: . THE DIVISION OF HEALTH OF MISSOURI o

s, .
w0 | HIEDJUR 6 1952 STANDARD CERTIFICATE OF DEATH s ruew OO0

//g.m.m XO. REG. DIST. NO. .32 2 PRIMARY REG. DIST. NO. M Kegistrar's No. .. A‘é./f{.....

4 | 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decosssd lived. If inetitation: residenca befors

a COUNTY g+ Louig 2 STATE M1iggourl b. COUNTY adnisalon).

LY b. CITY 01 oauide corourate limite, write RURAL and atve | & LENGTH OF || c. CITY (1f outeide corporate tiite, write BURAL s cive townabio)

74 om Koch (rural) tommabie)

BOS 8By 7Towu 8t. Louls 209 F .

d. FIE-IJ(%IS-P?'PAME OF (If not in hoapital or institution, give streot address ot Joeatlan) d ASDTDRF;:EESI.S (If sursl, give locatlon) /
Istirorion Robert Koch Hosplital 4232 N. Florissant
3. gE%th scl!:'i-:: 8. (First) b. (Middle} ] . (Last) 4, DATE (Montb} (Day) (Year
{ Twpe or Print)y Dora - Partenheimer DEATH 5-22—52
5. SEX / | 6. COLOR CR RACE § 7. M&R&g gls‘\;sgcrgsamm. 8. DATE OF BIRTH 9. AGE o yeun| v owex | * OKER W RS
“— (Fpecily) 'oatha D H Bin,
Female| White arrie }m g 2-2-80 . "?Q , e m"
10a. USUAL OCCUPATION - 10b, KIN NESS OR_|IN- | 11. BIRTHPLACE (st n
:ﬁ.dmmmu-muu ;f;(.‘_’::'ﬁ!,".'u:d'; 0 IND OF BUSI ESSDUSTIRY (Btate or forelgn oountry) d 12, CITIZEN?FM-IAT
usewife _ at Aol Missouri .
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Kellman ] Annag 77 Harry Partenheimer
i5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(YNI!D. orupknown} | {If yes, alve war or dates of service) NO. P
0 None Hospital Records,Robert Koch Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Img:lh gEn?ﬁ-Eu"
I. DISEASE OR CONDITION ‘
ﬁmﬁfjﬁf_ﬁ’(’g DIRECTLY LEADING TODEATH*;y Arteriogclerotic Heart Disease (X 1

*This does not mean | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gicing PUE TO (b)
‘| a# heart faflure, asthenia, | Tis¢ to the above cause (o} stating —- - - : ) S -

the underlying cause last. 2 ’
ete. It means the dis-
care, infury, or complica- = DUETO (0} - - ?L;L 00 A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! .
Cendilions conlribuling to the death bl mot .
related to the disease or condition couting death. PU1mOnaI‘y Tuberculosis (? )
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ ‘ o 20. AUTOPSY?
FION )
P - . .. ) YES D NO E]
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE).
SUICIDE bomy, farm, factory. streot, ofios bids..ew.} -
HOMICIDE
2id. TIME (Month) (Day) * (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
. OF < WHILEAT[—] HOT WHILE -
INJURY WORK AT WORK

t

WRITE PLAINLY—TUSING UINFADING BI;ACK INE—MARKE A PERMANENT RECORD

o 2.-I hereby cemfxb al' I auendedlthe deceased from 7-24- 19 51 o 5=-22- , 19 52 that I last saiv the deceased
19'“32 and ihat death occurred at _9_-_1_5__ m., from the causes and on the date stated above.

o alive on
2. S (Degreeor title} | 23b. ADDRESS . ' 23. DATE SIGNED
. W %—EW 4) .. Robert Koch Hospnital - | B5=-22=52
Zia HU gT&;. CREMA- | 240, DATE 2%, NAME OF CEMETERY on CREMATORY - | 24d. LOCATION {CHy, towD, of county) ~(State)
2 “Burial ™7’ | May 26,195%. St. Peters Cem, $t, Louis County, Ho.
VF‘_"'- DATE REC'D BY L‘RxEAGL RAR'S SIGNATURE 5 FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS
S - 2355 W ! (oorikie N . Co,225% St. Louis Ae

w (l.icensed Embaimcr. Sutement an Rm Side)




4

LCU

LI

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

Studont Embalaer Mo,

e e e PP U PPORINPRL TRERPPEERREE RS SEPERRRRERE RS PR +

Signed Mv &BW /

STgned.c.iciienrssroscacencsnsanasancecss PR i / LlCCtISCd Embalmer No.

VoY
Student Embalmer - -
" P. 0. Address. 2223 7/41

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

working under my personal supervision,

.' ‘*
If this body is not embalmed, fact should be so stited above. -
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