e &M VINWINY W TP eI W IYHGAS NG '

S. No.30 .
v 10.48 ALED MAR 20 1g51 STANDARD _CERTIFICATE OF DEATH / Spate Fite No... 100*]"3
° BIRTH NO. REG. DIST. NO. _é_l;é_ PRIMARY REG. OIST. WO m Regintrar's No 24{)1
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loatitution: residence befors
a. COUNTY a. STATE n b. COUNTY adinlagion),
Ve
b. CITY (I outeids corpurate Limita, writs RURAL snd give c. LENGTH OF ¢. CITY (M cusslde sarporate licity, write RURAL and give mmp;
OR . township)] STAY (in this placel|} OR L}?
5 TOWN  St, Louls TOWN  ot. Louls
5 FHOLIS.P#ME OF (1f not in hoapita) or institution, give strsct addross or location) %rgggrﬁ (I rural, give location) -
3] INSHTUTION 6608 Oakland Ava, 6608 Oakland Avs,
8= NAME OF — o (i) B. (M1dale) e (Last) COATE  (Mauh) (Dap) (Ve
[ { Type or Print} LOUISE DROSTE DEATH Mar. 13 1951
E 5. SEX ' 6. COLOR OR RACE | 7. mﬂ)lgwég réz‘-:gggc ESRR!ED 8. DATE OF BIRTH I 9. I:?E o yean| @ oot TR | ¥ GO b m
{Bpaciiy) on! Days | Hours | Min
§ | female | wnite Widow July 30,1870 85 | |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE
B || doon during mostof working life, wvwa if etioed | USINESS O&TRY (Brada o7 forslen soumn) R SUNTRY ST WHAT
= Hougework Missouri D
< il:ia._n'mzu's NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m [—Morris Kuchenbuch Christing S e t 3 roste
& || I5. WAS DECEASED EVER IN U.S, ARMED FORCEST) 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu no.0r unknown) (H yoa. give war or dates of sarvice))
2 \ Elsa Droste 6608 Oakland Ave.
| 18. CAUSE OF DEATH MEDI CERTIFICATION -'““"ﬁ‘u BETWEEN
K- || Eoter only onesstse per DI 027 W ¥
& |l 1ine tor (a), b), and DIRETLY '"‘-“0 DEA“"‘(a) fﬁ‘f Jo¢s”
g' *This not meal] * CAU‘Q‘
< the mode of firing, M if any, gloing DUE TO (b)
- a# heart fi to ¢ (a) slating . - -
8 e, Immerns ; e last.
o ease, § DUE TO (c) y p ,
5 || tion . OTHER IFICANT CONDITIONS ¢ 3
~ Condit ributing to the death bud not
a reluted to Lh) disense or condition couring death.
E 19a. DATE‘O}’OP_Ii;:I%bﬁ 19b. MAJOR FINDINGS OF OPERATION
:: .
o |2 sumlcme 8 21b. PLACE onmunw.;..zé";;.w
h - OIS, , In. N 8
£ | Ra Lo ™ TR |
2 |2 TIME  aofer 0w’ Ymf Eoan | 21e. INURY OCCURRED | 211, HOW PIDJRI
WHILE AT NOT WHILE,
J‘ INJURY f g/ / Zf 7w | "one L] "rwons
E 2. I hereby y that 1 attcnded the deceased from _,Z%ﬁ lﬁi that 1 lasJ the deceaaed
; alive on , and thal degih occurred at . from he causes cmd on the dale stated abave
k ”‘%’?Z,%WA VW 72 W Y%
g 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY . LOCATION (Oity, wwn.oreonnty)’ 7 (Stats)
TION, REMPVALW
£ | _Bur UlMar,16,19511 Naw Bethlehem Cer. Louis Co, Mo, -
DATE RECD 25, FUNERAL DI IIECTOR l SIGIA‘I'UR! ADDRESS

5
-~

‘Kriegshauser 4228 s, Kingshighway Bl.
Side)

BY LOCAL | REG]STRAR'S Si TURE
MAR 1 4 T8 lj j M

“(Licensed Embaimer's Suummtml!m




-

—_———-———— e

STATEMENT BY LICENSED EMBALMER

~

Slgned....... tenesssaniaistetentnoneannnnn 3 oae s & /
. Student Embalmur . N Llcenaeg! Embalmer I‘IO :; Z

P. Q. Address

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 not embalmed, fact should be so stated above.




