"'THE DIVISION OF HEALTH OF MISSOURI

Stote File No 3‘)348

e 1 - “ FILED DEC 2 1950 STANDARD CERTIFICATE OF DEATH
, .. | eirTH w0, REG. DIST. Wo. =3 /7 pRIMARY REG. DIST. WO 457 é RmmanNa.,....S{..z.l‘a —
L T FLACE OF DEATH = 2 USUAL RESIDENGE (Whers decstsed lived. If lastiiotion: resideces bdcrs
yo-of P st, Louis * STATE Missouri > CONTYSt.  Lou ig=s=ee-

‘_;4 b CITY" (f chtaids eorpurate Usidia, wilte RUBAL and thve. §TA|?EN1.GT££§ ‘ 'c._ng' {1t oumide corporate Limits, wrhe RURAL and give township)
) { 1 -+ .
om  Jénningss toin ;3 Town  Jennilrig8s Y/2 6
d. FULL NAME OF (If oot ia hoapital of Lstitaticn, give streat address o Jocation) d. STREET ¢ Locstion) : 6
HOSPITAL OR . R TYY
iNsTiruTion  Elms Nursing Heome aboRess 2520 M6 _ ren Ave,

3. NAME OF a. (First) b. (Middle) <. (Last} 4. DATE  (Momth) (D
DECEASED ) : ay) _{Year)
(Typeor Pty LOUlsa Althoff oearw Nov, 24, 1950

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTR 5. AGE o yeen] v inota | Tom | r weo g

., ED_(Bpecit ‘ o H X

Female /| Wnite WEAGWEE™ " \Nov. 20, 1873 | e

102, USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
:onu during most of working I.I:?:::?::dr:? - ! u DUSTRY (Biate or commter) ! lzbglEerTm ?F WHAT

Housewife Self Jerseyville, Illinoil WA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR W|FE

Joseph Hagen Katherine Meisner William R. Althoff

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS

(You. no. or unknown) | (If yew, #ive war or dates of service) . -

No None None John Hagen, Jerseyville, Illinois

18. CAUSE OF DEATH MEDICAL CERTIFJCATION Ig‘r"sEngAL EEA

iEntaon]yonamw I. DISEASE OR CONDITION .
ling for (), (b), aad () | DIRECTLY LEADING TO DEATH® (5 "y /’

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

*Thiz does not mean
the mode of dying, such
as heart failure, asthentia,
elc, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂfdﬂﬂ DUE TO (b}
rise Lo the above cause (o) stating .

the underlying coure last.

DUE TO (e}

J
+—
Candlio ot
 othatndl,| S

case, infury, or compll

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but mt
refated to the disease or condition causing

WMM

19a. DATE OF OP'FIFEJAN. 19b. MAJOR F[NDINGS OF OPERATION - 20, AUTOPSY?
e o TR 14
2= vs (] e
21e. ACCIDENT {Bpecily) 2tb, PLACEOF INJURY (s tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)
SUICIDE bome, farin, Iaciory, street, ofios bidg., s10.)
HOMICIDE = [')E
2td, TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

22 T hereby cqrtify that I attended the deceased from 2ol [
alive O‘RM, 19.5.0), and that death occurred at 7°—OP

1912 :o//[AH)" 24", 1930, that I tast saw the deceased

m., from the causes and on the date stated above.

3

23a. SIGMNATURE {Degree or titls) | Z3b. ADDRESS 23. DATE SIGNED
>/ Owp 873 Alafllon &4 11 )5 )00
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY &(d LOCATION (City, town, or connty) '(Bl.ltu)
‘nou REMOVAL )
Burial 0| 11/27/50 Friedens Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL -REGISTRAR'S SIGNATURE _ 5, FUIIEﬂlL DIRECTOR'S 5) GNATURE ADDRESS
,,/,z aee. o de /2 APROVEST UND. CO., 3710 N, Grand Bl.

's Statement on Reverse Side}




.

S, Zam\umw-:
3.5

523
o

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, or by

. .. Stud Embal
worktgg under my personal supervision. udent Emba m" No

‘ . Signed... ﬂM ﬂg’z ;
Signed.e...... asaiiieniracansaenny errenna e i oo
> ?ne L Studmt Embnlmer . . d Embalmer No '),0-7 7

. License

P. 0. Address

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

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




