THE DIVISION OF HEALTH OF MISSOURI

tion which cawred death, | 11, OTHER SIGNIFICANT CONDITIONS ( d :

[ Conditions contributing to the death but not
related to the disease or condition ca

5. No.300 F”_ED .
s o0 SEP 13 1951 STANDARD CERTIFICATE OF DEATH svue i ... SIS AA]
BIRTH MO. REE. DISY. NO. _3_]_&_ PRIMARY REG. DIST. no]ma_. Rem'.rlmr's Nova. 2. ?..}_.8._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wfare d d lived. "U inati a bafors
a. COUNTY a. STATE r b. COUNTY adinklon).
No.
b. CITY (11 outelde eorpurate limits, write RURAL and give ¢, LENGTH OF ITY (I outelde vorporate limits, write RURAL and give wm
townatip)| STAY 1z this pluce) j OR /
a TOWN St. Louis- town  5t, Louls o
FULL NAM
g. d. HIGSLPI E OF 1 oot ia beapital or tnsetrutiph ﬂASJS (11 rursl, sivs location}
3] INSTITUTION  Reese Nursing Home 6833 Arthur
BT NAME GF = o (Fin) b. (Middle) o (L) - LDNE  (Muw)  (Day) )
B { Type or Print} Mary A Fowler |/ DEATH
E 5. SEX 6. COLOR OR RACE | 7. #ARRIED. gIE\\"UERCESRRIED. 8. PATE OF BIRTH - 9.¢?E tIn .n)nn W UNOER ) TEAR | o DeDER m w3
{8pacity} Dars | Hours | Min.
| F / W v | 1/9/75 e [ | *
10a, USUAL OCCUPATION (Give i 10b. KIND OF SINESS OR IN- 1. BIRTHPLACE orslgn
5 dona during m w, Huﬂ‘:fcl‘. lv:ﬁ:dr:'d: ) OF Bu DUSTRY H- Bl (Biate o I foonm) Ilog.ngEN ?FWHAT
d | Housé Wite Home St. Louis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
“ Phillip Otto _ "Sophia Klein John (deceased)
™ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yes. 0o, or u.nk:':ownl {If yus, Five war or dates of r} NO.
= kil BRI R Elizibeth Haupt 6833 Arthur .
{ |18 cause oF peaTH MEDI CERTIFICATION INTERVAL "—wm
= . Enter only onsceuse per | . DISEASE OR CONDITION SR
Z | linefor (a), (b), and (g | DCIRECTLY LEADINGTO DEATH"(s) (/2 {s%
the mods of dying, such |  Mordid conditiona, if any DUE TO {b} . .
3 e heart fallure, asthenio, | rise to the above cause (a ) lnq
[~ ce. It means the dig- | b8 underlying cause la 3 3 q)( H
o case, infury, or complica- DUE 7O () ‘
e .
-y
3
by 19a. DATE OF OPERA- | 19b. -MAJOR FINDINGS OF OP'ERATION 20 AUTOPSY?
= TION )
S : 0 Led—"s ves O wo B
o 2la. ACCIDENT (Braeity) 21b. PLACEOF INJURY tag..incrabout | 21c. (CW. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . Loime, farm, ingtory, street, offios bidy.. sie) . : -
& HOMICIDE
g 214d. T{!)ME (Month) (Duy) (Year} (Boun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
NOT WHILE . f .
INURY LIM AANLA e Mwonk ] "o work : ! - _/\

2 I hereby cert Y thd I atteméd the deceased from . ) 195/_, lo. —Iﬂ.fz that I last sow the deceased
_ aliveon’ - 19‘11, and that dealh occurrdd al _Mom.,from caused and on the date stated above.

Z3. SIGNATURE s w_ (Degres lgftitle) | 235" ADDRESS T B3c. 'DATE SIGNED
gt | 508N e $ 2057/

24a. BURIAL., CREMA-T 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (5tnte)
Wil soedt | g /] /51 Resurection St. Louis Co. Mo. ]

WRITE' PLAINLY—
Q O\

REC'D BY LOCA SIG) 25, -FUNEIIM -DIRECYOI 8 SIGHNATURE ﬁbbl(”
TE‘J&'3 1 ;g“f‘? 2 ?m)ﬂvﬁ( M L9 Schumacher Und. Co. 3013% 0. 301% Meramec _

(Licensed Embaf{mer®s Statement 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..__........._....;..’_.
working under my persona! supervision. - " Student EMbalmer NOu..easasasssninsnsnnan
Signed....... _/ 2 =
Sig"“"""“';;;;;;:"'Er;l',;;;;'r“" """ . o Licensed Embalmer N I£2¢é .........................

P. 0. Address X . < SRR

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

If this body is nbt embalmed, fact should be so stated above.




