. Mo.300

10.48

- 1. Enter only oneceuss per

ALED DEC 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

REG. DIST. NO.

State File No... 43456 tram

100 3 Registrar's No. 11@6.. ;.

INeriturioh Lutharan Ho spital

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If i idd Before

a. COUNTY a. STATE "fIO b. COUNTY sdiminlon).
I
a £

b. CITY (! cuteids corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL atd give wwoship)

OR towngip}| STAY (ln this place) (_Q 5 Q
TOWN St. Louls TOWN St, Louis /
d. FULL NAME OF (If not in hoapitel or institution, Cive atreos address or location) d. STREET (I rural. glve locativn)
HOSPITAL O s

; 59426 ¥itami st

18. CAUSE OF DEATH

Iine tor {a), {b), and (&)

*This does nol meon
the mode of dying, such
o# keart feliure, asthenis,

I. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If an ,pbina DUE TO (b}
mmm«m««’: Y .

3. NAME OF a. (First) b. (Madls} <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  QTTILLIE GROSSE DEATH  Dec. 1 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH - AGE (1o years| O 0NN | TUR | ¥ Gk 4 wia.
WIDOV/ED, DIVORCED (Spwcify} tust birthday) |Montha| Days | Hours | Bikn.
Femala | White Widow Sep. 13,1802 60 | I
100. USUAL S&Icg?m Qe ind of ek 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city wad Stata or Foraign Gomntry) 12, CITIZEN OF WHAT
Housswork St. Louls, Mo,
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolph Lohmuellar Emma Keolbs) Late No C. G -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yn.ao.m;nkm-n) ‘ (If yeu, give war or dates of service)} RO. - ]
irs, 261 Dalor St
INTERVAL BETWEEN

[ OMSET AND DEATH

St

ac. It meana the dis- | the mRdmising 3 ,
caae, infury, or complica- —_— DUE TO (2)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - ¢

Conditions contributing to the death bul not
related to the disease or condilion causing death,

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. TION .
, . o [ w]
21a. ACCIDENT (Bpuecity) 21b. PLACEOF INJURY (s.g..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE bomw, [arm, fastory, sirest, offios blds..wte) :
HOMICIDE _ . .
21d. T‘!’I!’!E (Mooth) (Day) (Tear) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N Ry . o | MHLEAT ,‘drm-m.z o _ 71X
2. ] hereby certi y that | attended he da:eaacd from 9@[0 Ltl:.ﬁ&—m.__. that I last saw the deceased

occurred al

m., from the couses cmdﬂlhe datc staled above.

2s. BURIAL,

oflx"movaw

ﬁ“ 2. DATE SIGNED

Z&, NAME OF CEMETERY OR CREMXTORY
Bt.Pauls Churchvard

244, LOCATION W1, OF COtnly)
3t. Loufs Co. Lo,

DATE REC'D BY LOCAL
REG

LOEC 1 1950

O

2+ FUNERAL DIRECTOR'S BIGMATURE ADDRESS

Krisgshausar 4228 S.Kingshighway Bl

Lk d Embal

‘s Sta

on Reverse Side)




L e —————————————————

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

e LRt b ec o e beeb b emem coen ooe et 4RSS SRR AR AR Y18 SRt e ment ses oo , Student Embalmer No.

vorking under my personal supervision,

Student ..... Caesrassrunas . ves Signed... S Sy 4. W
' Student Embalmer ? /
Licensed Embatmer No. 222/

. P. Q. Address
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.) - ‘

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




