BELT “E1oheiberger oress 5644 ‘EYcHeTBerger
3. NAME OF . {First b. {Middl . (Last
Obceasen & iy (Middle) z°1‘ k) 4. DATES (Month)  (Dey)  (Year)
{ Twpe or Print) Minnie ] nke DEATH ept 19 1950
5 SEX 6. COLOR OR RACE | 7. m[ARRIEB. gIE‘\l'ggcrgsRRlED. 8. DATE OF BIRTH 9./ AGE (h;:;;n ’:‘ x lDl'r.u IF UNDER 34 WES.
, (Bpeciiy) 0| ays | Hon Min.
female/ |white Widow o e e Nov 2, 1871 ,/ 78 l * |
10a. USUAL OCCUPATION (Glwekind of mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foralen countey) 12, CITIZEN OF WHAT
£ Uife, tired
nﬁ%lu%:ﬁréruu 0. aven if rotired) Missourl D cou Y
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME GF HUSBAND OR WIFE
Jaide : Seitz :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁau.nknowni I (I you, glve war or dates of servios) none Ruth Height 56}4’“ Elchelberger

18. CAUSE OF DEATH

_ Enter only onacanseper | I DISEASE OR CORNDITION

INTERVAL BETWEEN

line for (a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
)Er AND DEATH
DIRECTLY LEADING TO DEATH" (5) W Z/ #A’ :

s ———

Morbid conditions, if ang, giving DUE TO (b}
rise to the above cause (a) m.’.ma

the mode of dying, such
a2 heay! fallure, asthenia,

case, injury, er complica-

tion which eaused death,

related to the disease or condition causing death.

. the underlying couse I, - = o - - .
DUE TO (r:) —
11. OTHER SIGNIFICANT CONDITIONS = ~: - T ’
Conditions contributing to the death bul not -

. S : ot 2. AUTOPSY?

19a. DATE OF .OPERA- | 19b.: MAJOR FINDINGS OF OPERATION - - . _
TION
ves [ wo

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bonose, farm, Inctory, sirest, office bldg., ete.)

HOMICIDE
21d. TIME {Month) {(Day) (Year) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /\é K

WHILEAT[—] NOT WHILE g 2
INJURY . WORK AT WO yd

, 1952 1o _W ' that I last saw the deceazed
_éﬁ_ ., Jrom theeausey’and on the date slated above.

23b. ADDP? Z Z: ;: f 23c. DATE SIGNED

I8
Zld LOCATION (Oity, town, or ewmy)

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA-

TION.bREMOXlAL ipdb’

-ch. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery
-1

(Biate)
1St Louis_County, Mo.

DATE REC'D BY LOCAL
REG.

J

75. FURERAL DIRECTOR' § S) GNATURE ADDRESS

Zlegenhein & Sons 7027 Gravols

SEP 20 1350

5 etit onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bfam i meiann.

.......... \ S5tudeant Embaimer No. . ,

working under my persona! supervision.

Student sisececerees tesseerasanraresansanas
Student Embalmer

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

-If this body’u not embalmed, fact should be so stated above.




