THE DIVISION OF HEALTH OF MISSOURI

No.3G0 .L/g 331
| ALEDMAY 4 1951 STANDARD C"i FICATE OF DEATH o it o 2
1003 3785
BIRTH NO. REG. DIST. NO. --— PR IMARY REG. DIST, WO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wburs decoased lived. If institution: resldence before
0 a. COUNTY a. STATE b. COUNTY adininelon).
Oa .
b. CITY (if outside corpurate limits, writa RURAL snd give c. LENGTH OF c. CITY (if outside carporata limih write RURAL and give township?
R ) township) ST Y (in this place) 7
TOWN St.Louis “—day B _ TOWN St.Lonis =2
! d. FH(%SLPE!I‘FA'{EOORF (If oot io hoapital or [zstitution. give sireet addrees or | d:ASDrg% (1 rural, give location) 0
INSTITUTICN DePaul Hospital 7 5204 Gilmore Ave.
3 NAME OF P, (ann . b, (Miadie) <. (Lash) CDATE  (uoum)  (Doy)  (Yew)
{ Type or Print) Minnie Kennedy DEATH  Apr.20,1951
5. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH / 9. AGE (Ip yesrs| IF UNDER | YEAR | ©F DNDER u WAS.
WIDOWED, DIVORCED (Bpecity) ) 67! birthday) Mgtbﬂ, Days { Boura | Mis.
F, W, W ¥ | Sept.29,1883 | |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND 6FEU5|NE§S QR IN- | 11. BIRTHPLACE (Htate or foreizn country) 12, CITIZEN QF WHAT
dooe during mowt of working lifs, even if rotired) DUSTRY / COUNTRY?
At Home Ill. UeS g
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 02 WiFE
: Mattahias Tecklenburg | _Max%A.QLam
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AUDDRESS |
(Ywa, 00, 01 unkuown} | (If yes, give war or dates of sarvice) NO.
no none Mrs,.Katherine Geiss, 160 Botanlcal Ave,
18. CAUSE OF DEATH : M AL CERTIFFCATION IN‘I’ERV% EER
 Enter only onecaeper | )+ DISEASE OR CONDITION _ ° _
toae for (87, (b, ed (& | PTRECTLY LEADING TO DEATH® ) |

o This does mot mean | ANTECEDENT CAUSES

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

the mode of dying, such
_as heart fullure, asthenia,
ete. It meams the dis-
coxe, infury, or complica-
tion which covsed death,

Morbid conditions, if any, giring DUE TO (t)
rize to the above cowe (a) staling
the underiping cause last. .

DUE TO ()

e

11. OTHER SIGNIFICANT CONDITIONS . T

Conditions contributing o the death tud nol
related to the disegae or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUKYT
YES NO D

21a. ACCIDENT

2. I hereby certify I aumd
_g!wc on ._M

(Bpecity} 21b. PLACE OF INJURY (a.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, strest, offfios bldy..ete)
HOMICIDE : .
21d. TIME {Montk) (Day) (an) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
. WHILE AT NOT WHILE g
INJURY WORK AT WORK J
dcceuaedfrom {t_L&.__ 19ﬂ to Iﬂﬂ that I last taw the deccased

, and that death occurred at 10330 nRafrom the couses and on the date stated above.

{} . (Degresprtitle) ADDRESS | ATE SIGNED

e ey W2 /WM 23-3/
24a. BURIAL. CREMA- | ZAb. 7. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Otty, town, ot connty) (5tate)
TION, REMOVAL (Bpeettr) I )

Burial & | ppr.2),. 1951 Calv e St.Lourg,Mo, ‘ i
mraﬁ-piy R B SIGNATARE F AL PJREATOR' S BIGNATURE - ADDRESS -
SR\ 3840 Lindell Blvd,
v { on Side)
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STATEMEN'I' BY LICENSED EMBALMER

working under my personal supervision.

Student coccarceriasrsrrarrrrenarnenaonsy .os Sig'ned MJW _____

Student Enbalmer& N\ - ~ As\
\ \ b . £\ Lxcenacd\Embalmcr Nn- Q,.S’ 2{6
.- . ‘N O 0. Add €55 “ ........ AN ...
RN -\T; D AR 129 SRS et TN ' N
Note: The sbove MUST SIGNED BY THE LICENSED EMBALMER in his O N HAN'DWRITING (F uré (6 comply with
the above constitutes grounds for revocation of license.)

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

ALY




