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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ALEDDEC 1 195,

STANDARDé?fgI’IF

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

39508

ICATE OF DEATH
10392

.
PRIMARY REG. DIST. no]%_.

State File No...

REG. DIST. NO. Regittrar’'s No, Z_ ... P S,
1. PLACE QF DEATH 2, USUAL RESIDENCE (Whars"d d lived. If i ion: resid before
a. COUNTY - a. STATE /V] /1SS0 R ] b COUNTY »diniseion).
b. %EY {H oatzide corporste limite, write RURAL and give %AI?ENSm DEF) <. CITY (i outalds corporate limits. write RURAL aad give township) A ’1 9) g
townahip) ( i
town St. Louls, Missouri i - 3’0\"" ST. LourS N
d. FULL NAME OF (If not in bospital or inatligtion, give strest addross or location) Vd STREET o mnlfn iveation)} el
HOSPITAL OR . i ADDRESS e
wstiuTion  £t. Louis City Hospital #1 /fo — J. /4 g::ﬁ £77
SBJEACRI?:ES%FD a. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) DORA NETEMEIER peatH  NQV, 20, 1951
5. SEX / 6. COLOR OR RACE | 7. M%%%EB. N%EECPEIBREIEEI. 8. DATE OF BIRTH i 9-¢?E {In .v-;r- L: ﬂ:.ﬂl l$ ; UNDER 4 HXE.
. N . { po :r) oh ours | Min
Fempllel waire | "MARRIE w 13 /8 - l I
10a. USUAL OCCE‘PATmugChundaIwml; 10b. KIND OF BUSINESS %§'er 11/ BIRTHPLACE (Btata or forclgn acuntry} d izcgll;l'IZE?;oFWHAT
dona oat of worl (™ i *
Hovse wire AT _HomE ST LoULS s ,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—iES
Je g rmpn VEBER | SopHiE STENGEL |Hewr re me e
15, WAS DEC](EA‘SE)D E\&?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURRI’J l? INFORMANT®S SIGNATURE OR NAME a ADDRESS
(Yes. no, or un! o yea, xive war or dates of sorvice) .
T Veae HeNRY ereme:ex /30/— S, /4t~

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

ZZICAL CERTIFICATIOZ BETWEEN

Morbid conditions, if any, giving DUE TQ (b)
rize to the abose cause (o) staling
the underiying cause lost,

the mode of dying, such
as heart fallure, asthenis,
ele. It means the dis-

care, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
ves [ wo
2la. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (s.z.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offce bldg., ste) ) T
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /4%5‘.
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK L &

z. I hereby certify that I aitended the deceased Jrom Al1=-7=-51

19 o 13=20=31 ro__  that I last saw the deceased

alive on - , 19____, and that death occurred at _Q320P m., from the causes and on the date stated above.
23a. Sl TURE (Degree or title) | 23b. ADDRESS - 2B3c. DATE SIGNED
2\2 P MA/ L 1515 1afavette Av 11-21-51
BY EIMOVALCREMA- DATE 24c. NAME O . LOCATION (City, town, or county) (5tate)
}
&’&MWA‘L_-J' ov- ¥3 /451 S7. 10U /LS 4 "5
DATE REC'D BY L%%%L AR'S SIGNAJURE « ‘6‘ jn DIRECTOR' &, ¥1 GNATURE Z““
‘.#gw Sl ,,.Z‘.,,« d WZ%‘_O&Q 29 /%7““‘

(Licensed Embalmer's Statement on Reverse Side)




¢ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by rocreereee

........ . , Student Embalmer Mo.

working under my personal supervision. /%W M
Student susevascnsnanes NSRRI reee Signed....... : /
Student Embalmer
' - KILL7 Lsp.

Licensed Embalmer No

. P. O. Address {,,Zé'ﬂé

7 Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




