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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED DEC 1 1951 378

PRIMARY REG. DIST. ngg____ Registrar’a No.;

38954
40283

State File No....

BIRTH MO. aasntasa sms rararapaen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd livad. If inativatlon: residence before
a, COUNTY a. STATE Mo b. COUNTY adimbmion).
\! >
b. C(%'IF;Y {If cutnide corpurate limits, writa RURAL -nd‘::v;.mm &rAI:fE?IEE ’E‘El €. CITY (M outaide corporate Usits, write RURAL and cive township) ‘2 7 é ?
TOWN St . Louls P . ,JOWN - 3+, -Louils S
"'d. FULL NAME OF (If not in hoepital ot I give stroat add or locatd /4 STREET (If rars!, gve loestion} M
HOSPITAL OR ADDRESS . .
INSTITUTION. M1 gssouri Raptist Hosp. 3923 Chippewa St.

3. NAME oF a. (First) b. (Middle) c. (Last) \ I 4 DATE  (Month) (Dey) (Yean)
(Typeor Print)  CT,EMENTT NE ELBRECHT DEATH Nov. 19 1951
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " | 9. AGE (In years| ¥ tromm 1 TEam & UNDER U e,

- . Wi1DOWED, DIVORCED' (8pacify) . Luat birthday) u..m:., Days | Hours | Min,
Fomale | White Married July 30,1873 78 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btats or Loreign country) 12. CITIZENOF WHAT
d.on: during most of working lite, sven if retined) DUSTRY COUNTRY?
Eousework Bellaville, Ill;/

13b. MOTHER'S MAIDEN

Sophia Helmke

13a. FATHER'S NAME
Frederick Proehl

15. WAS DECEASED EVER tN U.S.ARMED FORCES?

16, SOCIAL SECURITY
(Yo, o, n&naknown) ] (If yeu, aive war or dates of sarvice} NO.

da

NAME

17. INFORMANT'

14. NAME OF HUSBAND OR WIFE

Harrx Blbrecht

S SIGNATURE OR NAME ADDRESS
rry A. Elbrecht 3923 Chippewq St.

T e G
QST A N v, -
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v)’
WA Sy
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18. CAUSE OF DEATH
. Enter only onecsirse per
line for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'E:‘
-
ANTECEDENT CAUSES

*This does not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET éﬂb DEATH

the mode of dying, such

Morbid conditions, if auv. Mﬂv
68 heart foflure, usthentn, fﬂﬂ

riee {o the above cause (a)

(ete: ™ It medny the gis- 1 the underlying cause lag. Tt
ease, injury, or compli — DUE To ..(.°)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {o the diseare or condition causing death.

/?VZ

192, DATE OF OPERA.-

(-7-57"

-18b.. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21a. ACCIDENT 21c.
sSuIC

HOMIC!DE

21b. H_ACE&HNJURY (0.2, En or about

(Bpecily)
ity bome, farm, fastory, offios bldg, . ma.)

ves [ wo

(CITY. TOWN, OR TOWNSHIP), ~  (COUNTY) . {STATE)

21d. TIME (Yoar} (Houwn) ™ Zle JNJURY OCCURRED
. wun.n'r 1Y NOT WHILE

\:) \@g‘\
. INJURY ' WORK AT WORK

‘¢ (Moath)  (Day) 211,

S

AR
/I

HOW DID INJURY OCC%

i o A
’ %Mmhﬂﬂm

2, I*hereby‘om}[y that I atiended the deceased from (Z_(A_

alive.on Y, 197

_fz lo M JQﬂ I!uu I:last saw the deceased

arui that death occurred ut]:2_'3_ M., from the causes and on the “date stated above.

o/

i

F.

4

(Deana or tle) 23b.

L C1

Z3c. DATE SIGNED

1 -/9:4/

3707 6000 QAt.

URIAL, CREMA 24c. NAME OF CEMETERY OR
. REMOVAL (Spacity)

wntombment

Z;Ib DATE'
Nov,2),108]

CREMATORY : :24d. LOCATION (Oity, town, r county) * - - - (Stete)-
oleum - 8t.. Louls-Co. Mo, .7t

(V{R{I‘E f}fL%INLY‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
4 A - - 3

Valhalls Mgus
' . . B
e [,

DATE REC'D.BY LOCA.L ISTRAR'S SIGNAT

NOV 191557

FURERAL DIRECTOR'S SIGNATURE ABDRESS

legshauser 4228 3. S.Kingshighway Bl.

= wr¥

(Licensed Embalmer'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 oo

\\'orking under my personal supervision. Student Embalmar NOcossusussstnssnssasannnranae
- - -
Signedm% 27 m

5 GNOdecsressanssanoarsnanssasnsnnnannaissa

Student Embaimer ' Licensed Embalmer No 9/2 </

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (¥,
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be 20 stated above.



