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THE DIVISION OF HEALTH OF MISSOUR!

6260

FILEL MAR 7 1951  STANDARD CERTiFICATE OF DEATH Stote File Novomvmsmom e —
: €
'BIRTH MO, REG. DIST. MO. 31 8 PRIMARY REG. D)ST. m.]_O_D_B_ Registrar's No.... 1..8..6.:)
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers 4 3 lived, I imecicati idence befors
a. COUNTY & STATE Migaouri b. COUNTY admlalon),
b. CITY (If outride corpurate Limits, write RURAL and glve ¢. LENGTH OF [I ¢ CITY (If auuide corporste limits, writse BURAL and give towsahin) ¥ /6
. townsbly!| STAY ila this place QR
1O St, Louis : j__towv __ St. Louis
d. FULL NAME OF (1f not iy bospital or 1 8, mive atreet add ork d. STREET (If raral, ghve location)
HOSPITAL ADDRESS
WSTOnSk 3210 Cherkoee il 3210 Cherokee
3. &%ME OEIE 8. (First) b. (Middle) ¢. (Last) r Da;g (Month) ‘? (Ym_)
rmmmm Clara Jenn peatH Feb. 22 951
6. COLOR OR RACE | 7. #{;RRIE% NEVOER Msnglm , 8. DATE OF BIRTH 9. AGE (lnrl)-n ” R | Dg o TROCR M k.
pacify. Hours | Min
Female White arr n Dec. 10 I869 g Mo |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelen coubtry) 12, CITIZEN OF WHAT
done during most of wagking life, even if retired) DUSTRY v COUNTRY?T
House e St. Louls Mo, U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¢ Frederick Kreiermuth Barbara Klenman John Jenn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (If yes, give war or dates of nervios) NO.
John Jenn 3210 Cherokee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ouecouseper | |, DISEASE OR CONDITION _ -0 . ONSET AND DEATH
lie for (8}, (b), sad {) | DIRECTLY LEADING TO DEATH? (5) Caon e sa—cat G- Z .
ANTECEDENT CAUSES ’ -
*Thiz does mot mean d"k gl Leol 71'_
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) /w Ve _/__ e
of heart fallure, asthenia, | rise io the above cavae (o) stating . T - -
de. It megna the dia. | the underlying couse last.
case, tnfury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contribuding to the death but not
reluted to the direase or condition cousing death.
19a. DATE OF OP_tE_lFBN 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. \ ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (s.g..tnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - - (STATE)
" SUICIDE i bome, Earm, Iagtory, strest, ofior bidy.,ew.}
HONKICIDE ]
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 T - WHILEAT NOTWHILE
INJURY = -~ WORK AT WORK

a.l heret;y certify -that I atiended the deceased from

F~-27

_9A

19.:!.2 to_Z.—17 , 19_|.L/ thal 1 last saw the deceased

alive on ~ , 18_4 £, and tha! desth occurred at ., from the causes and on the dale siated above.
23a. ATURE (Degres or title) | 23b, ADDRESS ) | 2. DATE SIGNED
/2 /;O&AMM w R | ZGaoz "K/@LA.A-&J @/ Z 2Ly

(Btale)

" {Licensed Embalmer's Staternent on Reverse Side)

2 Bg ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comnty)
(Bpecitr)
gl '1 i- 2-26-51 Sunset Burigl P d
I DATE REC'D BY LOCAL | REGISTR URE 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
| FEB2 6 1957 - Wm, Schumacher 3013 Meramec St.




-~

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____

. . s Student Embalmer Nou.uuecessanssnssssssononeans
working under my personal supervision,

Signed...........

Licensed Embalmer No ‘1[7 9‘;
P. O. Address ¥ ...QQ—-:{.::..-_.@

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

If this body is net embalmgc!. fact should be so stated above. S . .

S1gned,.ue. tmesesanaqnn verasraaas eseeraens
Student Embalmer

-




