. MNo.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

LR L J ]952 MVINUIN WV FIEALITT WU TMIDAURD
o e STANDARD CERTIFICATE OF DEATH et e o SO T O
BIRTH NO. REG. DIST. NO, _3_1_8 PRIMARY REG. DIST. m.mSRmimcr‘a Na."...m.;.
i. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deconsed lived. If isstitution: residogos before
a. COUNTY a. STATE Mo b, COUNTY adaimion.
-*
b. CITY (U outaide corporate Hmits, write RURAL and gin t. LENGTH OF c. CITY (If outaide corparate limits, write RURAL and give township)
OR n) STAY unm. placel R
TOWN St Louiq mo. d-V': TOWN St. LOHlS ‘i / _3
. FULL NAME OF (If not in bospital or Institation, gire street a.ddru. or loemtdon) (I rura!, ebve location)
HOSPITAL OR DDRES
nstituTion  City Infirmary / 3 5800 Arsenal St, g’
3 NAME OF ™. (Fint) b. (Miadle) R b 2. DATE DATE  (Momth) (Dey) (Y
( Type or Print) Juliana Rollhaus. -5 _ DEATH June 25 1952
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4. DATE CF BIRTH V 9 AGE {In years| IF UNDER 1 YEAR | IF UsDeR u pms.
f a whit WIDOWED, DIVORCED (Bpecity) ) last birthday) | Monthe l Dayy | Houns l Min.
emal ite dow Dec. 10,1879 472 6115
10a. USUAL QCCUPATION (Givokindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
donw during moet of workiag Ufe, svea f retired) _ DUSTRY ./ COUNTRY?
Retired Housewifsd at hore Mo, USA
13a. FATHER'S NAME Iab'.?%im'men S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Lawrence Skeller Julians 29 » - | !
5. WAS DECEASED EVER IN U.S5. ARMED FORCES?,{. 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'ot, no. or unknown) | (If yes, Kive war or dates of urv’i?o) ! NO. . ’
No | Tt none City Infirmary 5800 Arsenal St
18. CAUSE OF DEATH [ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecetss per

tine for (m), (b), and (¢}

- *Thiz does nol mean
the mode of diing, such
a2 heart faliure, asthenia,
eie. It means the dis-
ease, infury, or complicg-

f. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

Arteriosclerotic heart disease

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DVE TO (b}
rize to the above cause (a) staling
the underlying cauae last,

DUE TO (c)

Generalized arteriosclerosis -

tiom whith caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dus not
related to the disease oy condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - 20, AUTOPSY?
TION e
_ . LEE YES D KO @

21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (e.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIPY . ~ (COUNTY) {STATE)

SUICIDE, home, farm, fastory. streat, office bldg.,et0.) ' "

HOMICIDE
214. TIME (Mopth) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[] NOT WHILE
INJURY = | “work AT WORX %\52' O

2. I heieby certify that [ attended the deceased from Hov. 18 1947 ,to _June 25, 16.52, that I last sa1s the deceased

alive on

_._____g_a_m

52 | and that death occurred af _1:35F an., from the causes and on the dale stated above.

@ SIGNATU T@ Wo (Dekﬁ)oz title)

23b. ADDRESS B
5800 Arsenal St..

Z3c. DATE SIGNED

6/87/52

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) " (Btate)
N HEMOVAL {Bpacity) ‘
Burial ¢ | June.28,1952 German Ev.St,.Trinity St. Louisa. L0,
DA ﬁEs"D Y LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SLIGMATURE ADDRESS s
J.ﬁ 1952 %ﬂ Louis H. Ran i M

(Licensed Embalmer’s Statement 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, of by

3ignediccsennesacean cesuerraenna tesescanns . Licenzed Embalmer No._hs._hg é o2

Student Embalmer

; T P. 0. Address LA le ﬁM m}‘

- Note: "The above MUST BE_SIGNED- BY THE LICENSED EMBALMER in ' his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




