THE DIVISION OF HEALTH OF MISSOURI 5899

. No.300
wat| PLEDMAR 7 1351 STANDARD CERTIFICATE OF DEATH | suuriome oo
BIRTH NO. ________________ ________ REG. DIST. NO. _31_8 PRIMARY REG. DIST. KO. _].0.0.3 Registrar's No, .. ....j:cg!.).@_.
I. PLACE OF DEATH k 2. USUAL RESIDENCE (Where decsased lived. If inatication: resldience befors
a. COLINTY a. STATE b. COUNTY adinbuioal,
M ‘
b, CITY (I cuteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsts Uimity, write RURAL acd ghve towaship) ﬂ
OR cownshlpt| STAY (la tide place) - - £ 7
Town St. Louis, MO . ToWN  St. Louis
FU A h. Ion] 1 T, Ad. 1, 19 . ,
d. Hé_SLP:ITAMEOOF ( ol in or give strect or d A%TI;}EETS (U rural, give lomation)

INSTITUTION

a, (Fint)

RMANENT RECORD )

3 BAME OF, b. (Middie) 4 DATE  (Manth) (Dey) (Ve
{ Type or Print) Lena Braun beaTi”  Feb, TOth,T95I
5. SEX \ 6. COLOR CR RACE | 7. MARRIED, NEVER M RELED. 8. DATE OF BIRTH 5. AGE o ren| ¥ w00 ) Dum.. ¥ Gote u o
, (Bpacify) " Hours | Min
Female' | White s, pioreed uly 30th,I1883 | 67 | l
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsleh eomaty) 12_CITi
dcﬁm&ﬁ?mm..mumu:) : ~ DUSTRY Y COUNTRYS T AT
E St. LOU.iS, MOO
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Henry Kurth Mag#alene Sheib un
i | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, nn.orunknonld (If yen, give war or dates of servios}
3 . None BEeter J, 3raun 5076 Union Blwd,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION :mm::.“ EETWEEN
& || Entercnly anscsmseper | |, DISEASE OR CONDITION Intusausception of small bowel OonSEr =
Z |l netor (a), (1), and (o | PYRECTLY LEADING TO DEATH® 4 b >
] *This does not mean | ANTECEDENT CAUSES
Q| the mode of aving, euch | Morsic conditions, if ang, gising DUE TO (b ____;.&_tes Melllt uﬂ:
. .ﬂh I} ax Beart faflure, asthenia,-| -rite to the.abowe cause (o) stating. . » -
B8l ete. 10 means the dig-| e underiping carae last.
™ eare, infury, or complica- . BUE TO (c)
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
a related to the dizease or condition causing death.
&4 [1 19a. DATE OF OPERA-"| 195, MAJOR FINDINGS OF OPERATION oo e i ’ _ i 20. AUTOPSY?
Z . . .
[ . 2=3=-5T | -Intussusception of small bowel, peritonitis . ves (] wo [
o || 21a- ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.¢..inorabow | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bome, furi, fagtory, strest, office bidy.,e10.) .
& HOMICIDE ,
g 21d. TIME . (Mocth): (Dsy). .{Ywn) (Hour | 2le.,INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - A
. ’ T -t WHILEAT[—] NOT WHILE T . é 7
b!‘ ) INJURY" y WORK AT WORK . + L
E » [} 21 hereby cer!gfy ot I atiended the deceased from IS 19 1o _2=TO=5T 19 that I last saw the deceased
o 7 , 19, and that dgath occurred af _2' A m., from the causes and on the date stated above.
= N (Degree or title) | 23b. ADDRESS HARRY A. KELEIN, M.D. 23c. DATE SIGNED
Sl : - DR "5074 N..Union Blvd, . " 2-12-51
c3 y an_li. RAo L ]
é Z 24b. DATE | 4. NAME OF CEMETERY OR CREMATORY . | 203, TBCATION (OLty, town, o comnty) —— Gratey
g (l ‘St. Louis, Mo,
gR'S 1) TURE o 25, FUMERAL DIRECTOR'S S1GNATURE T ADDRESS
Kraeger-Voss, Inc. 3402 N. Kingshi

(Licensed Embalmer's Staternent on Reverse Side)




w - .
LB - . 4
1 4 A -
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, of by oo

et eeteeesreraan ettt st s , Student Embelmer No. =

working under my personal supervision.

Student .veevacssrvnnannas eetsa et aases
Student Embalmer

+ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body js not embalmed, fact sheuld be so stated above.




