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

H MYV INVIN W TRl W e UR

INSTITOTION Lutheran Hospl

o g
| FEDAPR 20 1951 STANDARD CERTIFICATE OF DEATH . . suwrueno L3703
) ; ¥
! BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. R,,,,.m-,m‘%i ;ﬁg__,___m__;
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wlm- d d lived. If Inetj & badore
&, COUNTY a. STATE M b. counnr adioloston) .
~ 0 Y
b. CITY (I outelds corporste imits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL and give mup;
. townehip)| STAY (In this place L,[ 4
TOWN  3t. Louis TowN St. Louls
d. PI'IIJ&SLPN?ANII.EO%F {If oot in heapital of instlugtion, glve street sdd or location) STREET (If rural, give location)

meEESOSQ Pernod Ave,

{Yes. oo, or unknown)

No

(I} yoo, give war o1 dates of servico)

Dorothea C,

3. gg%ﬁs%'; 8. (Fimst) b, (Middle) . (Last) 4, Dgp: (Month) (Day) (Year)
(Twpeor Print), AT M A K. BEELER _J DEATH Apr, 1 1951
§. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,. | 8. DATE OF BIRTH T 1 9. AGE (o years] ¥ NOER 1| YEAR | & ONOER i4 a3,
WIDOWED, DIVORCED. (Specifys Liat birthday) |Monthe! Days | Hours | Min
Fomala | White | Widow Feb, 2,1876 7% [ > =]
w:; ;Jﬁgﬁl; Sggi::\:m u:!c:‘».::n;ofml; 10b. KIND OF BUSINESSD?’ET IRHY 1. BIRTHPLACE (Bwte or fardgn oguntry) d Il.cgtlj'l":_llp%l\l'?Fm-lAT
o St. dJdossevh, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPoul Knudsen Katherine G 1Late J ¥ Baeler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Buenemann 5059 Pernod

18, CAUSE OF DEATH MEDICAL, CERTIFICATION igTERVALgEBerAEm
Enter onlyonecauseper | |, DISEASE OR CONDITION NSET AND DEATH
Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(‘) -
vThis dors mot mean | ANTECEDENT CAUSES /\[‘-""""’“'““‘T"‘
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, rise to the above cause {a) ltaﬁng T
de. It means the dis- the underlying cause laat. .
case, injury, or compli DUE TO (c)
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death bus
related to the disease or condition causing deaﬁ
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
. YES I:I NO D
211, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ag..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SLHCIDE boma, farm, fagtory, street, oftow bldg., e10.)
HOMICIDE )ud :

21d. TIME (Moath)
INJURY

(Day) (Year) {Houod 2le. INJURY OCCURRED

WHILEAT NOT WHILE
@3- WORK AT WORK

211. HOW DID INJURY OCCUR? :Zg /
e X

alive on

195 T and that\death occurred at

2. I hereby certi Vthat I altended the deceased from _MLL‘._, 19._1 to _%ﬁ..L., 19&, that T last saw th;deéas'ed
; { , 2:25P m ., frem bhe causes and on the dale siated above.

Zia. SIGNATURM" () (Deoworti

23b, ADDRESS J Z3. DATE SIGNED
B13 Yoo s T

24n. BURIAL, CREMA-

24b. DATE 24;. NAME OF CEMETERY OR CREMATORY
Avr.4,1951 Bellefontaine Cemetor¥y

244, LOCATION (Qtty, town, or county) {Btate)

St, Louis, Mo,

11
TION, REMOVAL (Bpedity}
Burigl 7,
D,

REC'D BY LOCAL

R2 mzf;

25, FUNERAL DIRECTOR'

5 SIGNATURE ADDRESS

Twr

IEI_I‘ I.t

on R Side)

REGISTRAR'S SIGNA . -
qé;f 4% .2214A/2:£‘ Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

. - $ tessanarans e v s asenansan s
working under my personal supervision. tudent Embaimer No
Signed g&/mf-ﬁ% mw
5ignedesaas Nheetiereseasansennernana iereaa Lo D £
Student Embalmer Licensed Embalmer No Z
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln‘\!us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above. ' '




