. 300 THE DIVISION OF HEALTH OFf MISSOURI (-3(.5
0. . ' »
- l?gu_;ﬁ WAR 5 1959 STANDARD CERTIFICATE OF DEATH State File No ’
' BIRTH KO. REG. DIST. NO. _.318_ PRIMARY REG. DIST. lo-‘l.UQd_ Repistrar's Na.............Ls:}j;.
1. PLACE OF DEATH . 2. USUAL, RESIiDENCE (Where o d lived. If & i ek bedote
% a. COUNTY a. STATE MO b. COUNTY admimion),
! b. C(;};Y (If agteide corpurats Limits, write RURAL and give g.TAlg'ENfTﬁ nEF c. ng {I1 outxdde sorporate imite, write BURAL and give township) (ﬂ
townahip} ( ] A
TOWN  St, Louis : TOWN St, Louls 2/3 Y
d- FULL NAME OF 1 o . or locatlon} d. STREET (If rural, give loeation) i
HOSPITAL OR 4B ‘gﬁm’fﬂlif& “RVE DRESS
INSTITUTIGN BaPnard NOrsing Home J 5365 Arsengl St.
3:’:‘&&5%‘:) a. (First) b. (Middle) T ¢, {Last) | 4. DSF {Month) {Day) (Year)
(Typeor Prine)  C ATHRYN ELMS DEATH  Fab. 17 1952
5. SEX 6. COLOR OR RACE | 7. \IVJIAD%I?'}EB gﬁgﬁcgsﬁglﬂ)) 8. DATE OF BIRTH 9.:.('51-: o rc’ln TR |£ ; GNDER M WIS,
., ipecity’ birthday, Monthe ours | Min.
Famals White Hdow 2 _|Sep't, 4,188% 66 ’ |
10a. USUAL UPATION A ot 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE or fn ogun
domduriuggsal working l:tc:”v::nlg:wd]; ) DUSTRY (Buata or forslea i 0 lztggh:%"}?': WHAT
Housework St. Louls, Mo,
138, FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Seufart | Frances 3Schmldt Late Chaerlas Elms
Ig{. WAS DECEASED EVER lNﬂlv.l..S. ARMED I:?RCES; t6. SOCIAL SECUR{ITOY 17. INFORMANT'S S{GNATURE OR NAME Al ESS
8. D0, QF nown) | (If yes, war or dates of sarvioe. .
' James E. Elms 341 S, Dade Ave.ggggu

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter onlyonsceusaper | 1. DISEASE OR CONDITION . Q I ! g % , é ONSET AND DEA
line for (a), (b, and (c) DIRECTLY LEABDING TO DEATH® () g ro)o 4 E 2

t

*This does not mean | ANTECEDENT CAUSES 2 ﬁ; v é /0
the mode of dping, such | Morbid comditions, if any, gising DUE TO (b}

ax heart faflure, asthenda, |- rise to the above cause (o) sdating . - - . . . . N . - -
cte. It megns the dis. | She underlying cause last. 4/ .
eare, Infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - N o -
Conditions econtributing to the death but not ' /0
relnted to the disease or condition causing death.
’ ‘ . e T3 R it

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ‘.. YES D NO
21a. ACCIDENT (Bpeelty} 216, PLACE OF INJURY (o.g. Inorabout | Zlc. {(CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . {STATE)
SUICIDE bome, farm, fagtory, sreat. offios bldy.,e10.) it [ . .
HOMICIDE o
2. TIME  (Moet) (Dar) (Yean), (Hown) | 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5 3 -
iy - |l e - 2 3AX
22. I hereby certify that I.otlended the deceased from &:b—-_, 10 lo _@LL Iab_:?'p;!hat I last saw the deceased
. aliveon ____________ 19____ and thal death occurred at 3:30P m., from the causes and on the dale staled above.
2a. SIGNATURE A itle) | 23b. ADDRESS /V‘ .
. . -
] ' i w
/ 24a BURIAL CREWA. | 24b. DATE ) _ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty] i
{Bpastity)
pﬁuria 7 Feb.20,1952 B/3 Peter & Paul Cem.| St, Louis, Mo, R
DATE REC'D BY LOCAL | RBGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDWESS i
vep 1 8 1957 M JwAEriegshausar 4228 S.Kingshighway Bl
“mya i d Embalmer's St et on Reverse Side)

A




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

working under my personal supervision.

Student ..scessascsnsssssssnsennasines

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIE‘.R in his OWN HANDWRITING. (Fail

Student Embalamer Mo,

Smed....é(..@h’ .ég “./A/Z

* Licensed Embalmer No..s#/ = ﬁ/

P. O. Addres&_ggﬂ_ﬁ

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact .should be so stated above. . e




