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THE DIVISION OF HEALTH OF MISSOUR

24 1951

STANDARD CERTIFICATE OF DEATH

REG. DiSY. mgﬁljz_ PRIMARY REG. DIST. NO.

dd g g Registrar's No..... ijw

aum-u NO.__ "
[I. PLACE OF DEATH 2. USUA?.WSIDENCE (Whers decessed lived. 1f dnstitgtion: residebos belors
. . COUNTY STATE C dJ:cistont,
y v SAINT 10UIS: * F'MISSOURI > CONTET, LOUIS
i@l} %EY (11 outeide sorpurate lizits, write RURAL and give & I?ENLELIZ nEF c. CiTY'E(I{ ‘Gutelds corporate limits, write BURAL acd give wn-um ?L
g . townehip) f o) I
20w MAPEEWOOD : vrs. TOWNTSE MAPLEWOOD. - e
d. FIECJESLFPT&AT.EO%F (1f et in bespital or inatication, gve streat address or logstion) SI;TDR""E {Kf rural, give Location)
=t (4
mstirurion MAPLEWOOD NURS ING HOME oY 2200 BREDELL AVE,
7 3. - NAME g?F 8. (First) G b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
- «frmw min)  NELLIE  AIBRECHT THOMAS pearw Mareh 15, 1951
/ | 6. COLOR OR RACE | 7. #FD%%}EB. TSF‘}I'SECIESRRIED.J 8, DATE OF BIRTH 5, I:EE (lun}nn .:.:::' ID': ¥ UNOER 1 MRS,
(Bpacity. Hours | Min.
Femalel | imite WE _APRIL 5 1880 | 70 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or torelgn country) 12 CITIZEN OF WHAT
dona during moss of warklig [ile, even If retired). . DUSTRY COUNTRY?
i AT HOME ==~ |  ceceea-- -— CINGINNATI, OHIO USA
LIS:;_ FATHER'S MAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IOUIS AILBRECHT SARAH MES GER
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(}’?:’m.ar unkncwn) . (Il yen, wive war or dates of servrice) . NO.
N A . (0 P - - - - Chegter L Thomag;8739 WAghington Blvd,,

18. CAUSE OF DEATH\
. Enter only onacameer
line tor (a}, (b), and (c)

*This does not megn;
the mode of dying, risch
hs heart fatlure, asthenia,d
8tc. It meana the dis-
cate, !njury,w {iea-

! PIRECTLY LEADING TO DEATH* ()

'\{NTECEDENT CAUSES

MEDICAL CERTIFICATI

M

))

. DISEASE OR CONDITION

INTERVAL BETWEEN

e

~Morbid conditions, if ang, g{ﬁng DUE 'ro [(5)]
“rise. to, M% \ubooe eatide (a)
the uriderlying cause loat

AL o DUE TO {¢)

2 lern
e = B

- ONSET AND 2‘]‘“
"

tion’ whia\ caused death,

Ik OTHER S]GNIFICANT CONDITIONS

Omdit!om cmtribuﬁna to the death but nof
related Lo the disease or condition causing death,

D

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "
TION RN )( P
_ ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.a.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIQE boma, farm, factary, strest, ofios bldg..ate) ’ ’
. HOMICIDE .
2td. TIME + (Mooth) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

alive-on

2. I hereby eertif - at I altended the deceased from

T

» 19/, and that death occurred at

%ﬂi 1957/, that I last saw the deceased

o fram the causca-and on the dale stated above.

23a. S@;}Ui;‘ @

23b. ADDRESS -

(Degreo of title)
M”‘)@t A

i l w:snm

a2 0.%(_0\»7

“(tate)/

%_13"33;“‘!3\}_&(2%1\- 24b, DATE 24c. NANIE OF CEMETERY OR CREMATORY 244, mﬂON '(Clty, town, or county) o
BURTAL 0| MARCH 19/5] OVE 4 ST. LOUIS COUNTY; MO,

DATE REC'D BY LOCAL
|2~ /P- 57

REGISTRAR'S !GNATURE

£72¥] C.R. Lupton

- ﬁ FUNERAL DIRECTOR'S 31 GNATURE

ADDRESS

& Sons ;7233 Delmer Blvd,

/YWM,&[(WM Embdmcrn Ststemment onj Reverse Side)




\-\*’\D‘V\ \‘

Qf

-

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 i

Student Embalmer No..... .

working under my personal supervision.
Signed.. WJ.:Z:V.VL % M sttt

Licensed Embalmer No A" V2R S~ 4

3ignedeeasrsearancnssnrsoans I
Student Embnlmlr
P. O. Addressv/gf Mdﬂﬂ_

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,) . -:'-"«
IF this body is not embalned, fact should be so md nbovg.;\l
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