THE DIVISION OF HEALTH OF MISSOURI

FILED A
w0y TEAMAR 51952 STANDARD CERTIFICATE OF DEATH i riom, DOOO
BIRTH NO. REG. DIST. NO. _3_1_&1_ PRIMARY REG. DiST. ml(lﬂ.':i_ Registrar's No...j_ﬁﬁz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert Jecoased lived, U institad idence befors
9 a. COUNTY a. STATE Mj. 8 Souri b. COUNTY adminioa).
b. cc'a? (1 outaide corpurate Umits, write RURAL and give €. j\LENGTH CF ¢, CITY (If outeide sorporats Limits, write BURAL acd ghre wmm;.)
rown  St. Louls e FREEYE N toww  8t. Louls é’ 7
d. FH%SLPFPANI‘.EOGRF {If Dot i boapltal or i give sireot address or locatlon) DDRESS rorsl, ghve locs
wstrurion. Deaconess Hospital £ 4025 Par'ker Avenue
3. NAME OF a. (First) b. (Middle) ' o. (Last) 4. DATE (Manth)  (Dsy) (Yean)
{ Type or Print) Elmo L. De Wein DE.ATH Feb. 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATF OF BIRTH 9. AGE (I yearn]| 7 nan 1 rm IF UNDER H HES.
male white YPuarrTed <7 Bent. 21, 19021 5ol i il el s
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- t 11. BIRTHPLACE (Btate or forelan sountry) C/ 12. CITIZEN OF WHAT
HEREEeT """ | Sears & Roepuo Perryville, Mi 1 g
yv e, ssour A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John De Weilh Lena Thiret Ina May De Vein
17. INFORMANT" § SIGNATURE OR NAME ADDRESS

_{Yes, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCE?[L!S. SOCIAL SECURITY
Q

{1f yoa, eive war or dates of service} 98— 0 1_ 90 8?.

Mrs. Ina May DeWein - 4025 Parker

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
' Enter ouly onscausoper | |- DISEASE OR CONDITION _ OMSET AND DEATH
Jine for (@), (b), and (¢ | DVRECTLY LEADING TO DEATH®(5)

I

*This docs not mean
the moce of dying, such

_|{ = heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating o
- the underlying causr lasi.

ete.” It means the dis-

east, injury, or complica- D!JE TO {¢) - r —
tion which ecaused death. | II. OTHER SIGNIFICANT CONDITIONS-* -+ - + - 7 . .7 .0 RS
Conditions contributing o the death but not
related fo the diseare or condition causing death.
192, DATE OF'OP.F&_JAN- - 15b. MAJOR FINDINGS OF OPERATION ! 2 HE LI - 20. AUTOPSY?
T G A NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,inorsbount | Zic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boroe, farm, fastory, strest, office bldy. ete.) P TR et .
HOMICIGE -
21d. TIME (Month} (Day) (Yesr) (Hour) 4210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aw v . - WHILEAT ] _NOTWHILE : lﬁ .
. INJURY m. WORK " ATWORK - /
@I “hereby certi y af I allended !he deceated from % M._Jw:"_’/m; I lmt saw the deceased
alive on , 1 Q_L and thaf. death occuired al zﬁ f om the causes and on the date stated above
IGNATU title) | 23b, ADDR I
; MWW . % v 2 9 21 : >7 )—*} ‘2/
uL'Na g En rAL CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 249. I.OCATmN (Clty. mwn.oreounty) . ,(sme)
TIGN, REMOVAL yopestin 2/23/52 Trlnity Lutheran St. Louis ,.Count}f, Mo.

re7s
(Licensed Embaimer’

WRITE PLAINLY—USING .UNFADlNG BLACK INE—MAEKE A PERMANENT RECORD

2S5. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Drehmann-Harral - 1905 Union Blvd.

Shumﬂ:t on Reverse Side)

DATE REC'D BY LOCAL

_feB21l 1952




uol3utysey 0zLE

urwdasg *d *H *Jg

£z
16-0€:9)

(o€

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 Embaimer No.

SLUONE tuvrreeneniennrnns Sigmch"W-szm@m

Student Embalmer -—
Licenzed Embalmer No...>» m..ﬁ.}../k .............

I LN

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licensse,)
If 'this body is not embalmed, fact should be o stated above.




