fm= THE DIVISION OF HEALTH OF MISSOURI _ :
w.soo | FIEDAPR 20 1351 sy ANDARD CERTIFIGATE OF DEATH vt Fie o FAL'TS

o4 N _ o ] . Stale lle f;rg}lﬂ";____
BIRTH RO, REG. DIST. WO, m_PHIMMY REG. DIgT. 'ﬂnm_ Repisirar's No. i errsers menomssses

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. I lnstiwtion; remidence befors
0 a. COUNTY 8. STATE M{assouri b. COUNTY adicimion).
b. CITY (I outaide corpurats limits, writs RURAL and give §T l?ENGR;'. DSF c. Cg;( (I outadde corporate Umita, writs RURAL and glve mm.un;
rahi )]
TOWN  Saint Louis rommetiel| STRY g ~rown  Saint Louis f
d. F#C%%Pf.FAT_EOOF (1f mot La bospital or Institution, glve strect sddress or Ioeatlon) ﬁ -AsDrgREEErss If raral, glve location)
INSTITUTION  Christian Hospital 4591 Davison Avenue
3. 5‘:—:‘?:%5 S%IE a. (First) b. (Middle} c. (Last) . | 4, DATE (Month)  (Dsy} (Year)
~(Typeor Py Fannie Tiola Hankzins DEAmApril 18th, 1951
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yuan| v ' Ve | Yux | 7 oo u
.. { Days | H Min,
Female ' | White Bivorced ‘4~ |Feb. lath, 1gga [ "EF™ M) |
10a. USUAL OCCUPATION (Giveiad of weck | 10b, KIND OF BUSINESS on IN- | t1. BIRTHPLACE (guate or forelgs sovatey) / 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY . RY? |
Housework Own Home Cedar Rapids, Iowa .
Illaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy George Pultz Ernline Dockstaedler Charles Harkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yoo, no. or unknown} | (If yes, glve war or dates of servios} NO.,
¥o None Unknown - Mra. Alice Ross, 4591 Davieon Avenue (20)
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION tgggﬁgm
| Enter only onacauss per | |, DISEASE OR CONDITION ' .
line for (a), (by, and (g | DYRECTLY LEADING TO DEATH®(g) Acute Myoc arditis 7 _days
ANTECEDENT CALISES -
*Thiz does not mean
the mode of dying, ruch | Morbid conditions, {f any, giring DUE TO () Diabetes Mellitus % -

a1 heari follure, asthenia, | rise to the above cruse (o} dating
de. It means the diy- the underlying couse lagt.

caoe, infurg, or complicn. puETo (9 . Chronic Parenchymatous Nephriltis 2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing ¢exts,___PUImonary Edema : ;7 _days
19a. DATE OF OPERA-' | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION &3 2 Lo X
ves (] wo (B
2ia. ACCIDENT (Bpwcily) 21b. PLACEQF INJURY (e.g.tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fnstory, strest, ofios bldg.. e10.) !
HOMICIDE
21d. T‘IDEE (Month) (Dey) (Yemr) (Bour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? jxf
WHILEAT[—) NOT WHILE : .
- INJURY = | “work AT WORK —’ ; L

2. [ hereby certify thal I attended the deceased from April 2 18 5.1, o April 1Q 18 51, that I last ;Gt;'l the Jucm—cd
alive on April 1,019 5 1aud that, death occurred al wm., Srom the causes and on the dale stated above.

IGNATURE « U (Degresortitl) | Z3b. ADDRESS 2%, DATE SIGNED
M.D.| 4356 Warne Ave., {(7) 4-10-51
%_1&. HgRIAL. Cm; 24b. D_A-"I'E . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Tarlad T | a/12/5 Valhalla Cemetery St. Louis County, Missouri

\VRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG! AR‘S%?TUR 25. FUNERAL DIRECTOR’S SiGNATURE - ADDRESS
APR 10 !ﬁ_gl . . ¢< M\lcaﬁn F. Feutz, 4828 Natural Bridsze Blvd.
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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 __ . _.

. .. . Stud I NOravarans
working under my personal supervision. udent Embalmer No

Signed......... ..63#{& .@ %n-ﬁm
51 deverena Favessbednsnsnaannerny eraeres
gne : Student Fnbalmat - Licensed Embalmer No y AT

P. Q. Address.__.‘sgg?zz'&m«, _)444 —

Note: .The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tluuhumnmnmgromd:lwnmafm}

!fthmbodyunot:embalmed.faaahogﬂdb_elomdabove.'




