THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . - . . 3
kg AR 22 168 STANDARD CERTIFICATE OF DEATH vt pite o L DA
. 10.48 ||IP ) < , 3 . :
, - y [}
BIRTH RO. ______ REG. DIST. NO. ..._.._J__8__ PRIMARY REG. DIST. uo].g.g_a_. Registrar's No 1732
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived, If inatitution: reaidence befors
a. COUNTY a. STATE M o b. COUNTY adinimfon),
b. CITY (If outelde corpurate limits, write RURAL and ':.u g‘r AI?ENSLH £F [ Cg’g (1! outside eorparate Limits, write RURAL sud lve township)
. to D) [{ s pluca}
TOWN St Louis 43 yra TOWN 8t Louls 27 7/
d. F#%PP‘FAT_EO?RF (If not in hospital or institution, give strect. address or location} ADDFF!‘:EHSS (I rural, give looation) 0
INSTITUTION 5430 Cologne % 5430 Cologne
3.DPJEJACNE1§SOEFD a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pit)  FLOTENCE , E Jecmen oA Feb 22, 1952
5, SEX / 6. COLOR OR RACE | 7. \";“I}}J%R\'ETEB ISIESSSCEBRE;EE!') 8. DATE OF BIRTH 9. AGE {In mn 1: um 1 YEAR | P meR i RS,
, § y] onths ! Dayw { Hours | Min.
female | white married / July 12, 1908 ' |
lD:onl:lSUAL OCCUPATIONJSb::::n‘;IzworI; 101, KIND QF BUSINESS OI;TIRNY. 11. BIRTHPLACE (Btate or forsizn umtr.v] C// 12, ClTI%EP;?F WHAT
Hen Ty "My Peinting Bus. 8t Louls Mo
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm J Coombs Mary Selfridge | Adolph Jecmen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yu.ﬁ:.urunknown) | {If you, give war or dates of sarvice}
) Ad,plph Jecmen 5LL30 Cologne

18. CAUSE OF DEATH I bis ’ c lg-r"gav:lig%i"
. Enter only onecause per EASE OR CONDITION i . 7}[ .
line for {8), (b}, sod (¢) DIRECTLY LEADING TO DEATH'(a) w m

This does not men | ANTECEDENT CAUSES m m ) f 77
v

the mode of dying, such | Adorbid conditions, if any, gising DUE TO
s heart foilure, asthenda, | .rise to the above cause (a) stating . L e e eew . . P
cte. It ‘meens the dis- ‘the underlying cause lagl. — — L - - - oo TRTTNe AR T - LT e o
caze, infury, or complica- __DUETO (.c)‘ — _

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ -* P S P -t

Conditions contributing to the death but not
relgted-tOythe diseate or condition causing death.

19a.-DATE OF OP_‘I;ZIROAJT"G OR.FINDINGS OF OERATION TN 7] to et 7|20 AUTOPSY?
I mNeleiesdners, F 72 ves (150 (D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNﬂ (COUNTY) (SI'ATE)
SUICIDE - horoe. farm, factary, streat, office bldg..eo.) 0' T T Ty :
HOMICIDE i
21d, TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURREQ/ 21f. HOW DiD INJURY OCCUR? -~
QF .+ N | WHILEAT . NOTWHILE
- INJURY - WORK AT WORK' oo :

21 her ceftijy hat 1 a the decegsed from v 19 o Ao B - 19..5_..?—%08 I tast saw the deceased
, and thot)death occurred at 1:40 Am , Jrom the cayses ang,an thegdale staled above.

BOIBN Genrd B | 7 Gt Fe d sy 2T

o

WRITEA-PLAINLY—:'-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIO BEER M| SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, r.own,m'connty)/ - {Btate)
ST 2/25/52 Sunset Burisl Park . Affton,.. Mo, .- -+ .
DATE REC'D BY LOCAL IST, 'S SIG, .l_\TUR 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 2 519592

»o&I | Ziegenhein & Sons 7027 Gravols
(Licensed Embalmer’s Statenent on Rewerse Side) e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embglmed by me, 0F by —

Student Embaimer No.

working under my personal supervision.

Studont .iccissesnevasnssacacttrnatranionsa Si@WW .....................
Student Embalmer

Licensed Embalmer No. 34 ? é ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm'e to comp!y with
the above constitutes grounds for revocation of license,)

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




