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

Vﬂ@,.glPR 3 1951

" THE DIVISION OF HEALTH OF MISSOURI :
_ STANDARD CERTIFICATE OF DEATH rorn, 11023

REG. bIST. NO. _&J PRIMARY REG. DIST.JNO. _‘LL_.. Regisirar's No. ....é...g.[...

' BIRTH Mo
1. PLACE OF DEATH Z USUAL RESLDENCE (Whare decessed lived, If lusti idence before
a. COUNTY uidsscs befors
St. Louis 8. STATE M1 5o, b. COUNTY sdechelon

b. CITY (If cutclde eorponu’ﬁ-miu write RURAL and give

¢. LENGTH OF

c ?CITY (u outalde o enrponu lh:.dh write BURAL azd give townabipi

township) [ STAY (in this plaes) “ T OR. VR
TOWN Berklev City 1 Month VTOWN "St. Lou 1. _.7’//5 V
. FULL NAME omu no& ia houpltal or instiution. glve strect addrom of location) S'I‘ REET (If rursl, wive location)
HOSPITAL O - 'ADDRESS
INSTITUTION. “Penn Nursing Home _5617 Cabanne Ave,
SDNEACNE'ES%FD - a. {First) b. (Mladle) c. {Last) ' 4. DATE (Month) (Dsy) (Year)
(Tepeor Pinty  Loulse Caratens oA Mareh 16, 1951,
5..SEX 6. COLOR OR RACE | 7. #&Rteo. B%EC.EBRRIED. 8. DATE OF BIRTH 5. ACE U reue| oo 1 vian | ¥ o w,
s o B " {Bpeciiy) Pte " birthday Hours | Ain.
. fémmleéeg-] white ingle June 390:: 1877 73 I
t0a. USUAITOCCUPATION tCiwekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ‘8t oretgn ‘ A
dewmm;mﬂ u'.‘I;:'d) - DUSTRY Vf‘.-i‘"‘ - e wr'l m:f” d Iz CWIZEP‘}OF WHAT
“Homemaker St. Louid, Migsouri. S.A,
133. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
by Antoine Carstens { Henrietta Breidine —
['I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY. . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu. 00, o1 unkeoawn) | (11 yes. ﬂnmwdl!-dmﬂu) ‘e NQ
no : none w& &[G Mish Hhtt:.p Carstens 5617 Cabanne Ave.
18. CAUSE OF DEATH ) e INTERVAL BETWEEN
Enter only onscemsoper | |- msusz;on CONDITION . ;. ONSET AND DEATH
Lims for (a), (b), and (&) | D'RECTLY LEADING ':o DEATH" (5) - s
——————————— T Yy
ANTECEDENT CAUSES - “t
*Thiz does not Mn
DUE O (& / gl |

the mode of dﬁng,'mh
as heart feflure, asthenie,
ae. It meansy the dis-

Morbid conditions, if any, giving:il
rise Lo the above cmufe (o} dating. Rid
the underlying cause last, i

DUE TO (c)

ease, infury, or 2
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

- Conditions contriduting lo the deam Int not
related to the dlscase or condition causing deald.

W WMMM

INJURY

Dey) (Year) Giuw)

HHILE AT KOT WHILE
AT WORK

19a. DATE OF OP_F'ROI}G 19b. MAJOR F]NDlNGS OF OPERATION %:gh . 20. AUTOPSY?
. , ch’3o IR | w0
21a. ACCIDENT | (Bpecily) 21b, PLACE OF INJURY (s.s.. In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, Instory, sireet, offiow bldg. 430} . ERE : .
HOMICIDE S ' ’ T
21d. TIME {hionth) 2ia. INJURY OCCURRED 2" HOW DiD |NJURY OCCUR?

21 hereby iy that I atended the deceased Jrom
alive Oﬂz&ﬂ:ﬁ—[@

195/, and that death:occurred at: k01 15D

M 19_1 ﬁf Mw&l that I last saw the decensed

m.; from the ocm_gu and on the dale stated above,

e 7 Fien

(Dograe or titls) g

e

“23b. Anom-:ss e

7230¢&

Y AN

24a. BURIAL CREMA.
TION, IE
urla n

?- 19“510

24b. DATE | 24c. NAME OF CEMETERY CR CREMATORY . LIOCATION {Olty, towfi, or county) = (Btats)

'St. Louis, Migsourie.

DATE REC'D BY L%:Eg.
Ay

o e X,

REGISTRAR'S SIGNATURE

(

S5t. Peterps Cemet’(erv
723

4

icenped Embalmer’s§Statement on Reverse Side)

5 FI.IIEIAL DIRECTDII '8 SIGMATURE ADDRESS
&Math Hermenn & Son,Inc.2161 E. Fair Ave.
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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, or by.._..._,..__;_......'....

Student Embalmer No.

working under my personal supervision.

Signed et m 1 e e e b R e At R AR R

Student coovsasscncansas basssisabaremnsanns
Student Embalmer

: . Licensed Embalmer No

- - P. 0. Address
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 embalmed, fact should be so stated above.
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