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*

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1951 .
REG. DiST. NO. _31_&_

FILEG MAR 7

ICATE OF DEATH

State File No.winvvrnssssnsosian

.
Registrar's No,

! BIRTH NO. PRIMARY REG. DIST. :
| 1" PLLACE OF DEATH 2 USUAL RESIDENCE (Whers dacwssd lved, 1 1 Manos bafore
a, COUNTY a. STATE . . b. COUNTY aduzimlon).
i Missouri
b. CITY (1 oussid to lmits, write RURAL snd ¢, LENGTH OF ¢. CITY (1! outside ccrporats limite, write RURAL snd townahin) j
DR e s - t:"“mhlﬂ) STAY (in thia place) oR . - sre c;? i (tiq
TOWN  St. Louis 43 Yearg) TOWN o4 Louis
d. FULL NAME OF (1f not in hospital or institution, add: locatia . STREET raral, bt
HOSPITAL OR oo o™t rtion. ive strwst ddress or foostiond )1 O (D DRESS % ural. i fooacion)
INSTITUTION  City Hospital G 3734 Westminster
1
3. gE%héES%FD 8. (First) b. (Middle} c. (Last) 1 DA}‘E (Mcnth) (Day) (Yean)
(Typeor Prine)  Sophia e —— Estel DEATH Feb, 25 1951
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNOER | YEAR | P WOER u mzs,
} WIDOWED, DIVORCED (8pecify) ) Iast birthduy) | 2Monthe ’ Days | Hours | Min
_TFepale /1  White Single / _April 25 1869 1 g1 l
10a. USUAL QCCUPATION (Giwe kind of work ' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign oouatry) 12, CITIZEN OF WHAT
dons duriag most of working life, sven if retired} DUSTRY . ] . COUNTRY?
Domestic Grant, Wisec / U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Phillip Samuel Zstel 4 Catherine Rophia Knapp | Smmme
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & T R
(Yos. o, or unknown) | (If yos, mive war or dates o!unim) NO. '_ st G‘A URE 0 N%rphyshw%
————————————————— Mrs. Katherine Weber 2230 Walhut
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION QNSET AND DEATH
Iine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (2) .
_*This does not meen | ANTECEDENT CAUSES . - M—L‘—h—-f-ﬂ
the mode of dying, such | Adforbid conditions, if eny, giving DUE TO (b) R 1
a8 heart faflure, asthenia, | riee to the above cause () stating .,_.‘-” e ;}___ []
‘W ete. It means the dis- “the underlying cause lost, A,
care, infury, or plie. DUE TO (¢)
tion which caused death, | If, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nof
related o the dlseaze or condition causing death. |
19a. DATE OF OP_F%?‘ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1 ‘
mmmm

2la, ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x..tnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
© SUICIDE homa, farm, factory, strest, 0ffics bids., ate.) : T
HOMICIDE
21d. TIME {Month) (Dwy) {(Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘ff ﬁ
'WHILE AT KROT WHILE ¥ it
INJURY m. | “work At WORK ’ f

19 . o L1, that T last ‘saiv the dcuased
3:20 Aupn, , from the causes and on the date stated above. '

1./ 2o o

23b. ADDRESS W f'ﬂ: SIGN

/B - '24c.\YAME OF CEMETERY OR CREMATORY | 249. LOCATIOM (City, town, of connty) ¢/ - (sfm)’
TIGN, REMOVAL (Bpecits) = .
Byrisl /| Feb, 27 1951 Concordia Cemetery. 1~ St. Loums, Mo ‘-
6ATE REC'D BY L%é?;l. REGISTRAR'S § E 26. FUNERAL DIRECTOR'S 'la‘w.l19 6 Stﬂﬂ%%ls Ave.
FEB2 g 1951 Beiderwieden Funeral Home fnc.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by . ——

. . . Student Embalmer No.uiwsessoocnooee
working under my persona! supervision.

Csssessans
e ———

7 W

......... s// X/
Student Embaimer Licensed Embalmer No

. ' ‘ - P. 0. Address /936 S ZQMM e

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

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




