THE DIVISION OF HEALTH OF MISSOURI
10442

'S. Ne.300 . .
Sveso ALEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH svat Pie Mo ~
BIRTH WO. _____ _ REG. DIST. NO. _3_18|umv REG. DIST. WO. _1%_3;,",‘””0 20040
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased fived. If lnatitutlon: remkdence befors
a. COUNTY . a. STATE Missouri b. COUNTY adwmhelos),
b. CITY (If ontside corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY (If outide carporata u:n!h.'rhoBUmmmomnuu
OR townehlp) | STAY (in this place OR
Towy S+, Louis g W tomn  St, Louis . / '5 7
FULL HT.'“AMEO%F ({If not in hospital or lnsticutlon, give street addrem ot location) 51'&% (I roral, give location)
NSTTUTION Geitner Home 5‘0 5000 S. Broa.dWay
3. NAME OF o. (First) b. (Middle) c. {Last) . 4. DATE )
DECEASED
(rvmo i Elizabeth ¥auch b Mar, 28°195Y
5. SEX 6. COLOR OR RACE | 7. #ARR]ED NEVSEC ESR(ELE?:, , 8. DATE OF BIRTH 1 9. AGE o reurs] w ov0ca | TIAX | & ONDER 30 RES,
Paye | Hours N
Female | | White WiGow " | April 23 1862 | g8M || | X
10a. USUAL OCCUPATION ik kind o work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Biate or forelen country) 12, CITIZEN OF WHAT
dona during most of Life, if retired. DUSTRY
House Wife ™ St. Louis o, /) counTRY?
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuzwn OR WIFE
Theobald Emling Not Known Herman (Deceased)
Er' WAS n‘r;:kaAsz? E\(IER mﬂu.s.aamdr‘:o i;?RCB'{ 16. SOCIAL sscunm T7. INFORMANT' 5 S1GNATURE OR NAME 'ADDRESS
o8, Bo, OT nown, o, KIVa WAL OF (7
” nT Frederick Sghreak 527 Newport Webst

18. CAUSE OF DEATH L DIS OR CONDITIO CAL GER TIO INTERVi].“ B‘“"‘ﬁ,"
. Enter only onecanseper | 1. EASE CONDITION NSET A
line ter (s}, (b), and (c) DIRECTLY LEADING TO DEATH® 4y FV~

“Thls Zocs ot mean | ANTECEDENT CAUSES z' EI
the mode of dying, such | Aforbid conditions, if eny, np DUE TO (b)

X

as heart faflure, asthenia, | rite to the above cause (o) . .
de. It meana the dis- | e underlying cause last. » /7 ;’7

ease, injury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /S V7

" Conditions contributing to the death but not
related to the diseare or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF'OP_FI%?‘- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. , vis [ wo
21a, ACCIDENT (Bpectr) 21b. PLACE OF INJURY (a4 inoraboat | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . bome, farm, fastory, street, offios bldg..et0.) '
HOMICIDE , i
21d. TIME  ° (Month) (Day) (Year) (Hour) 21s. iINJURY OCCURRED | 2M. HOW DID INJURY OCCUR? :.,!1.
WHILEAT[—] HOTWHILE
INJURY o | “worx [ Ja7 work
2. I hereby 3 thal I attended the deceased froﬁ; if lo 19_85.2 that I last saw the dcmsed
! , 19 . and that death decurred at _O: 40Py from the causes and on the dale staled above,
2. 0 %r title) L?m z W:sﬂm
249. 1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oi{#, town, or countd) 7/  (5tate)

ur - 3-31-51 St. Matthew Cemetery 5t. Lodis Mo.

o1

- d Embalmer’s St on Reverse

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNAT] 5. FUNERAL DIRECTOR'S 81 GNATURE "ARDRE 38
, H#AR 3 o x5 g/ 2 %Mb Wy, Sehumacher 3013 Mera.mec
! ir




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......

working under my personal supervision.
I

31IgNedesecessaneerronsracaaronannana revsnes
Student Embalmer

P. O. Address

\d A -

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

I this body is not embalmed, fact should be so stated above. - o : -




