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v, 10.48
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A

WRITE PLA

FILED APR 9 1951

STANDARD I|F

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sweriena. 10033
. PRIMARY REG. DI1ST. IO. J_a.‘lo Regisirar's No, ......_.M

(Yes, B0, 0F unknown)

N {If you, give war or dates of service)
O L]

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived.” If & id
a. COUNTY . . a. STATE Mi SSOU.I'.i b. COUNTY lllmh’lon).
b, CITY (1 outside eorporato limits, write RURAL and give g_r Al;{ENGTH ﬂ?F c. Cg’g’ (H oatxida mmm. imita, write RURAL and give townahip) q
- towbghi, in this Y
Town . St. Louis i - !FEMN St. ‘Louis /6
d. FUOI.IS. FI{\AME %F (I not in bospital or Institution, give strect nddress or location) A%Tg}%‘rs m ‘Farad, giee loeation}
INSTITUTION- 32149 Utah Avenue 3214a:>Utah Avenue
3, ag‘\:ME %r-:': 8. (First) b. (L_:@dle) c. {Last) 2 Ds}t (Month) (Day) (Yean)
(Twpeor Print)  Adeline M. Dreesman DEATH 3 25 1951
5. SEX 8. COLOR OR RACE | 7. MARRIED, ISIE\\:'ERC%SR(EII’EE‘.’) 8. DATE OF BIRTH , .I:.A.?E {Io :rc’ul l:m |£ ¥ UMDER M HES.
. | Houss | Min
female | | White freowed =" |Jan. 4, 1888 65 | l
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doue during most of working lifs, sven if rotired} DUSTRY . COUNTRY?
Tactory VWorker Electric Appl, Lyons, Wisc
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Helgert Mary Zimnmer | Henry Dreesman
_
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

-\ a# heart faliure, asthenin,,

. Enter only onecause per 1. DISEASE OR CONDITION

‘ - Dorothv Hepnies 3214 e
: MEDICAL GERTIFICAZION — . INTERVAL BETWEEN
DIKECTLY LEADING T0 DEATH'(,W %

Y

Yine for a), (b), and (¢}’
ANTECEDENT CAUSES
Morbid conditiona, if any, aiv(m

_*Thir docz not mean
the mode of dying, such

- rise to the above cause (a) stating -
ete. It means the dis- the underlying canse last.

case, infury, or complica- .- DUE 70 (q) =z

DUE TO (b) 4WM 7

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof = -
relgted to the disease or condition causing death,

tion which caused death.

19a. DATE OF CPERA- | 19b.. MAJOR FINDINGS OF OPERATION et ’ X’ 20. AUTOPSY?
TiON - } ‘1
L e E , _ , . ves [ wo 3
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.x..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) - (counﬁ) R {(STATE)
SUICIDE homa, tarm, Inctory, strest, office bldg., sz0.) . -
HOMICIDE ] _
21d. TIME . (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- . PR e 5 WHILE AT HOT WHILE . .
INJURY . = | " worK AT WORK_

INLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2.J hereby cerlify, that I attended ihe deceased from

lo Iﬂﬂ that I last sato the deceased

y D
,and that death occufred at « m., from/the uses and og-,!he dap stated above.

titla)
D5

3 m;?, V S

24b. DATE

3~26=-1951

24a. BURIAL, CREMA-
. iy M‘

24c. NAME OF CEMETERY OR CREMATORY

24a. LOGATION (Ofty, town, ortjd:uty) /- = )

Burlington, Wisconsin

25 ruu:um. DIRECTOR’ 8 S ENATURE ADDRE 83

“HEST sf@s:a

REGISTRAR'S SIGNATRIRE -~

Weick Bros. 2201 So. Grand Blvd.

<,

Side)

~Dicemeed Ecbaloer’s




-~

: ./;
G/ pra @

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 ecoemivnrcenn.
’ . :

Student Eakalamer We.

STUENT +enareennrenn Signed_.. | W (A )’/JMQ

Studmt Embatmer
Licensed Embalmer No. cj 77 ;

4
P. O. Address_....m%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN !—MNDW‘RITING. (Fnlnre to comply with
the above constitutes groumds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




