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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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MED UL 41 1Y

Pl

THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Qéf_l. PRIMARY REG. ‘DIST. NO. mté_. RegutrauNnié.s?ﬂ?’.’.......

State File No... 43245

1 y ha.t I aflended the deceased from

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers o d lved. I L idance before
a. COUNTY . . a. STATE b. COUNTY adinission).
S5t. Louis Misaouri St. Louig
b. CITY (12 outside eorpurste limits, writs RURAL and give ¢. LENGTH OF ITY (M outslde corporate limits, writse RURAL and glve township)
OR . townablp)| STAY (In this place! f
TOWX  Jemay, Mo, 3YTS. S Jennlngs s il
d. FUL!.. #AME QF (I oot in hospital or institation. give strect addrew or loostion) ADDRES (1f rural, ghve loaation} ) ﬁ
mﬂ”wm"MQunL St. Rose 7529 Jenwood
3 aléﬂ‘\:hgﬁ sci’a'::) 8. (First) b. (Middle) ¢. (Last) 4. DATE (Moatt) (Day) (Year)
(Typeor Pt} Adele Holly Yeldear oeat  Dec, .13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ OmeR t TEAR | 7 GNoRR 12
/ R WIDOWED. DIVORCED (Bpecity) : Last blrthday) | Months l Days | Houre | M.
Female White Married s/ Dec, 2, 1615 5 |
10a, USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or forelen eountey} 12, CITIZEN OF WHAT
done during mowt of working Life, aven If retired) DUSTRY - . COLNTRY?
Hongewi fe St., Louis, Mo, p Q.
Llaa._n'ruza's WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Grote Henriettg Willman Eerbert Weller
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T NT,
{Yea, no.or unknown) | (If yem, xive war or dates of service) NO. zf‘]‘@”]?ﬂ%%% VVé lsig?.rune OR NANE ADDRESS
Mo None 7529 .Tenwood ennines, Mo, _
18, CAUSE OF DEATH : ﬁDICAL CERTIFICATION=———" Ig;!atmwhgm
| Enter only cnece I. DISEASE OR CONDITION / / / : AND
oo tor (o, (b, st o5 | DIRECTLY LEABING TO DEATH® ) }a,o 4 Ay L H pevenr /ool s
3
*This does not wsean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giv!ng DUE TO (b)
as heart fatlure, asthendn, | rise {o the abore cause (a) stating -
cte. It meana the dis. | the underlying cause laat.
ease, Infury, or complica- DUE TO (¢}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or wndi!lml onuaing death.
tQa DA OPERA- 190, MAJOR FINDINGS OF o;:jty 20. AUTOPSY?T
0 Vo<o 60-2\( yes wo [
ila/ IDENT (Bpectiy) 2ib. PLACEOF INJURY a.g..inkr ITY, TOWN, OR TOWNSHIP) (courmr) (ST;Q(
home, farm. fagtory. streat, office
. HOMICIDE _ 6 g ) O (0 o 14,, o
21d. TIME . (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY S v Il

,19

/
lo 4& 19.\2& that I last saio the deceased

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

19 , and that death occurred af
. (Dégree or title)

X0

SIGNED

‘3.

S i S|

24b, DATE

Dec. 16/50' St. Peters

242, NAM{E)F CEMETERY OR CREMATORY

Yac; /é
74d. LOCATION (Oly, town, or county) - - (5iate)

Cem, St. Louis Countv, Mo.

DATE REC'D BY LOCAL ' BRGISTRAR'S SIGNATU

12/ 16/ 58> -

25, FUNERAL DIRECTOR'S SIGNATUR

Sueémeyer & SQES Egé%sN‘NgOth

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

g o

working under my personal supervision. /Z’
Signed..£ 4

31gnedessuiccenneiesaresnannes tsasrsana oo

Licensed Embalmer Nn‘s
Student Embalmer et
' 3934, N. 20th ST.
P. 0. Address

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

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

-

Student Embalm

.



