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TYEDFEB 8 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C‘lEngFICATE OF DEATJib State File No...
03

14182
116 U'?

REG. DIST. NO, PRIMARY REG. DIST. MO. Hegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1t lnstivu idene batore
a. COUNTY a. STATE Miss l b. COUNTY St Louisdmmion!.
b. CITY (U ogtzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ovwdde eorporata limits, writse RURAL azd give {] } 4 ,@) R
OR township}| STAY (in thia place}
TowN  St, Louis Yol u.uxTOWN Concord Village f
d. F#OL%PFI{\:;:E OF (If not in hospital or InitlFation, kive strect sddres or losstion) d'Asl:-)r[;!REErSS (I rural, ghve locatlon) I
INSHTUTION St, Anthony Hospital 9918 Juengel Brive
3 gg%“&i E_%EE a. (First) b. (Middie) c. (Last) 4. DATE (Menth}  (Day) (Yean
(Twpe or Print) ELIZAEETH il KLEMP DEATH Dec, .26, 1951
5, SEX 6. COLOR OR RACE | 7. &UBRO%‘I'EB EE‘\%QCPESR 8. DATE OF BIRTH 9. 1.-A.GE (l:;:;)ln Ll: u::l le.l  OER U HES,
r.ify) t oot ays | Hours | Min,
Female 1 White W' / 7 Jan. 8, 180 e ‘ |

102. USUAL OCCUPATION (Ciwekind of work | 10D, KlND OF BUSINESS %R IN-

11. BIRTHPLACE (Btats or forsign sountry) 12. CITIZEN OF WHAT

dope during moat of working [ife, even if retired) . STRY COUNTRY?
Housework At. Home St. Louis, Missourl O -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - .
Jacob Jacobs Unknown Philip Klemp

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no. or unknown) | (If yes, eive war or dates of service) NO.
No None None Karl Winkelmann 9918 Juengei: Dr.
18. CAUSE OF DEATH — MEDICAL CERTIFICATION Ig‘:ég‘rh.\‘l;‘m
| Enter on! 1. DISEASE OR CONDITION b DEATH
Jinefor ¢ a{"(’;ﬁ“’:‘ﬁ ‘(’; DIRECTLY LEADING TO DEATH® ¢5) S Ja_‘jalc.. eaa.w i
“This does not mean | ANTECEDENT CAUSES ;7-4.-9 mM—Mau-«' o{"# 12 ~/),, o
the mode of dping, such | Aforbid conditiona, if any, giving BUE TO (b} e
e i, | 2 e 50 o s
ec. It meens the dis- ¢ undcrly g :Z Q:-
caae, infury, or complicg- DUE TO (c). &I{M (O 1" g
tiom which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but a0t M
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
.. ) L. . . . . ] ves [ wo m
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.a..lnorabout | 21c. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIOE home, farm, fagtory, street, affice bldg. we) e - -
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? d
. OF L WHILE AT NOT WHILE --
INJURY = | " WORK AT WORK
22, I hereby certify that I attended the deceased from 2/ 20 , 1949 1 'll_l e 19.& that I last saw the deceased
alive on 2 Ja2c. , 18 5"' , and that death occuﬂai,at-a_:ﬂiﬁ; m., from the causes and on the dale slated above.
|| 22 St1GNATURE (Degron or@ 23b. ADDRESS Zic. DATE SIGNED
- :Il;.n.,P QW On AN 7627 fe. @Mm..' 1227/
BURIAL CREMA- | 24b. DATE e 24¢, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) =" (State)
e ' Road .-
Dec, 29, 1951 Mt, Hope Cemetery . 11215 lepay Ferry Road .
DATE D BY LOCAL | REGIST] IGNA runsnn. DIRECTOR' §_31 ) ADDRESS )
£c§ﬂﬁf . Au..ﬂ‘nlffﬁ Hotrmeister U. & L. Co. v
Eﬁ? 781/ Sao st, Louis, Mo.

(Licensed Embafmet’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 ]

Student Embalmer No.

+ working under my persona! supervision,

STUABNE veevevcvssoavasanseccsnsens ceeeane . Signed 'ZZW //44-” ﬂ-elm.

u Cn Elbalncr
i ol e o 26 27

. ' . P. 0. Address 7F/9fw —

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to céiy with
theabwemmnmmmda!mmmofhm)

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




