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

a. COUNTY

!%Q"A_ER 16 1952

I. PLACE OF DEATH

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 318

14149

LAY T .

Rmmn-r': [ [ R— 110—1_

d lived. If i o before

K ONTYST ’LOUIS‘““’""""J

State File No....

PRIMARY REG. DIST. MO

M2 USUAL RESIDEN
a. STATE

MISSOURI

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Y-.Nﬁr unknowa) l (H you, eive war or dates of service)

16. SOCIAL SECURITY
NO.

b CITY (If outside corpurate limits, writa RURAL and give (ca_.ml;{ENGTH _'OF‘ . €. CIT‘I’ (If oatadds carporsta limits, write RURAL sod give towmbip)
Town ST, LOUIS ” Gomeseell 1 dzown  RICHMOND HEIGHTS 4S5 5—
d. FULL RAME OF (If not in hoepital or institution, give sirect addrem or tocation) d. STREET
NSPIOLSY  JEWISH HOSPITAL aboress 1o HANTEY DOWNS /
[ 3. NAME OF 8. (First) ; b. (Middle} c. (Last) i 4. DATE (Mcath)  (Dey) (Year)
(Tvwewr iy RUSSELL AXTELL CONZELMAN, | oS Feb, 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER  MARRIED. '8, DATE OF BIRTH A 9 AGE Us yeum| v ten | voln | & o o
Male HRqen, o }' July 26, 1892 | &g | | =
10s. USUAL OCCUPATION (Giveindof work | 100. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (S1ata ot foreiro scuntey) d 12 CITIZEN OF WHAT
“AFSATESSE T ™58 TP employed. St,Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Guetaf ‘Conzelman Anne Axtellr Frances E. Conzelman

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Frances B, Conzelman;l7 Hanley-

18. CAUSE OF DEATH
. Enter only onscauss per
lne for (), (b}, and (c)

*This does nol tnean
{A¢ mode of dying, such
a# heart faflure, asthenia,
ete, It means the dis-
case, infure, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH* ()

ANTECEDENT. CAUSES

e LT [ S

x

2

Meorbid conditions, {f any, giving DUE TO (b)
rise to the above cause (a} sating -
the underlying cauee last.

DUE.TO(B) /M Mm

tion which coused desth,

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo (X

21a. ACCIDENT (Bpwctly) 21b. PLACEOF INIURY (eg.,Incrabomt | 21c. {CITY. TOWN, OR TOWNSHKIP) (COUNTY) . (STATE)

SUICIDE bome, [arm, tsatory, street, oo bldg., et0.)

HOMICIDE .
21d. TIME (Montk) (Day)™ (Year) {Houz) 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? M

) WHILEAT NOT WHILE

. TNJURY =. | “work AT WORK / 3

2, [ hereby certify that T attended the deceased from

la _u_, 19438 that 1 Aast saw the deceased

[FEB 2 3 1952

bA %""‘M 2.8

alive on , 19, sond that death cecurred at o3-S0 2 4, from the causes and on the date stated above.
IGNATURS. - &/  (Degreo igtile) | Z3b. 2DDR Bc. DATE SIGNED
W AL A s ud, v luau| o ms 52,
%..Na gg; gv'KL CREMA; 245, DATE l 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
[ {Specify
ial | Feb.25,1968 Oak Grove Cemetery | St.louis Co,, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRE 23

C.R.IUPION & SONS ;7233 Delmar Blvd.,

lSuwn-ntoanStdﬂ
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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 -
o e mmmmmmmmmmmm—— ' Student Embalmer NO..e.pes. Caseednasesanacenn
working under my personal supervision,

Signed... r _” < gl et

Signeds...... tanatsrrarasernaea fhetiennran _— .

ane Student Embaimer . Licenszed Embalmer No \?f{/#

P. 0. Address =, N L8 S o4 o H——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is pot embalmed, fact should be 20 stated above. "~ - T




