No. 300 THE DIVISION OF HEALTH OF MISSOURI :28957

o0 -mg UDEC 15 195 STANDARD %EWICATE OF DEATH1003 SH0te File Nowoe e .

BIRTH NO. ______ REG. DIST. NO, ___""" +--™ PRIMARY REG. DIST. RO, Regulmr:No e i errperrerer saremr s aasa sasan

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, If institulion: reskisnce befors

U a. COUNTY a. STATE . . b. COUNTY admimion),
Missouri

b. CITY (If outelds corpurnts limita, writa RURAL and give %?A%NSE ch.)F ¢, Cg;{ (I outekde sorporate Umite, weite RURAL wod glve township) / 6 7
wrnabi; { )
Town St. Louils somnetie! "W ,pown  St., Louis =2
d. F#&PFIEAI?.EOOF {lf not in hospital or Institution. give strest address or locatlon) / J?Jgr@ {If rural, give lotation)
msrrution . Incarnate Word Hospit 3545 Hartford
3.DNE‘2:’2F\S%F6 8. (First) b. (Middle} ¢, (Last) . 4. DSEE (Month) (Day) (Year)
(Typeor Pine)  Adele Elsner DEATH 12/3/51
5. sex 6. co:.oa CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o yeams| ¥ POMR | THAR | v DNER 3¢ WD,
DOWED DIVORCED (8pscity) v.?)unu.,) Months ’ Dars | Howrs | Min
. / Widow 2 Jan. 5, 1884 7 |
10a. USUAL OGCUPATION (Cvakind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslan oowatry} 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . . O COUNTRY?
Home | —_—— St. Louls, Missouri
Llaa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Rudolph Homann Lena Kssman Richard .
IS. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S GIGNATURE OR NAME  ADDRESS
{Yea, 0o, crunknown) | (Il yes, xive war or dates of servios) NO. . 5
No gy - Mr, L. W, Beer-3l.38 Russell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND PEATH
Jine far (8), (b, and (¢ | DIRECTLY LEADING TO DEATH (o) ey “7—

*Thir does 1ot mean ANTECEDENT CAUSES - -
the mode of dying, such Mortid conditions, ¥ ans, ,M,,, DUE TO (b} _-r%.ﬁ_
rise to the above cause (a) sating .
at heart follure, axthenia, the underlying cause last.

ee. It means the dis-

ease, tnfury, or complica- DUE TO (o) .
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ” P

Conditiona comtributing o the death but ot Jéfa’/¢. YT

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' ' B 2. AUTOPSY?

TION . [E/
wu[] o

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sg..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

bomae, farm, factory, street, office bldg..wze}

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE) )
WORK AT WORK .

2. I hereby certify that T attended the deceased from ﬁ to _M_, 1957/, that I last satw the deceased
alive on 19_.2/, and that death occurred at'’F/, m., from the causes and on the date staled above.

23a. SIGNAT! {D itle) 23b. ADDRESS L 23c. DATE SIGNED
tow TR 2g0d Hore st |50

24a, BURIAL., CREMA- 24, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) = * (State)

| IS REMOUA, et . 2/5/51 Valhalla Crematory 18t. Louis Co., Missouri

LT AV B Xy o N 1 7 s s

- {licensed Embalmer’s Statement oo Reverse Side)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour)
TNJURY

WRITE PLAINLY—USING UINFADING BLACK INK--MAKE A PERMANENT RECORD




,/
STATEMENT BY LICENS 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

.......................................... e rmeererebares saearney Student Embalmer No.

working under my persona! supervision.

SEUTONE orervenmnraennnnns Signed ./’-M

Student Embalmer

P. O. Address 7.

Note: The above MUST BE S.iGNED 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 so stated above.




