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S Me.300 'g STANDARD CERTIFICATE OF DEATH /4 75 suue e o L1249

1. PLACE OF DEATH FRN 2. USUAL RESIDENCE (Whers decessed lived. If inactizotion: residenos befors
. COUNTY ~ . TE X aduoimiony.
by St. Louis * ST Missouri MY gt, Louts™
l, 5/0 : b. %EY (I outelde corporate limbts, write RURAL and .:;b o & ALYENlnGE[-‘- ,EF; c. Cng {If outaide carporate limits, write RURAL and give townahip) J
to p) il L) x ,
; L!’ towv ~ Plne Lawn = . a[rowu University City ggg-{,
d. FULL NAME OF (If ot in houpital or Institation, give street address or location) d. STREET (3¢ rura?, give location) "
Weriumion ,Shamrock Nursing Home APDRES 7529 Melrose Ave,, /
3. géhchéis%lg . (First) b, (M!f:lle) ¢ (Last) - 4. DATE (Month) ,-(B—‘{) (Year)
(Tyeor Printy QAP0 e Henry. _fTewvze/ DEATH Febs5,1952
5. S5EX 4% | 6. COLOR OR RACE | 7. #IAD%RV}E% gls"fggcusnmso. 8. DATE OF BIRTH 5. &se (lmn o oo YEA"| L R W s,
. L ! (Bpeacity) | Days | Hours | Min.
" Male White.| ' widowsd | Get. 1,1869 =43 liad el
|| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sounicy) d 12, CITIZEN OF WHAT
doos durigg mget gf working life, sven if retired) ™ DUSTRY COUNT *
Bri cTcT.ayer St. Louis Mo, : Ve,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
i  August Menzel <., Johanna Becker : Florence Menzel Dec,
|| 18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NANE + ADDRESS
.. :(Yu.ﬁ.émnknuwnj-l (If rou, xive war or dates of service) 4:89“'16-60%&. ./‘Cﬁrthur hienzel 7529 MeerS.e A'V’e. ,

18. CAUSE OF DEATH - ’ MEDICAL, CERTIFICATION INTERVAL BETWEEN

*||. Enter only onseauseper | 1. DISEASE OR CONPITION . ; ’ . / ONSET AND DEATH
Hie for (a), (b), aad ¢y | DIRECTLY LEADING TO DEATHe(yy _ (7 A r TP WA ﬂ ? o CAar a,/, /'8 (A ZHroren)
X LT

. ANTECEDENT CAUSES - / ,
*This does not mean , 7¢ . .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) ,7,”‘5 r»IeAasSrov M&M
as heart fallure, asthenia, | rise £ the abore couse (o) stating . o . : o
W cte. 1t means the gis. | the underlying ecuae lost. g y / / . / s
case, injiry, or complica- DUE TO Y 272 2/c?/o Sc/ryolr S éa /(CZOM

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rvelated to the di or condition causing death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION u L{}\J\
yes [ wo
2fa. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (ax..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
SUICIDE - botaa, farm, fagtory, stroet, office bldg., ete.) s
HOMICIDE ﬁ.. |
214. TIME  (Momth) _(Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. WHILEATT—) HOT WHILE
TNJURY o | "work L) "ar woRk

22. I hereby certify that I atiended the deceased from £@= 2 © 10650, 10 28" 1052 that I last sow the deceased
"~ alive on :l:.__\.&f_P, 19 , and that death occurred at'?_._O_O_Pmetom the causes and on the date stated above.

2. 81 TURE . 4}~ (Degres ortitle) | 23b. ADDRESS . 4 Z3c. DATE SIGNED
M~ 2o Crorralicey @i~ - | a-l-ga,

28a~URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, WWI&qiTnly} (State)
) e -2 o

TN YY)l Feb,7,1952| Dryden Uem., SchelleT -

DATE §ECTY BY REG/SIRAR'S SIGNATU 25. FUNERAL DIRECTOR' S $1GNATURE AbowcEs &
47?: _r_,)"‘?'%- M Jos, W, Clark 1125 Hodiamont ive.,

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

i (Licensed s Statemment on Reverse Side)
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.IG

SYOTH soump

g

STATEMENT BY LICENSED EMBALMER

¢

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

g
working under my personal supervision. ° sensanres
3Tgned.casenvarnnes sasessesnans rasasevannn
. >, Stydent Embalmer

i

P. 0. AddressJ/ S A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (Fa:]ure to comply with
the above constitutes grounds for revocation of license,)

If this body*is not embalmed, fact should be so seated above. - v

. -




