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10. 4,
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THE RIVISION OF REALTH OF MISHUURI

ALED AUg 15 1951 STANDARD CERTIFICATE OF DEATH

. P
Registrar’s No.oimreemesrssmismrises

'BIRTH NO. REG. DIST. uo._m_mmmv REG. DIST. nolOD_a_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If ingtitution: reaidence befors
. COUNTY . STATE b. COUN adunisalon).
2 : Missouri COUNTY ?
b. CITY (If outside corpurate limita, writa RURAL and give e. LENGTH OF ¢, CITY - (If suside sorporats limits. write EURAL and give township)
OR townabipt| STAY (la this place} OR
S St.louis TN St.Louls EWAZS ?’
d. Fl'l‘l‘%sLPNTaME QF (If not in boapital or { lon. give strect address or losation) yi\ﬁ% (i rural, give location) J
INSTITUTION SteLuke's Hospttal 49063 Marde)l Ave,
3 NAME OF ~ a (Fist) b. (Middle) e (Last) I 4 DATE  (Manth) (Dey) _ (Year)
(Typeor Pine)  Chpistine Louise Blscher peary  Auge 2, 19561
5. SEX / 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED 8. DATE OF BIRTH . =8 AGE Un yeare oy umex -D'.u: ¥ UNDER 4 Ras.
E Y 7! oy Houm | Mia,
Female ' | White Widow™ " 7 | octoS0,1877 | W& ") |
10a. usum. OCCUPATION (Qlwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsicn country) / 12 CITIZEN OF WHAT
dobe mu retired) DUSTRY COUNTRY?
0\180 Monros Ge. 2 111. TeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Jacodb Doerr ) i Christine Hagemeler John C
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
. or unknown I yes. xive war or dates of service) .
e None alter P.Femner,Rt.4,Box 665
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecenseper | 1. DISEASE OR CONDITION Bellerentaino Rd' ONSET AND DEATH
'Jimo for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH(y _ Broncho—pneumonia 67 days
ANTECEDENT CAUSES
*This does not mean 3 3 *
the modeof g, ich | Mo cnditons, oy, g DUE TO Generalized arteriosclerosis Years
a2 heart failure, asthenia, rise to the above catde (o) slating . A - .
clc. It means the dia- | Uh¢ underlying cause lost. Gangrene right leg 3 weeks
case, injury, or complica- DUE TO {c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing to the death bud ot
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (Dr. Carl Lischer) . : 20. AUTOPSY?
7/22/51"" Amputation left leg for arteriosclerotic gangrene ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE — home, farm, festory street, offios bldg.. 410 — .
HOMICIDE ———
21d. TIME (Month)' (Day) (Yead) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é O / L/
WRRY  mmemmm w | Mmmmmpaoremiergl e

2. I hereby cerhjy 'that I attemied the deceased from March 3

that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD 8’8.-—

alive on _August 2 1951 | and ,Hﬁt death occurred at 1s ., Jrom the causes and on the date stated above.
23a. SIGNATURE’ Bgree or title)d 23b. ADDRESS J 2. DATE SIGNED
. a% - ¥.D. U| 3720 Washington Blvd., St.Louis Aug.3,1951
2 2a BURIAL CREMA- | 24b, DATE/ . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
barial "t | 8e6=51 Friédens St.Louis Co,,Mo,

25. FUNERAL DIRECTOR'S 351 GNATURE

ADORESS

lbert H.Hoppe,4700 Washington Blvd,

DATE REC'D BY LOCAL | R RAR'S SIG URE
AlG 3 ﬁEE:,: j;é’ g/ea«él -

(Licensed Embalmer’s Staternent on Reverse Side)
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R 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 ——omeeeaee.

Studant Embalasr No.

|

working under my personal supervision, . % Q z//
Student .icvan- ersastasens eraresirsensanes Signed
S5tudent Embalmer
ﬂ Lice Emby
P. O. Addressom - ofL

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

K thu'body'u"not embalmed, fack should be so stated above. ' - ST S

L n - . .




