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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

v gl 1502 THE DIVISION OF HEALTH OF MISSOURI 43639
-~ STANDARD CERTIFICATE OF DEATH 2012 File Noounmpmrmseon oo
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m-.IOOB Registrar's No. 1128\5,".
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where decessed lived, If Luati Jenes befors
a. COUNTY a. STATE b, COUNTY admbalon).
Missouri St., Lonia
b. CA’EY (If outsida corpurate lmity, write RURAL and glv-n-m C. LYENLEE nl?F) €. CITY (1f cutaide corpocrais limite, write RURAL soJ give townahip)
tow! ) o
town  St. Louis °| *B fowps||_ Tows Elrkwood I ?)
d. FULL NAME OF (If not ia keapital or lnstitutlon, give strest address or locution) d. STREET (If rursl, give locatlon) I |
HOSPITAL OR A ADDRESS / ’
| INsTITUTION . Deaconess Hospltal 721 W, Wo
3. I?EACMEE SEJEF‘D a (First) b. (MIddle) c. (Last) l 4. ogrl__'E (Month)  (Day) (Year)
(Typeor Priey LENA H. MENKE DEATH Dog, 6, 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, rélzvzgc vgsagmo.) 8. DATE OF BIRTH R Ifmmn o o | Dr':.: ¥ o .
= pacity] p b ours
Fedale! | White PR [ pay, 20,1873, | T | 5% ™
. ; wat N- | 11. BIRTH . : .
m:m USUAL ﬁi‘?ﬂou u‘fi".:.‘fé“;“‘ x | 10b. KIND OF BusmEsD%gT IR 1 PLACE (1) uat State of Foreign Country) 12, cgun’}TzE:;?quAT
Houssewlfe no emplny_e.d__ ].’Ij nona. Min USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN Id "NAME OF HUSBAND OR WIFE
Charles Domrese {Fredericka Jun.e_ _____1 Fred W, Menke Dapctd
1S. WAS DECEASED EVER !N U.5, ARMED FORCES? | 16. SOCIAL sEcunmf 17. INFORMANT 'S SIGNATURE OR NAM ADQRESS
(Ye4, 5o, or unkoowa) | (If yes, dhvs war or dates of servies) NO. %1 g_‘i{ 8.
o none Sophle Stoetzer 721 W, Woo 5 .

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

L;NIERVAL BETWEEN

ONSﬁ-ﬁD m

0 (Degree or title)

204 E. Big Bend -

A, 5.1‘?:’?3’.‘1‘:?.":‘5‘53 DIRECTLY LEADING TO DEATH®(3) Ruptured abdominal aortic aneurys
ANTECEDENT CAUSES
*This doer nol mean
the mote of dying. such | Morbid conditions, 1f amy, mwsm ® Arteriosclerosis . years
0 beart foflure, asthenta, | rise to the abowe couse (a) et - BT N e - .
de. It meany the dls- the underiying cause lart. i
ease, infury, or compli DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ** =%+ % AT
Cunditlons contributing to the death but not
reluted to the disease or condition cxusing death.
‘19a.- DATE OF OPERA: |- 19b, MAJOR FINDINGS OF OPERATION. ~ %73Vt i~ 1 W AT . 20. AUTOPSY?
. TION
. 5 . 4 " . - . YES D KD D
2ia. ACCIDENT (Bpecily) 21b. FLACEOF INJURY (s.4..Ineraboos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, farm, {astory, surest. offios bidg., ste) B R .
HOMICIDE ) ' . .
21d. Tll'o__lE i (Mosth) (Day) (Ywsst (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
dtiny : n. | VRN T e S X
21 herei:y certify .that atiended the deceased from- Nov. 5 19_“‘510 ﬁp_é__. 192, that T last saw the deceased
alive on _DEC. 6 IOi and thgydeath occurred atd s 308 m., from the causes and on the dale slaled above.
23a. B 23b. ADDRESS ;o ' B¢, DATE SIGNED

l2¥8—52

el s

24d. Lﬂ:ATlON (l?lltyE tgwn.crwunty) Lo

"~ (Btate)

| 12/9/52 Qal Hill Cemetsry A Ktrimand N O L
DATE RECD BY Lnt:AL| 'S SIGHATURE J/ % z: FUMER]K DIREETO B/51 FRATURE nnnss
l . / A Pt T &L K .q.l-o J ’ : !

ot Reverse Side)



Pres

STATEMENT BY LICENSED EMBALMER

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

[, ,  Studeont Emdalmer Mo,
+orking under my personal supervision. ‘

SEUGENE veunennrscrenarnesansrsrancsnrnnrns smm___%c_w

Student Embalmer
Licensed Embalmer No 3.0 24“

». 0. AddnuMa:mé.z. 20840

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.




