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. Enter only one cause per
line fur {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
ee. It means the dfs-
eare, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
riae to the above couse (e) stating
the underlying cause lnst.

MERICAL CERTIFICATI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H imis v tator
a. COUNTY &. STATE ] b. COUNTY
Missouri ¢2 / "i'
b. CITY (1t outeide corpurate lmite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde ocorporate limits, writse RURAL and give townshin}
OR ] - townghip) | STAY (lu this place) QR
TOWN  St.louis - - - s Gt.louls - ' 0
d. FULL NAME OF (1f not in bospital or I lon. glve atrest sddress or location) || Zd#STREET (11 rurat, give locatlon) -
HOSPITAL OR ADDRESS
INSTITUTION  -4430 Beethoven Ave 4430 Beethoven Ave
SlDNEAChéESOEFD a. (First) b. (Mlddle) o. (Last) . ' 4. DATE {Month) (Day) (Year)
(Tepeor Prine)  Mabilda Jue lich | oeam  11-16-1950
5. SEX 6. COLGR OR RACE | 7. M.nb%%e_:g rsl-:vgg cl\ésnmm 8. DATE OF BIRTH e, :'?E Gn reun| v mom | Dn‘:: ¥ e b m.
. cify) ¥ . birthday; [onths h: Min,
Feua White Har 7" | 5-10-1875 L3 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BusmEs§ OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12_ CITIZEN OF WHAT
dona dyring most of working life, sven if R DUSTRY . COUNTRY?
Home Mlssouri d UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Voyce _Apelia Bec ] William Juelich
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . S5 SIGNATURE OR NAME ~ ADDRESS
{Yew, no, 01 u_nknown) {If yos, give war or dates of sarvice) NO. - 4
No . None s ethoven Ave
18. CAUSE OF DEATH ' INTERVAL BETWEEM

ONSEI'\}AIQ) %ﬂl

DUE TO (¢}

:ﬂ(b}

L%,

11. OTHER SIGNIFICANT CONDITIONS -

/&ZM ;26 -u?ﬁ

t

Conditions contributing to the dcaua but not )
related to the disease or condition causing death.
13a. DATE OF QPERA- |'19b, MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo [J
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e lnorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - . homa, farm, factory, strest, office bldg., sve.} : '
HOMICIDE ] et
214, TIME  (Mont) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 59 / o
; WHILEAT ] NOTWHILE
INJURY WORK ATNORK acd
2. I hereby ceriify that I attended the deceased from %ﬂ‘ zsﬁ, o —ﬁ U o /o IDQQ that I last saw the deceased
alive on 19_.52? and that death Bceurred ab210 K hm!, from the causes and on the date staled above.

2. SIGNATURE

: (Desmegftma) |23b ADDRESS

v a0 TR

24a. BURIAL,
TION,gEMOVAL
uria

CREMQ}
)

24b. DATE 4

11-18-1950

24c. NAME OF CEMEI'ERY QR CREMATORY
Sunset Buri,al Park

24d. LOCATION (City/towh, or county)” T {State)”
10180 Gravois Hoad . " - Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NOY 1 ¢ @é_

j Z’ ﬂmunﬁ v

75, FUNERAL DIRECTOR' 3 81 GMATURE ‘ADDRESS
‘ 3 - 6409 Gravois Ave

Reverse Side)




-

. STATEMENT BY LICENSED EMBALMER

I hereby ceftiﬁ}that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0Fr by e
i

v o~
~J""

' - Student Embalmer No
working under my persona! supervision.

Signed 7 >2,-)

Slgned.._......._.s'i..... ...... vesasaas ertsna * Licensed Embalm% MGZB
udent Embalmer ) ) " . / 2}[—4
P. Q. Address sl -

LR RN N O R i

!

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

If this body is not embalmed. fact should be s0 stated above.




