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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

_~HIEDAPR 20 1951

THE DIVON OF RHEALIH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

15147

State File No...

L TP R

4l BIRTH NO. REG. DIST. NO. _-é_f;z_ PRIMARY REG. DIST. M.ﬂ?_é- Registrar's No......... 2._2#.»-.—-.
i. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where d d lived. If lnaticytion id before
a. COUNTY  St,, Louis o STATE My ccnurd b. COUNTY imion),
b. CITY {If cutside corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds sorporate Umits, write RURAL acd give w-mum
R } townabip)| STAY (in thie place é ﬁ
TowN  Manchester TOWN St. Louis
Iy 1 & ' 1 - A4 T, B EE' A
FH&SLP“#T.EOOF (1t a0t 1n or o, Elve streat or ;ﬂle d %?RESS (Xt rurs], mivs location) /
insTiuTion  Manchester nurseing Ho ﬁ 1288 Sells Ave.
3. NAME oF s (Fimst) b. (Middle) c. {Last) - 4. DATE (Mcatt) (Day) (Year)
{Type or Print) Mary E¥X Julius oAaw April 3. 1951
5. SEX 6. COLOR OR RACE | 7. #iARRIED EWSECMSR?ED /8 DATE OF BIRTH 9, AGE o :—u ‘:' w‘::n 1 YEam ; UROER 1 WES.
¢ » on ours | Min
Female | White MR aowed ¥ Nov. 10. lBGG‘ | P |

10a. USUAL OCCUPATION (Ghve kid of work

o 10b. KIND OF BUSINESS ogTH‘Y
dope d ot pf working life, even Uf retired)
RE“EOme

Nil

1. BIRTHPLACE (8tate or forelgn mnlr:)

Highland, I1ll /

12, CITIEI;?F WHAT

ll.’ia._nmsﬂ's NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

John Briner Louisa Force Fred J. Julius
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|GNATURE OR NAME ADDRESS
{Yea, Do, wo) | (If , ek dates of sarvics) s .
e-erffpRg ) | Ot wtve war or s None Stella Willmering 1288 Sells
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH (2)
*This docs mot mean | ANTECEDENT CAUSES Z Ie . "
£he mode of dying. such | Morbid conditions, if any, gising DUE TO (b) QJMM
o heartfaflure, asthenia, | rite to ke above canse (o) dating . - . .
ctc. It meana the dig. | A¢ underlying couae last. /0
eare, infury, or lica- DUE TQ {c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 . "l
Conditions eontributing to the death but not
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSYT
: ™ LLAZS! ves 0 o [
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (eg..lnorabem | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg..e0.}
HOMICIDE n
210. TIME (Meoth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? B
iy = |
e
22. I hereby certify that T auended the deceased from . EEQ -to %3_. 19_!’l, that I last saw the deceased
alive on , 1985/ and that deatffoccurred at M Jrom the causes and on the date slated above.
23, SIGNATUR {)  (Degreeortins | 23b, ADDR Z3%. DATE SIGNED
: M 6("' J} -,

'y Statement on Reverse Side)

742, BURIAL, CREMA- | 24b. DATE 24c. N CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sune)
TION, REMOVAL (Bpqaty) ]
Burial /) April 6. 5 Peter & Paul St. Louis _
DATE REC'D BY LOCAL ” : U‘;’k 25. FURERAL DIRECTOR S SIGNATURE -~ ADDRESS
G, '
¥ /S5F W. A. Stock
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STATEMENT B){"‘LICENSED EMBALMER

';‘S :\3\:4?

I hereby certify that the body whose name :\recorded on the reverse side of this certificate was embalmed by me, or 1)

S PITE Y e Ier .,.'...é:,_‘.-gf".f,q. Q’Y x S icensed }mbalmer No.. \3 9 Y /
udent Embaimerw ‘ !g% N,
. P, 0. Address_é./..[ 7 Z-

"N — Q-
‘,-l‘.!\ote.. \’{hegbm.hﬂls‘rw 'BEYSIGNED ‘BYATHE LICENSE@M%L\'I\JER in kis OWN HANDWRITING (Failm'e to comply wit

the above constitutes grounds for revocation of license.)

\

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




