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HI_E[] JAN 19 1951 STANDARD CERTIFgATE OF DEATH

2114115
,,-0 ~, State File No,... TP,

65

BIRTH NO. REG. DIST. NO. = PRIMARY REG. DIST. RO. i Regu!rarlNa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: mldlno- before
a. COUNTY 2. STATE Mo . b. COUNTY athiinelon).
b. CITY (I outcide corpurats limits, write EURAL and give c. LENGTH OF ¢. CHTY (U auwids corporate Limite, write RURAL and give township} / -3?
Tgﬁu St Louls owmbio)| PAY doppegers| / ;OUWRN St Louis - /S
. FULL NAME OF (If not in hnnﬁhl or lostitution, give street addrem or location) d. STREET ~ o tio: 1.
" st o 3G E S SohiTler Pl “aooress 3967 “SEHTTTE: P1 v
3. NAME OF a. (First) b. (Middle) ¢. (Last) DATE (M ) o
DECEASED . ear)
O CASED  Louise Crockwell InmH n 2, fBB
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MERRIED. 8. DATE OF BIRTH . AGE (In years| o moen | ¥ DMDER 3 N2S,
female / white w;',?f‘g%&“’°"°§_\“’““"’ Feb 12, 1869 BTW., Monthe , nm, Min
10:. UEUAL OCCU’PATIONu(leundoImI; 10b. KIND OF BUSINESD%ETH‘\; 11. BIRTHPLACE (Btats or forelgn oountry) 12, CIT!ZENOFWHAT
one s, oven if ru Y?
;i o (o)t Raymond, Ill? i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John Munstermann

16. SOCIAL SECURI'TY
none  No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, n:rru,nknownl (If you, giww war or dates of sorvice)

NAME

17. INFORMANT' S

14. NAME OF HUSBAND OR WIFE

Veronioa zintel = 3O8% schi1PPR

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (), (b}, and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () .

INTERVAL BETWEEN

ONSET AND DEATH
c’ ?

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
tA¢ mode of dying, such

Coctn—clin {2

P
,Mh N

rise to the above cause fa) atuﬂuy

heart faflure, asthenia,
® heart fatlure, asthents, * the underlying cause last,

dc. It meana the dis.

care, infury, or complica- DUE TO {¢)

—

ez a

11. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death bud not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION - 20, AUTOPSY?
TION
. YES D wo []
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..lnorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) +» (COUNTY) (STATQ s
. SUICIDE * ) homa, farm, fastory, sireet, offion bldg., exe.) .
HOMICIDE
2149, TCI#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY }Vg’f“
WHILEAT[™] NOT WHILE
INJURY - ) m. | “work AT WORK /é

22. I hereby certify that I attended the deceased from ‘H_%‘ 1 . lo V_\/L"’__ 18259 that I!laat saw the deceased
alive on 2 sl 19_3"J, and that death oceurred &t 104872 , from the causes and on the date staled above,

(Degree or title)

~

S35 Gravae

DATE SIGNED

W

23b. ADDRESS | L.

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

24a. BURIAL, CREMA,
g

t Martens

BTh)

24c NAME OF CEMETERY- OR CREMATORY

¥
Cemetery ﬁ Egyggfi g“”TiL/ (Bt

s

[ Zlegenheln & Sons

25, FUNERAL DIRECTOI S SSGIA'I’I.III ADDRESS

7027 Gravole

ISTRAR™S SIGNATURE
JM 3
T

icensed Embalmer's Statemen: on Reverse Side)




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

n‘orking under my mflona! supewi‘ion- Student tmbalmer NOouuvsanensasnssensvsnncnnense

sm/@ (A AL §\ C/Muq
-I '.II--....’I'I.-.-".I.-...‘..‘.‘..". A L "
>ioned Student Embalmer . - Licensed Embalmer No 2 ‘F

P. 0. Address m)

= Noter - The  sbove MUST -BE SIGNED BY THE LICENSED EM'BALMER‘H: his"OWN HANDWRITING. © (Fa.ilure to comply with
dnabowmmundsformmo{ham)

chubodyunmembdmed.faadmddhnmd‘afs&ve."-”"' ' -

'
3!




