. 300
- 48

S

~ -
WRITE PLAINLY—UBING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;_3_‘_1_8_,";-»“ REG. DIST. no.-l_O_QB.. Regisirar's No 0088

HLED JAN 28 1953

3645

State File No,

BIRTH KO. REG. OIST, NO.
“1. PLACE, OF DEATH 2 USUAL RESIDENCE (Where decsssed lived, 1f latitutlon: residence befois
a. COUNTY b, COUNTY adadmiont.

8. STATE Mo. ol

¢. LENGTH OF

OR
oo ST Louws s

. Cg;{ ar wuk(vmr- Umite, mnm:.muum-u;-
o ST Lowss.

4/

d. FULL NAME OF (If not in hospltal or lnstisation, dﬂlll"il address or Tocation)

(il riaral, ghvs bocation)

ENSHTLTION 35018Fe slaloxz/ SY. ﬁnnm:s 3 50/%Feslajozz, Si(
3. NAME OF o (i) B (Middle) o (LD CDATE (it (e | Ofen
DECEASED .
rmarmm, ELLA /( FEDHOUSE DEA'!H Jan. 2 1953
7 [ COLOR OR RAGE | 7. MARRIED NEVER MARRIED, ~|'8. DATE OF BIRTH 75. AGE o ywin| v mewt 1 v | ¥ oies o 1o
Femak | white Wi S \_Apr 14 _1886| 72 l |
163 USUAL OCCUPATION (0 idotrk | 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (G ad Stae ar Frvign Gmnt 1) 12, CITIZEN OF WHAT
Al home ST Lowss, Mo

13a. FATHER S NAME 13b. MOTHER S MAIDEN

William Brant

Emifre Mueller

14. NAME OF HUSBAND OR WIFE

Frederrck W™ Redhovse

DIRECTLY LEADING TO DEATH* ()

E’;‘ WAS DECkEASED EVER IN U5, ARM"ED I:?RCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT S S|IGNATURE OR NAME ADDR[‘ES
vs. 00, grunknown) | (1l yes, xive war or dates - M

o — — Jobhn K- /(a.uzﬁ';m,ml Lof Ofive S*
18. CAUSE OF DEATH MEDI CERTIFICATION o7 INTERVAL BETWEEN
 Enteronly onscausoper | I, DISEASE OR CONDITION e(m H—g_ MoJ.‘, °"5“”‘° Dﬂl"

line for {a}, (b), and (¢}

SThis doer nol mean ANTECEDENT CAUSES

164
v

the mode of dying, such
as beart fallure, asthenia,
ete. Jt means the dis-

Morbid wuduim. if um'
rire to the abowe aun {a)
the underiying conse loxt

) deieg

DUE TO (b) .H##\LLW

"DUE_TO () c&fv n“‘ﬂ) M“{k

8?“‘"

eane, infury, or complica-
tion twhich caused deazd, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the dizease or condition muting death.

ot

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- TioN : .
o o) @
21a. ACCIDENT Bpecity) 215, PLACE OF INJURY {e.c..tnorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T STATE)
SUICIDE home, fasm, Laotory, strest. offiee bldg., ot . .. :
HOMICIDE A . _
2. TIME  (Meat) (Da) (Fes) (Hewn | 210, INJURY OCCURRED |21f. HOW DID INJURY OCCUR? '
JURY . = | ™womt L "7 work : 53/ X
zzbmbycemf Iatundedmedecmedfrm‘_:'_‘;&‘__ 10610 224 1952 that I last saw the decessed
alive on _ 2] “' XDL_E and that death occurred at _B2—_ MY, from the causes and on the date stated above.
2, S1 ¢/ (Degreortitl) | 23b. ADDRESS DATE SIGNED
etk ul ) Te | 3701 O e

| nunuL cmu- 24b. DATE
Bir Jan.4 . /1453
n.m:mavmcn REG, GNATU —

REG,
l_JaNs 1953

24c. KAME OF CEMETERY OR CREMATORY

24d. LOCATIOR (Oity, town, of eoum_y) (smc)

SrLows, Mo-

25- FUNERAL DIRECTOR'S S1GMATURE

EIDERWIEDEN P . Inc.

ADDRESS

1938 ST Lowss Av:

o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 08 By

...................... : ,  Student Embalmer No.

working under. my personal supervision.

Student -_-—-—# ..... sesraras Signed M'é % JW

Studmt Embatmer

Licensed Embalmer No ‘// 28

) : ‘ ) P. O. Address/?’& ’?j"""" ,J)/L"‘)

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above conatitutes grounds for revocation of license.)

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




