No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI ‘
FILED Ayg 7 Ig5y  STANDARD gﬁ%FICATE OF DEATH State File No 25048

. Enter only oneceuseper | 1. DISEASE OR CONDITION

' BLRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No., ... bihﬁu._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingti i belore
. COUNTY STATE b. COUNTY adinizion).
a & M asouri -
b. %TF-!Y (If outcide corpursts limits, write RURAL snd sive o csr AL"’r.'l'lt.;'l'H OF c. CITY (1f outaide sorporate Limits, write RURAL and give township)
) {in thi )
Toun  St.Louds et place g;wn St.louis . 2R3
d. FULL NAME OF (1f ao oapital or institution, give pirect address or location) % (If rural, give loeation) 'fj.
HOSPITAL OR Tan ADDRESS
INSTITUTION ’iu%'ﬁe Hoepiﬁai _ 2649 Shenandosh Ave,
3. .5"5‘?;“&5 s%li': 8. (Flrst) b. (Middie} c. (Last) 4 Ds'll__'E (Month) (Day) (Year)
(Typeor Pine)  JOBephine Mueller DEATH July 22, 1951
5, SEX / 6. COLOR OR RACE | 7. MIAR%% N!]E‘\;EQCQSRRIED. 8. DATE OF BIRTH &~ 5.&?5&:;:;;“ l: :r:h::n | YEAR | O UNDER 3 nEs.
. {Specify) o Hours | Min,
Pemale ' | white widowe “2*" | peb, 23, 1868 83 28" {°*|
10z. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreizn eauuu-.r)/ 12. CITIZEN OF WHAT
dopa during most of working tifs, even if retired) DUSTRY COUNTRY?
At Home Marine, I114 U.S.A.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢.W. August Versen | Josephine Hartman Albert A,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (If yes, give war or dates of servics) .
Albert F. Versen 204 Park Rd.iebsterGroves
MEDICAL CERTIFICATION INTERVAL BET\\'Q
18. CAUSE OF DEATH ONSET AND DEATH ¢

DIRECTLY LEADING TO DEATH(;y __hemiplegia due to cerebral hemorrhage

line for (a), {(b), and (c)
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditiona, if any, gicing DUE TO (b}

as heart failuse, asthenia, ‘me to the above caxuase {a) sta_mw ) ~
ete. It meana the dis® - the underiging cause last. - B P _—— ) -

case, infury, or Fet] DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  * * - - L
" Conditiona contribuding to the death tut not
related to the disease or condition causing death.
19a.. DATE OF OPERA- ,| 19b. MAJOR FINDINGS OF OPERATION | oy N . * | 20. AUTOPSY?
Tlon . ‘ - . . . .. '
YES D ND D

21a. ACCIDENT {Specify} 215, PLACE OF INJURY {o.g. inarabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fagtory, street, offics bld.,ew.)

HOMICIDE PR
21d. TIME {(Month) (Day; (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j#

ar . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .

22. I hereby certify that I attended the deceased from _3_Z3_ 195.1_ to ._'ZQ_ 19,..51, that T last saw the deceased
7 222

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

alive on , 19_51, and that death oceurred al _5_.9.5.2 m., from the causes and on the dale staled above.
2%. SIGNATURE W ﬁ7 WV anm or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
| Ralph Berg, M.D ..3203 S..Grand , _ 1 7/23/51
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Spwalty) R oo ’
Barial 0 | 7/24/51 S‘b -Peter&Pgt_Jl 15t . Lonia
DATE REC'D BY LOCAL REG[STRARS s:s 25. FUNERAL DIRECTOR'S SIGNATURE ' " ADDRESS
UL 23 145% JohnH, Gebken Sons 2630 Gravois Ave,

(/ (C:an.m:! Embaloer’s Staternent on Reverse Side)




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

Student Embalmer No.

working under my persona! supervision.

STUGONE curnraresarsruorsarassonsesasniions samed_.ﬁé‘é_._.m,%w

Student Embalaer i
Licensed Embalmer No. 4144
P. O. Add 2630 CGravols Ave.

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

If this body is not embalmed, fact should be so0 stated above.

L]




