coMeesto ARL One l:d”
R 4118053 STANDARD CERTIFICATE OF DEATH s 9~

BIRTH NO. REG. DIST. wO. PRIMARY REG. DIST. NO. . ~Registrar's No,
I, PLACE OF DEATH ; Z USUAL IDEB% i lved. If losthwtion: residance befors
a. COUNTY P a. STATE . COUNTY sdaimion),
b. CITY — X X H cmf
R (It oatside corpurate limits, write RURAL and give " gTAl;fErlthhhpl?:\ c. (numn?‘ulfmgmmmw 9 )/?
TOWN . - St,Louis, Mo. . TOWN
d. FULL NAMEOF {If oot in bospital or 1 lon, give strect sddrem of locathon) d. STREET (I rural, ghve bocation)
HOSPITAL O ADDRESS
INSTITOTION- St,.Louis City Hospital #1, 7524 Vermount Ave,
3 BIEACME OIE 8. (First) ) b. (Middle) c. (Last) ] DATE (Month) (Day) (Year)
{ Type or Prins) MDINIE Regina HOELSI peAian ., 28th ,1951 ,
5. Sfx 6. CO%O{ RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 7| 9. AGE (Io years|  woan | YOR | ¥ CHOEN & w3,
emale{ te W D; DIVORCED ity Oct 21 1868 tass fRgbdar) Homh, Dare Enun' M,
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelen sountrr} 12, CITIZEN OF WHAT
done during most of working 1ifs, sven If retired) - RY ) 54 COUNTRY?
Retired Switzerland Us
|ilaa._ FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi FE
- TdNsldvogel Dont Know .|
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yer. aoﬁunkmum) I (1 yos, Kive war or dates of servios) NO.
o : None Ella McCullough 6166 Suburban Ave

18. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN

censeper | 1. DISEASE OR CONDITION ONSET AHD DENTH.
 ver o1y OnOGUSICT | DIRECTLY LEADING TO DEATH gy _ At Carearaec B rotfec /M /9‘-—.;..9.,._/

line for (a}, (b), and (c)

s This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
o# heartfoflure, asthenda, | ride to the above cauae (o) sating
dae. It meona the dis- the underlying cause lagd.

caze, infury, or complica- DUE TO (¢)
tion which caused death. H OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death bt nod
related Lo the dizease or condition cauring death.

19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?

YBD nom

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
ﬁ%ﬁ:glEDE ) boma, farms, fagtory, sureet, ¢Bos bldg,, s
PTES

21d. TIME ' (Month) lDu.r)' (Y-r) C!‘fm) ‘210 |NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF, Wb e Mt - wah ,wmi.u'r NOT WHILE
INJURY s WORK AT WORK
2 1 hereby aerh? /hg / auended the deceased from 12/30/500_ 1o 1/28/51, 19, that/f last saw the deceased

alive on , and that death occurred atmm m., from the causes and on the dale staled above.
3. S NATURE - . (Degron or title) | 23b. ADDRESS Z3c. DATE SIGNED
/ZMQM A 00 1515 Lafayette fAvs., 1/28th,1951
24a. B A‘}. CREMA- | 24b, DATE f24c, NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or coanty) (Btate)
m{:iu ey Jan 31 1951 Calvary Cem, St. Louls Mo,

DATE REC'D BY LQCALLREG RAR'S-SIGNAT 25. FUNERAL DIRECTOR"S SIGNATURE - ADDRESS

_JBN3 d'1a Jos., W Clark 1125 Hodlamont Ave,

[ 74 (Licensed Embalmet’s Ststement on Reverse Side)

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD )

i * B




||

- 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, 0f by
. Lo TTmmmmmmmm——— l Student Embalmar NO.eewssurusooses TRy
working under my persona! supervision,

Signed / ,-g/ L/ ﬁ‘ﬂz’f%fé”\. =

Slgned.:.'...... ........ tersrersasarainaans -‘ ﬂLmenaed Embalmer, No.. %ﬂ}

Student Embaimer
P. O. Address //,- 5- T s i T

. P{ote. The above MUST-:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license,)

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




