THE DIVISION OF HEALTH OF MIRSURUK]E s, eY-A

or u‘azab. ADDRESS Zc. DATE SIGNED
2-4-53

1515 Lafavette 2Awanue

[

Zh, SIGN RE -
I

24a. BURG AL, CREMA-

N it

.300
a8 FLED FEB 25 1953 STANDARD CERTIFICATE OF DEATH State Fite Ne
BIRTH N0, ___ REG. DIST. WO, &7 T 7 PRIMARY REG. DIST. mT_Q_Q_s_. Kegisirar's Ne 1354
:) 1. PLACE OF DEATH ; _ 2 USUAL RESIDEMNCE (Where decensed lvad. 11 Institution: ruidence bafocs
a. COUNTY a. STATE Mi ssouri b, COUNTY adabuion’.
b. CITY I cuteids corpuenta Umite, write RURAL and give c. LENGTH OF || c. CITY (If ouside corporste limits, write RURAL snd thve towashiy? ¢ 1 7
St L i Mi im-hlﬂ STAY da this plare) OR o & T
5 . Louis, Missour TOWN <;a int Lounis
d. FULL NAME OF (If pot in hospital or lnsthtution, give strest address or losstion} (1 roml, ghve Joeation)
HOSPITAL OR . o nnr.s
9 insTiuTion ~ St, Louis City Hospital ¢D 4393 "A" Donovan Place
a 3. NAME OF:” s. (-Firlt) b. {(Middls) T e, (Lest) 4. DCA)F (Mouth) (Day) (Year)
H { Type or Print) ¥ary : Bode DEATH February 4, 1953
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesre| o 0rn 1 TERR | @ (bR & um,
E \ WIDOWED, DIVORCED (pecity) tnat blsthday} uuu-l Dwrs | Hows | Mis.
F W Divorced . .5 11-7-1871 21 |
é 108. U usun.gcﬂqu:mon (Gbekiadof vock 105. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (10 sad edte or Toreigs Constry) 12 c&rlrul_lz_gr;gw WHAT
5 Housewire Owh Home Germany Nat —
< |3!- FATHER'S MAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
. fdenry Kellner . | Frieda (Unknown) _
k2 ([15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Tvn.uukma) | (1f yos, xive war or dates of servien}
3 o No Hilma Kegssler 3540 "i" T, suis,
{ Il 1. CAUSE OF DEATH MEDICAL GERTIFICATION UNTERVAL BEIWEEN
¥ .|l Enteronlycnecausper | 1. DISEASE OR CONDITION . / T € n: ORSET AND DEATH
% Il for (o), (b3, and ( | O'RECTLY LEADING TO DEATH® (5} -
g 738 does 1ot mean | ANTECEDENT CAUSES .
X the ciode of éring. such | Mortid condlions, {f 50y, DUE TO (b}
od benrt faflure, asthenia, & cause {0
B e 2t vicans the dis. | the underlying couse loxt.
o cas, fujury, or complica- DUE TO (c)
5 || thom tohich caused deat. | 11. OTHER SIGNTFICANT CONDITIONS
- Conditions contributing to the death but not
91 relafed to the disease or eondilion conting deatd
;. 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
) TION
o |2 ACCIDENT (Bpwelty) 215. PLACE OF INJURY (e.s-. inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, . SUICIDE home, [arm, [astory, surent, offics blds.-, wie) . :
& HOMICIDE ] . . :
g 214, Té'f:‘E (M) (Dan) (Teer) (Hewn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
)| mwwRy - Va | R Ao . 38sX
B reby cortify 12-13-52 ,
-8 Wz I hereby certify that I ailended the deceased from =13=52 19 Lo _2=4=573 , 19 , that T last saw the deceased
S alive on . 2=A=53 _, 19___, and that death occurred af _63200R 1., from the causes and on the date slated above.

243, NAME OF CEMETERY OR CREMATORY 244, L&TION (0!:!1. town, o county) (State)
Sunset Burial Park Cem | St Louis Co, Migsouri
DATE RECD BY LOCAL | RS " TUMERAL DIRECTOR'S S1GNATURE ABDRESS
s | 7 E HOFMMEISTER COLONIAL MORTUARY

¥¥ippewa St Louis;Missouri



STATEMENT BY LICENSED EMBALMER

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

g

................................ , Student Embalmer Xo.

working under my personal supervision,

Student ceenecervsivsasssuraosnsarersasranas Signed....... . Lkt /‘MMW

Student Embalmer . . . /
’ - 0 Lé: sﬁmbalmer No. ’l(%

P. Q. Address 7”4( )72(8'-:{60::'5,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_so/mrply with
the above constitutes grounds for revocation of license.)

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




