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STANDARD CERTIFICATE OF DEAT
1003

REG. DISY. NO. 3] 8_

1951 State File No... 1‘0

2 ?ﬂ’?‘

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

PRIMARY REG. DISY. WO. ____— . . Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lved. If § Tafore
a. COUNTY a. STATE b. COUNTY sdmission) .
Mo . !
b, CITY (! cuteide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give wvnhinj
. township!| STAY (ln chis place) é ﬁ
Towwn 3¢, Louls TowN  3t, Louis
d. FULL NAME OF (¢ Agt Ln boupital oy inatitutlon, kive streot sddress or location) . STREET {If rurs!, give loation)
HOSPITAL OR S Lone Jrur si ng Home ADDRESS
INSTITUTION 8 5 356 Horthl and Ave
3 NAME OF a. (First) b. (Middle) c. (Last) 1 DSP': (Mmm, (Dey)  (Yean)
(Typeor Pit),  BL ANCER SENDEN DEATH _ March 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *”} 9, AGE (In yesrs| t oHoER 1 m ¥ DeouR b NS,
WIDOWED, DIVORCED (Bpecity)’ ) Last birthday) |Monthe , Hours | Mia,
Female | White Widow Sep't.22,1879 71 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (8t 1
done during moss of warking Lile, sven if ntir:rd) B DUSTRY ” 1o o1 forslen souniz) d Iz.cgﬂdeZ'E{:'?F WHAT
Housework St, Louls, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
!
"George Pezolt Louise Harman _ | Late Edgar
i5. WAS DECEASED EVER IN U1.5. ARMED FORCES? ’ 16. SCCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of servics} NO. . «
No Beatprice Teatzer 4000 Cleyaland Ava.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂg*ﬁgm‘
Enter only onocauseper | 1. DISEASE OR CONDITION TH
Iine for (63, (b), and (¢) | DIRECTLY LEADINGTODEATH*) _Pyalo-nephritis,bilateral mo. .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b) Digbetis Mellitus, 10 yTr.
ot heart fallure, axthendo, | rite to the above cause (a) stating | : .
ele. Tt meena the dis- the underlying couse lagt,
case, infury, o piice- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
related to the dlsenze or condition cauting death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
TION
YEy D NO -
21a. ACCIDENT (Bracily) 21b. PLACE OF INJURY (e.s.. fn orabous | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- bome, farm, fastory, sirest, offios bldg., e1e.)
HOMICIDE o,
Zjd. TIME _(Month),  (Dar) (Y:-p CHo}u) : les INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? &_é 5
IURY T TN N eI RoTns

/

21 hereby‘cer!qu that I atiended the deceased from Qot, 30,
. ___;-1%%’ and that death occurred atk 130

1950 tom._j_ 195_1 that I last saw the deccased

m., from the causes and on the date stated above.
B ADDRESS 3442 Geraldine 2. DATE SIGNED

-

st Tonig 1k Mo - <
24a, BURIAL. C MA- r24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) Biate) ¢
TICN, REMOVAL .
Cremation /Mar.26.1951 Migsourl Crematory St. Louls, Mo.
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S $1EMATURE ADDRESS
MAR 2 5 1957 -Kriegshauser 4228 8,Kingshighway Bl

REGIS:V‘S?IGNATURE Z ;g

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__..

;'.‘orking under ty personal supervision. Student Embalmer NCiceavoanstsrbacnasnnn P
Signed... J_f%g?},, Lt d A5
B A FEPALEELERLEE Licensed Embalmer No %99’/
- P. 0. Address 2284, Ao j/
» Note: The above MUST BE SIGNED BY THE\LICENSED EMBALMER in his OWN HANDWRITING. ( nply w:th

above constitutes grounds for revocation of license,) '\
If this body is not embalmed, fact should be 2o stated ebove.




