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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN.5 1951

STANDARD CERTIFICATE OF DEATH

17853

State File Novoiieceiee s snnrinnion -

a. STATE Mo.

: . Qv
BIRTH NO. ree. p1sT. No. 33 VO PRIMARY REG. DIST. uo]_()_o_d_. Registrar's No. ...4_?":’!..’, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residense before
a. COUNTY b. COUNTY adisintion).

b. Cé‘I';Y (If outcide eorpurate Hmits, writs RURAL and give
town St. Louis, Mo. townatic

€.

LENGTH QF
STAY {in this place)

A’PWN

G ClTY (1f outside corporats limits, write RURAL and give towaship)

St, Louis

2237

. FULL NAME OF (If not in hoapltal or inatitution, d“I-“:;“ addresa or loeation)

ﬁ'r?ss-ﬁ%hou Fimin Desloge Hospital

‘.-

{1 rural,

xive loeatlon)

REET
‘ADDRESS 195l Senate Avenue

a

{Yos, 0o, or unknown) I (Xf yes, wivo war or dates of service)

3. NAME QF . {First b. (Middl ¢, (Last
DECEASED : 53"” . ¢ 2 ](3cm)en 4. Dg,','E S%Tt-h-)'j'l (Day) (Year)
{ Type or Print) ermce |~ DEATH I
5. Sng / 6. COLOR OR RACE | 7. MIAD%FVE\I'E‘B EWERC%SRRIED. 8. DATE OF BIRTH - 9':.65.-&:1:;)‘“ n: n:.n |Dr'=u © UNDER 1 HES,
: A . (Bpeacify) s on ays | Hours | Min.
emzle’ | White Single 1P-22-13 Fs [ |
10a. USUAL OCCUPATION (Giverind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or forelgn ocuntry) 12. CITIZEN OF WHAT
dona d m-ms- rking life, wven if rotired} DUSTRY COUNTRY?
lerk F W Woolworth Co.| Festus, Mo. UeS.A.
13a.rr.m+zn S NAME 13b. MOTHER'S MAIDEN NAME ' 14. 'NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVEE 1N U.S_ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vida Dohrmann . 1905 So.. Jefferson Av

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

Itne for (a}, {b), and (c}
— ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) .

*Thiz doex not mean
the mode of diing, such

-riee-to the above tause (a) ﬂating

ar beart fallure, asthenis, .
foiture, asthe the underiying cause lost ©o:

ete. It meana the dis-

74 -

mc TAFICATION ’SEE-}"}.';. g.;r.gm
pM Qﬂsﬂm ROcymna?
Fid

DUE TO (c)_
11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related lo the disease or condition couzing degth.

care, infury, or 7
tion which caused death,

Dol apfc o e f o) g

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) b . e 2. AUTOPSY?
TION . _ U
b P s .. . . . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (e.g..Inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE, o homme, farm, factory, streat, office bldg., e10.) B b *
HOMICIDE ! : .
21d. TIME (Month) ADay) "(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f
: . WHILE AT NOT WHILE - .
INJURY - m | woRrK AT WORK . AV

S5-2=51

ttended the deceased from o=10-51

e 7, ,éz,,%m.. ‘3..""@

. 13255.6rand,St.Louis L, Wo.

2, .II‘hereby certi gﬁ I g to 19, that I last saw the deceased
"alive on __ and that death occurred atL 1 P'm , Jrom the causes and on the dale staled above.
23b. ADDRESS

I 2%. DATE SIGNED

BURIAL. CREMA- | 24b. DATE
TN REMOVAL oentir
5-28-51 -

24c. NAME OF CEMETERY OR CREMATORY

244." LOCATION (Olty, town, or county)

" (Stats)

- 8t. Louis, Missouri

DATE REC'D BY LOCAL

REG RA%SIGNg

MAY 2 = F;EGE

Emhlmwa&atm:mknuu&dr)'

5. FURERAL DIRECTOR™ S SIGNATURE

Helaughlin's .-

"ADDRESS

2501 kafayette Avenue




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 .. . ...

e

- ,  Student Embalmer lo;

Student ...iseusivasrrrasstonitaeateastases \W

Student Embalmer
T - o Licensed Embaimer Nonfé
’ P. O. Addmsza/ /

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with’
the above constitutes grounds for revocation of [icense.) " )

If this body is not embatmed, fact-should be to stated above.




