THE DIVISION OF HEALTH OF MISSOURI

. No.300 : i
o FILEIJF AUN 7 1951 STANDARD CERTIFICATE OF DEATH s.,,,F,-,,N,,__.jﬂSSSi
1§
4 J-mammo’* REG. DIST. NO. - 7  PRIMARY REG. DIST. nodg_.é\j Regisirar's No,.. 5% = .4/5.5:.
f/ I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wharo decesssd lived. I lnstitution; resilonce before
Pfo() ab CKOEJH""Y St LOU.l B a. STATE MO b. COUNTY sdinimion).
" b. CITY (If cuteide corpurate Lmits, writs RURAL and rive ¢. LENGTH OF €. CITY (if outside corporate limits, write RURAL a5d give township),
\1‘1T8'5N Clayton townehip) STBY e ¢ jI’OWN Affton ¢f7 Z
d. FULL: NAME OF (If not in hospital or institutlon, give sf.roct address or loeation) d'- STREET f y
_wianerrorion St Louis Qounty Hospital || APPRES 9145"OVEYESH Dr. /
I NAMEOF., s (Firs) _ E(; ;hé;dlﬂ £ ALast) _ 4. DATE (Month)  (Dey)  (Year
T _ctweor ey (e g h ) ANSEL R yye 2 [ 987/
A5 sEx l 6. COLOR OR RACE | 7. mlARRlED. NE\‘;’ER hésnmm, 8. DATE OF BIRTH 9, lf:GE o yesn| 7 visen | TR | doen u s
female white WEPRPFLER™ “>5” | Mar, 4, 1885 GE e[| D | Howm ) Ml
10a. U?UAL OCCEIPATION (G kiad o work 10b. KIND OF BUSINESSD%ET HJ‘; t). BIRTHPLACE (State or foreign oountry) 0 1Z_ CITIZEN OF WHAT
dons musat of worl aveD U ret
HOUEeWLY 8t Louis , Mo. RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James Doty . , not known Alfred Hansen

16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS

none o | Alred Haneen 9145 Overton Dr,

18. CAUSE OF DEATH MEDICAL CERTIFDASO 1g;§gmhg?;§riu
 Enteronlyonecsusper | 1. DISEASE OR CONDITION ﬂ .

lime for (), (b), and (¢) | CVRECTLY LEADING TO DEATH*(y) (’WWMM- t’ LL(]L&( " Lo é &

ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U,5, ARMED FORCES?
(Yes,no,orunknown) | {If yes. sive war or dates of service)

the moce of dying, such | Adorbid eonditions, if any, gising DUE TO (6) -
.. || as heart failure, asthenio, | rite to the abore cause (a) stating . O - - e i .

“Noete. It means the dis. i\hc tmderlying caude last.

care, infury, or complica- M DUE TO (c} :
tion which eqused death, | 11 OTHER SIGNIFICANT CONDITIONS - . y "‘ . ’

Conditions eontributing to the death but not . 2_‘)

related to the disease or condition cauting death, : )"
19a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION . ' ' ’ // p | 20. AUTOPSY?

Hon FeR o | N e D
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (os..norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) = {STATE)
a%rﬁh?lEDE ho-o hrm fagtory. street. cffioe bldg..eta.) ‘..' - ‘
i . - PR

21d. TIME | (Moath) (Day} {Yean). (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. e WHILEAT NOT WHILE
INJURY . WORK AT WORK

21 herel;y ce'rtz y that I attended the deceased from M P — , Jg =L to _é el " 19£/ that I last saw the deceaced

, 1 ~7_, and that death occurred at +m., from the causes and on the dale slaled above,

0 (Dv&niUe) kb ADDRESS 23c DATE SIGNED
: 9 m 0 S Iyt sy
24a. BURIAL, CREMA- | 24b. DATE - 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. TION (City, :own. o county) (State) .

TBAYYAYT | 6/5/51 St Peters Cemetery 8t Louis County, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATUR 5. FUNERAL' DIRECTOR'S SIGNATURE ADDRESS
b 457 Gm Z L Zlegenhein & Sone 7027 Gravols

alive on
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(E«m«l Embaimer’s Ststemnent on Reverse Side)




TN

STATEMENT BY LICENSED EMBALMER

r.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

........................... ,  Student Eabslmer Mo,
working under my persona! supervision. '

StUABNT cuurarnrsssnnsnsrnnisosrnrrsoananas Signed. Mﬁ m

Student Embalmar
Licensed Embalmer No, 3 7 é 7

) - P. 0. Address 7 2‘7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body ish not embalméci, ‘fact should be so's'tateci abov'e..
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