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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 7 1951

’

<8228

State File No

REG. DIST. NO. ___;a;&mumv REG. DIST. NO._I.O.&SR:m:er:No.... 73.‘:3.2

! BIRTH NO.
[77. PLACE OF DEATH Z. USUAL RESIDENGE (Whare dscessed lived. If lastivatlon: residence before
a. COUNTY O 8. STATE b. COUNTY adiioelon),
Miassonuprd St. I
b. CITY (I outzide corpurate Lmita, write RURAL and mmu §:MLY£N:T£ l,EF) ¢, CITY (I ousside sorporate limits, write RURAL and give townsbip)
TOWN St. Louls o Bavs [Vhow  Glemcoe LI
d. FULL NAME OF (If nct in bospital o tnativution, gire strest address or loemticn) [| 4d. STREET (I rural, give location)
HOSPITAL OR ADDRESS /
INSTTUTION _ Deaconess Hosp. Rt. #1
3. NAME OF a. (Fint) b. (Mladie) ¢. (Last) Ta. DATE (Month)  (Day)  (Year)
( Type or Print) Agnes Filschenmeyer /| o8 Aug, 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\\;&R MARRIED. | 8. DATE OF BIRTH 5. AGE us your] @ s nﬁ ¥ woo .
A (Bpacify) ours | Min
F W BErried -2 | oct. L, 1881 691 1d 12|
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
don}faﬁgng%‘if lifs, sven if retired) DUSTRY ; COUNTRY?
Waterloo, Ill.
!I3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph Druse | Tllinois Ditch ]
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.m.unmﬂga) 1 (If yee, xive war or dates of service) NO.
’ no Marie Brinkmexer - 6633 Itaska

18. CAUSE OF DEATH

| Enter anly cnscsmseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ay:AL CERTIFICATIOh;(. i

INTERVAL BETWEEN
| ONSET AND nq\z

line for (a}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
de. It meens the dis-
case, injury, or complica-

Morbid conditions, if an
ri::rto the abooe mmfc fug ﬂﬂﬁ
the underiying couse last, B

‘ DUE TO (c}

DUE TO (b} UW-f-—v--Q (/A.-uuc/

1l. OTHER SIGNIFICANT CCNDITIONS

Conditiona contributing to the death tnyd ot
reluted 2o the disease or condition cousing death.

tion whick caused death.

19a. DATE OF OP'FIROAIG 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. ) ves (] wo
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.4.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, street, offies bidg. . ma} .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY CCCURRED | 21f. HOW DID INJURY OCCURY
by = MmOy -
2. 1 hereby certify that I atlended the deceased from W 19__/_. lo %@LL IQﬂ that I lasl saw the decmed
alive on 19_[ and that death Becurrdl at _Log.ﬁ m., from the causes and on the date stated above.
23a. NATURE v (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
a win D 2/5% - L-16-5/
TIO BEEI.?MIA‘}_ CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOHN (City, town, or county) {Btate)
blrdal " |8-18-1951 .| Valhal St. L. Co., Mo,

DATE REC'D BY LOCAL

AUG 1 7 1§§iﬁm

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

S SIGH ’
lkzﬂzzﬂiz?zﬂ Jay B. Smith & 7456 Minchester




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body who.';e"name is recorded on the reverse side of this certificate was embalmed by me, or by ecimaccree.

Student Embalmer No.

working under my personal supervision.

Student ..... ceereanaanes FSTIPMOILLLLLE " Signed—-- £,
' Student Embaimer :
' Licenzed Embal:“l\? :/- 0 Z P A

P. O. Address.

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

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