No.300
10.48

Q

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

FILED FEB 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. m]_0.0B,_ Registrar's No. 15-367

7694

State File No

- BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If iastitution: reskisncs befos
. COUNTY STATE et eadon.
* = Missouri b. COUNTY dalision
b. %‘ll;‘r {1 outside corpurats limits, writs RURAL and give EsrAL\FNEm OF c. CITY (U outelde gotporsts limim, wrie RURAL nad give w-uh!;-
1]
i “ST. LOUIS v mf‘eu’;;g 16 Bt. Louis 2/0 9
d. FULL NAME OF (I not in hos; r I wum sivp address of location) d. STREET - (1 rum), give Joeation) 0’
R DANKES TCOATR BH 4153 N, Grand Blvd.
3. NAME OF . (Fimst) . (Middie) ©. (Leat) I D&T_E (Month) _ (Day)  (Year)
{ Type or Print) NELLIE KIRSCH DEATH 53
5. SEX / 8. COLOR OR RACE | 7. MARRIED, g%sc ESRR'ED'; 9. DATE OF BIRTH 9. AGE U yoani  mo 1 s | v o o
: on! H Min.
Foul White Widoved ™™ 5= |  Feb.16,1876 P P oy
10s. USUAL OCCUPATION (Qirekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (rie) wa & . ) 12, CITIZEN OF WHAY
We, m DUSTRY ¥ tate or Forsign Cesntry)
Housewite o None St. Louis MO. TR
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolphus Bowler _ ¥ellie Dodier Deceased
15, WAS DECEASED EVER IN U1 S ARWED FORCES! | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
dates of sarvies)
gy | e None Adaline Keller 4153a ¥. Grand Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERVAAL“ B%ﬂ!
. . DISEASE OR CONDITION ;
ey comge | | DIEEAS, OB, OO e, LOBAR PNEUMONTA, LEFT LOWER LOBE. {"week
v " ANTECEDENT CAUSES
*This does not mean ARTERTIOSCLEROTIC HEART DISEASE S years +
the mode of dying, such | Afordid conditions, if any, m DUE TO (&)
|} es beart puture, sthenia, | rise to the abowe canse (a) WITH AURICULAR FIBRILLATION
dde. It means fhe dig. | M uRdeTiving cause lost
eeas, infury, or complica- DUE TO (&)
fion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related o the disesse or condition causing death.
192. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. . | _ ves [1 wo X
21a. ACCIDENT {Bpectty) 215, PLACEOF INJURY (eg.. ncrabous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE home, farm. fnstory, strest, ofies bidg., ees.) - - .
HOMICIDE _ ) _
21d. TIME (Memth) (Day) (Year) (Heun | 2l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry m | ML nmine 490 X

alive on

2. I hereby certi yt.'wt]aucndedlhedumcdjrom_.l_l_ 1983 1o 2=l | 1953_ that I last saw the deceased

|| 222. SIGNATURE

Ha. BURIAL, CREHA-
TION, REBOV.
Remo

- 19.53_ and that death occurred af m., from the eguses and on the date elated above.
T 3b,
0 Den;:Dt:zu) ADD ﬁ%ES HO SPITAL ?-E:T;;IGNEU
7 2b. DATE Ric. KAME OF CEMETERY OR CREMATORY 244, I.q:ATlON (Oity, town, ¢r county) i (Stalr)
(Bt 2-6-53 Memorial Park Cemetery | St. Louis County MO

DATE REC'D BY LOCAL

ISTR 'ssc RE
Ji mx{

| FEB 5 gggm

© ‘|5 UEDMEYER & som's

ADDRL 33
20th Street

25- FURERAL DIRECTOR'S $S)IGNATURE

N.

s St

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Student Embalmer ¥o. £

vorking under my persona! supervision.

Student ..., vesassannnas Wrtarasernrrrerane Signe
Student Embdaimer

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact’ should be so. stated above. ' -




