/

umuS.ELl_ﬁ_‘l_%_L___ REC. DIST. NO, _Q_Llpmnmv REG. DIST. KO,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33823

S18te File No,mscsrmmvrmsiermsressons resssmss rom

500 Regirirar's No !q 333‘

1. PLACE OF DEATH
a. COUNTY

St. Louis

*. STATE w3 sgouri

2 USUAL RESIDENCE (Whare d

d lived. M 1
b, COUNTY

bufoue

St Louf#™=>"

¢. LENGTH OF

{Yen, o, or unknown)

Nn none

(If yes, xlve war or dates of service)

FORCES? I 16. SOCIAL SECURLI'J

None

b.Cé"I"Y alwﬂomuumu.-duamme-:n_N Bl c. CITY (Hmﬂ-m'-ﬂmiu.whambwdsmmﬂp, ? 7
] { \
TOWN Lemay SNy Towu_ Lenay UL b~
O P AL o Rot tn bawolual or eirestrst s o locatin) o DoREss tf rers, elve Josstion) 0
INSTITUTION ' o L€ -+ 3 Moundale ct.
I"3. NAME OF First b. (Middls Last
Dbteasep v Fm { ) e (Last) ¢OATE  (Mouh)  (Dap) (Yewn)
(Typeor Print)  T.vdia Keller DEATH Sept 6, 1952 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 0. AGE (In yuars| ¥ UWEN 1 YIAR | W GOCR B RIS,
- . WIDOWED, DIVORCED (Bpacify) lust birthday) H-mhl Days | Hours | Mo,
Female Fhite Wiidowed _ 2--* | March 31, 1886 66 | ]
10a, USUAL OCCUPATION (Givekindcdwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.C
dome durk mnttg‘lwothhl.li(h.ml‘l 'I "IJ DUSTRY . (CI:,' a4 State or Fersign Couwtryl COEI}%E{”}?OF WHAY
Housewife Qv home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAMD OR WIFE
Filliam E, Lenck Anna Schmeider _Oscar J. Keller o
I5. WAS DECEASED EVER [N U.5.ARMED 7. INFORMANT' 5 SIGNATURE OR NAME ADORESS

Gm, H.

Lenck. 6023 Odell, St. Louis, Mo.

18. CAUSE OF DEATH

INTERVAL BETWEEN

- {|. Enter only onecatie per

line tor (s), (b}, and (c)

*This doea not mean
the mode of dying, such

as beast feflure, asthenda, |.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Aforbid conditions, if eny, m DUE TO (b)
rise {o the abose couze (o) fating
the underlying cause Inid.

ME?CAL CERTIFICATION Z ] v

ONSET gb DEATH

efe, It means the dis-
case, infury, or complico-
Hioa which caunsed death,

nuz'rom'/_Pa_Aj.& (QAM—— .

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl 2ot . \
related to the disense or condition eausing death. b
19a.-DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION. = . r ¢ ;= , . .t 2. AUTOPSY?
. TION - D B
L e ) Y . KO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.x- bocrabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ - (COUNTY) GTATE; |
SUICIDE [N, | howme, farin, Iagtory, straeet, offee bidg.. ere) . .. . P
HOMICIDE ) : - . .
2Id TIME (Mo} {Day) - ﬂ'-r:l (Heur) 2le. INJUhT OCCURRED | 21r. HOW DID INJURY OCCUR?
o o, ¢ wHREATF NOTWHLE -—
$NJURY “'——-—-—-- WORK ATWORK Y e
2. I hereby deceased from dj J2 00 . IRL?-#M! I last saw the deceased
alive on tha! death courred at ., Jrom Yhg.causes and on the dale stated above.
(Degres or t! )_ ; 23, DATE SIGNED

% 2050 B~

249. LOCATION (City, town, ot comnty)

7-7-3°2

b. 24:. NA) OF CEMETERY OR CREMATORY . (Bialc) |
“Gept.9,1952 oR County, Missouri

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

Valhg...l CR € MAT Y

25 FURERAL DIRECTOR'S SIGHNATURE " ADDRESS
2 .Hoffmeister Colonial Mortuaty,St.L,Mo.

REG 'S SIGNATURE




R - -.'
Yol STATEMBIIf BY LICENSED EMBALMER -
. el w

‘I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

[] .

it remenmeany Studont Embalmer No.

working under my persona! supervision.

¢ .
StUdENt ceunrecrsncrsnsocansana sarraseenns Slgned....g

Student Embalmer

Li
. "ﬁ,; : _-'_  P. 0. Address 7}77{ o
Note: The sbove MUST BE SIGNED BY 'mé"ﬂ:c_eNsm EMBALMER in his OWN HANDWRITING. (Failure to comply/aith
the sbove constinstes grounds for revocation of licen.ie.)/ - :"'

If this body is not embalmed, fact-+HMd bé somated above.
' ok
L\ b -

& -




