No. 300 [

(440 RY <3

10.42

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

106

State File No
"BIRTH MO, REG. DIST. NO, 3 IB PRIMARY REG. DIST. uo.1_0_03.. Registrar's No, ... -.%.:..':_gmj.:..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If owtl Adence befors
a. COUNTY a. STATE Mo, b. COUNTY adeoimion).
1 -
b, CITY (If outcide corpurate limits, writs RURAL and give ‘CS:I'ALYENGTH OF c. CITY (If outside corporste limite, write RURAL and cive lmrhhb)/ ;
township) {in this placwl|} .
TOWN  St, Louis YoWN  St, Louls 2/ 7 7
d. FHLL N'P:?.EOORF ({If not in hoapital or § «ive streot add or I DDR& (If rural, give location} /
INSTITUTION De aconass Hospital ]T 220 So. Spring Ave, ~
3. NAME OF . (Fi b. (Middl v Last,
DECEASED s (Finst) ¢ ) & (Last 4. DATE (Month)  (Day) (Year)
{ Type or Print) ARNN A M, TQDD DEATH Apr. 30 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In ysar| I UNCER | YIAR | ¥ GoER 2 mas.
WIDOWED, DIVORCED (Hpecity} iast birthday) Manﬂn, Pays | Hours | Min.
Femala | White litdow Oct. 10,1879 72 |
108, USUAL OCCUPATION (Givekludof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forsign sountry} 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY 0’ COUNTRY?
Practicael Nurse Sedalla, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel Kilasalbach Katherine Steffens | L.ate Clgrencs Todd
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yes, ive war or dates of service) NO. i
No Mrs. Jerans Dohr 4985 Rancroft Ave.

18. CAUSE OF DEATH
. Enter only onecamse per
Iine for (a}, (b}, and (c}

1. DISEASE OR CONDITION

*Thiz does not mesn ANTECEDENT CAUSES

the mode of dying, such
.8 heart faﬂure asthenfa,

DIRECTLY LEADING TO DEATH® £

Morbid conditions, if ang, giving DUE TO (b)
rise o the above cause (n)mmnq - .

MEDICAL CERTIFICATION

A

INTERVAL BETWEEN

/ ;? AND DEATH,

oo 1952 -

A G

ete.” I medns the dia- | the underlying cause last. - - . - . - a
case, Inpury, or complica- _ DUE TO (0) : i
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions eondribuling (o the death but 1ol
related to the dizease or condition causing death.

’

271 hereby certify that I aitended the deceased from
1 50 , and that death octurred at

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 4 . . * 2. AUTOPSY?
TICN
\ . ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..tnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE boms, farm, factory, strest, offios bldg., ee.} - i 5 et
HOMICIDE —
2id. T{I).\‘;E (Mooth) (Day) (Yer) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /7/
RN R - N 'WHILEAT NOT WHILE
INJURY ————n WORK AT WORK oo
3 14 o 4 /30 19 51 that T last saw the deceased

{5
. i ., Jrom H{e causes and on the date siated above.

BUR!AL CREMA:

G50 Oubhlowe |75

‘242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) ./ / (State)

MAY 2 195

16N, REMOVAL 5 ‘
amova Mav 3,1062 | Sunsat Burial Park St. Louis Co. Mo.
DATE REC'D BY mL GISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

nd

irisgshauser 4228 S.RKingshighway Bl

- JAa.

(Licensed Embalmer’s Staternent on Reverse Side)




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 Embsimer Mo.

working under my persona! supervision.

StUdONY siuceanarsiiosssonsassronass verenus Signed mﬁw

Student Embalmer
Licensed Embalmer No P

P. O. Addms%:?&é_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of License.)

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




