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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

FILED OCT 21 1950 STA

E DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 PRIMARY REG. DIST. m1003

State Fjle No..

_h
35218...
8619

. Enter only onecause per

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

*This does not mean
the mode of dyiing, such
as hearl fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE
rise to the abore cause {a) Jtutmu

the underlping cauae last.

Md‘ﬂad"—v /Mﬂwﬁrﬂ—,)

" BLRTH NO. Kegistror's No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where 4 | lived: 1 1 © raaldenos befate
a. COUNTY a. STATE MiSSO'ﬂri j". -b. COUNTY .—.‘;_I.- _ adinimlon).
B. CITY (It outside corpurata limita, writs RURAL and give c. LENGTH OF ([ e. CITY (f outids carporate limite, write RURAL'and give tawaskin) . /4
OR L s township) | STAY (in thia place - "
Town St. Louis . . TOWN  St. Louls - 2 /
d. FULL NAME OF (If not in hospital ar institution, give strest addrews or locwtion) locariol ; y T
HOSPITAL OR ADDRESS -
INSTHUTION 3709 S. Spring b 2709 & "SpTing ‘%’veme v,
3DNEACPE§S‘)EFD a. {(First} b. {Middle) e, (Last) 4 DSTE {Month) [Dny) (YBN’)
(Typeor Priney  Ella Philipm pEATHQctober llth 1950
5. SEX / 6. COLOR QR RACE | 7. \'P?IARR\’E'EB EIIE\\;'SEC&QSRRIED. 8. DATE OF BIRTH 9. AGE!':::?“ A'; I:.En |Dr:u o WA MRS,
. (Bpecify) ) 1 ¥ onth sye | Hours'|" Mia,
Female White dowed 2 Wamiary lat, 18741/ 76 : ,10-~ . | !
13a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORSI']l{l‘; 11. BIRTHPLACE (Stata or foreign oquntry) / ** | 12. CITIZEN OF WHAT
muu.o working life, sven if retired) TRY?
Bouséwo Ovn Home Marine, Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wentz Philipine Metz. Fred Philipp B :
ﬁr WAS DECkEkSE? EVI;:R |Niu.s. ARMdED FORCES? | 16. SOCIAL SECURLT(;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. D, I B f i .
7 ‘ "Yone tos of servies) Unlnoym Mrs. Elma Steinke, 3709 S. Spring Averue
18. CAUSE OF DEATH MEDICALGERTIFICATION ————7~ INTERVAL BETWEEN

ONSET AND DEATH
= ’hudif,

e

T@Zx@ A 1
KPS

DUE TO (c)

=

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ol
relaied Lo the disease or condition causing death.

%

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
YES D NO D
218 ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : home, farm, Ingtory, street, oifice bldg., ato.)
HOMICIDE -
21d, TIME. (Moath) (Day) (Year) (Housd 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby c@y that I altended the
alive on jﬂ_l , 182 2,

eceased from/,%lfzfd;‘ UJ /4
a

nd that death occurred al

- L]
192 / that I las! saw the deceased
m., from the causes and on the date stated abave

23b. ADDRESS Bf(f{ ﬁ

. DA snem-:n
c/ /

24a. BURIAL. CREMA- | 24b. DATE WMEGF CEMETERY OR CREMATORY __| 240. LOCATION (Clty, tawn, or county) (Sm:a}
nﬂ‘iﬂimovu i 10/14/50 Iﬁ-_m Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR' TURE 25, FUNERAL DIRECTOR' § $1GMATURE "ADORESS

0CT 1 3 189 Celvin F. Feutz, 4828 Natural Bridge Blvd.

/

{Licensed Embalmer’s & on R Side)




U

STATEMENT BY LICENSED EMBALMER

...........................

Signed... Ntg g -d‘: ........... 1

Licensed Embalmer No... (£ L.

P. O. Address..:%ﬂé.@am%.m

-----------------------------------

Student Embalmer

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

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




