THE DIVISION OF HEALTH OF MISSOURI ‘?‘)69

S. No.300 |- . b
V. ,:_ . IHI_ED FEB 24 1953 STANDARD CERTIFICATE OF DEATH State File No..
! BERTH RO. REG. DIST. No. _31_8_ PRIMARY REG. DIST. NDID_O_&. Kegistrar's No.......................g....(...).—...l
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where ¢ d lived, If loetitudon: reeid bafoLe
/ a. COUNTY . a. STATE Mi SSOul'i b. COUNTY admbmiont.
b. C!};Y (If outafde corpurate limita, write RURAL and give !c':;rALYENGIhH OF) c. ClTY (il outatde corporsta limita, writea RURAL and give townshlp?
TowN St, Louls ot tadbssedl © rSin St. Louis f 7

. FULL NAME OF (If pot in hospital or Institution, give street add or loeatlon) (If cursl, give location)

HOSPITAL OR ADDRESS
INSTITUTION 856\.Har1an Ave., /f 8 56 Harlan Ave.,
3. NAME OF a. (First) b. (Middle) e (Lasty l 4DATE _ (Ment)__(Day
DECEASED gf
{ Twpe or Print} Lena Jilg peaw Feb 5th, 19
5. SEX / 6. COLOR OR RACE | 7. ‘?V’IARRIE% EFG'EECNE!SRRIE:%) 8. DATE CF BIRTH 9. AGE, (Il:hn;n a: vz.m IDTI.I.I ; Impen uMl;n
, 5 v . ¥ on ays ourm .
| femsle |white widowed — S->\fen 20th 1875 | 78" | !
! 0a. USUAL UPATION (G - i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
J oo durns ot of workin Mo, vven ety | 0 oF BU DUSTRY L 1“'-"' 6‘ 5'-"ﬁ Foraign Cn-"&* CSUNTRYST AT
housewife St. Louls Co.,Mo
[l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Henry Hambrock : 4 not known Adolph Jilg .
Ié. WAS DE&EASE? E\:’IER IN‘MU.S.ARM‘!!ED l:?RCES': i 16. SOCIAL SECURITY EdI’NFORMAJI_\Ii'I'lS 51 AT REEIOR NAME ADDRESS
ol DO, OT DOWwD, yas, War or tae sarvies
no none ward g.,856 Harlan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION 0 7

DIRECTLY LEADING TO DEATH® ()

line for {(a}, (b), and {c)

ANTECEDENT CAUSES é ; )ﬁ
*This does not mean fw ﬁE
the mode of dping, such | Morbld conditions, if any, gising DUE TO (B) Z""M

ar heart fallure, asthenta, | rise to the above cause (o) datina

ce. It means the dig. | (b€ uRderiying cause lozt, . .-
cese, fnfury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L.
Conditions contributing to the death but ot . .
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B S ) 2. AUTOPSY?
) TION : : : O D
21a. ACCIDERT (Bpectty} 215. PLACE OF INJURY (s.c..to orabout | Zig. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE banss, tarm, lactory, sirest, offies bidg., ew.) .
HOMICIDE _ N - : '
21d. T‘r)lln__is (Modth) (Dey) (Year) (Hoon. | Zle. INJURY OCCURRED | 21f. HOW mn lwum' OCCUR? .
L ‘ . wmu.mr uu'rwun..t :
INJURY .~ = ’ = ! AT WORK 3: 49 ’x

- § kercby ‘ceitify that 1 attended the deceased from Z—a’_ég 1984 1o %f/ , 1035 that I last saw the deceazed
alive on sty &~ 1953 and thal death occurred af _L'...'.lﬂ ., from the causes and on the date stated above.

Zia. SIGNATURE ¢/  (Degroe ortitle) | 23b. ADDRESS 23, DATE SIGNED
m I @%/%M%L}wé-ﬁ

zu BURIAL CREMA- ZAb, DATE ¥ Ib;&: NAME OF CEMETERY OR CREMATORY | 240, LOCATION. (@ity, town, or county} (Etate)

remov:af' 2/9/53 ew Bethlehem Cemetery St. Louis Co.,Mo.

S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRE 33
M ADiedrich F.Home 8319 Hallsferry

on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is recorded on the reverse side of this certificzte was embalmed by me, O bYeeoee e

Student Embalmer Mo.

working under my persona! supervision.

SEUSONE tuseseerssrncsnsocrssrrnans vemnaens i Z Mﬂ,&?/

Student Embalmer

Licensed Embatmer, No 37 9[ ¢

0 il Mo
P. 0. Addres .. AL

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failm-e to comply with
the above consmutes grounds for uvocauon of license,)

Ifthubodyunotembalmed.factnhmﬂdbemmdnbove.

~
K




