. No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

h1ED DEC 24 1952

STANDARD CERTIFICATE OF DEATH

REG. DIi8T. m._&LB_nmmv REG. OIST. m1003

43541

State File No.. :E:[" T

18. CAUSE OF DEATH-
, Enter only cnecaussper | ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

~ MEDICAL CERTIFICATION

LBIRTH NOT I Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & b bad

a. COUNTY a. STATE b. COUNTY sdnission}

S0 nn'f r
b. CITY 3¢} o0 ts Umiys, writs RURAL and give ¢. LENGTH OF [ CITY a u!.!miu writs RURAL and give towmhip)
gt ""I. i townahip)| STAY (In this pl TOWN gt ou S 2 / 7‘
d. FH!.-SLPFII'AH.EO%F (If not in hospital or | ton, glve street nddrem or | .A%rDRF%EETﬁ (U rural, give location) ﬂ
wstumion L I4L0 Burgen / LIL0 By

3.DNEACME OFD a. (First) b. {Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)

{ Twpe or Print) Sadie C. Juelich DEATH Dec. I 1952
5, SEX 6. COLOR OR RACE | 1. #ARRVIJEE% Ig'E\\'ng MARRIED‘) 8. DATE OF BIRTH LA 9. AGE (lnn)ul IF CHDER | THAR | # DMDER 21 mm

R X (Bracily - blrthday] Hours | Min.

Female | White PAFrIea . o July 8 1885 ey f

103, USUAL OCCUPATION ckkind ofwork | 105. KIND OF BUSINESS OR IN: | M. BIRTHPLACE " (cicy ad State or Foraign Conntry) 12, CITIZEN OF WHAT;
Hanas Wi fa St, Louis Mo, R
llls.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tonnellie Carrie Xin Fred J

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY [ I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
fY-.N.wuakwn) | {1 yee, w'nrwd.ll-dnrvh) NO. J

No No Fred Juelich 4I40 Burgen

INTERVAL BETWEEN
ONSET MD DEATH

MUre for (a), (b), and (c)

*This does not meen | ANTECEDENT CAUSES

11. OTHER SIGNIFICANT CONDITIONS

Mwmmmnwmmw
related to the diseass or condit

tion which coused death.

-

the mode of dying, ruch ﬁmmmuw v ?n’ DUE TO (b} — #

heart asthenia L] ebose canae (a - . e
:t.e. nfw ihe dip. | the uederlying couse lost.” - N m W i}
cars, fnjury, or complice- DUE TO (c)

( “Embalnet’s Staterant on Reverse Side) -

15s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
; vis (] we [
21a. ACCIDENT (Bpwetiy) 21b. PLACEOF INJURY (e, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boras, fatin, fastory, stives, offles Bida,. ste.}
HOMICIDE : -
210, TIME (Month) (Day)  (Year) (Hewnd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY N Rl I Rt \(/3_.0 ’
nlhacbyccﬂdythdfaumdodthcdcmudfrom ﬁ_w 18 lhafllaumw!hcdemed
alive on 19 , and thai death occurred R ., from the causes and on the date stated above.
GNATURE ; w Z3b. ADDRESS 2. DATE SIGNED
}W,é /300 ClLar L /23 &2
24s. BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, & coumiy) (5tate)
ATt | 12/5/52 | New St. Marcus G Co M
DATE REC'D BY LOCAL | R 'S SIGNATUR - 75 FUNERAL DIRECTOR'S 81GNATURE ADDRERS
DEC3 1058 )Iﬁ"‘Wm Schumacher 30I3 Meramec -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

— . , Student Embalaer No.

working under my personal supervision,

StUdent seccevessscsnsananessnsrsnssasnnass Sixlll'll L W Sl ot B
Student Embalmer - ﬂ
LT Licenzed Embalmer No....
- YT T N

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mnwmrm'c. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




