No. 300
10.48

FILED MAR §

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= PRIMARY REG. DIST. 4()_03__ Registrer's No 2110""

8 135,

11448

State File No.......

'BIRTH KO, ____ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. If instiiution: reskience befors
&, COUNTY . STATE . daission).
: MISSOURI b COUNTY mion!
b. Cé'lr‘Y (If outsida corputate Umite, writs RURAL acd give §T Al?ENflli DEF ¢. CITY (it outaids corporst= lmits, write BEURAL and give townehip
} [ }
om St. Louis, Missourd™" “l «Sin_ sT. LOUIS 20 25
d. FULL NAME OF (If not in hospltal or i lon. give strect address or location) d. STREET - (11 rursl, give location)
HOSPITAL OR ) ADDRESS
insTiTuTioN €4, Louis City Hospital , 4803 Allemania g
3 NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Month)  (Day}  (Yean)
{ Twpe or Print) ADELIA (DOLLY) MARIE DEKCCE oeatH FEBRUARY 23, 1953
8, SEX 6. COLOR OR RACE | 7. V'VO‘IAI')%%}EB EIE\\;'EECIDEIBR‘SIED.) 8. DATE OF BIRTH 9.:.?5 (lnn;n l: THOER | YOAR | OeDER a1 wms.
N ) pacify] : birthday! onthe| Days | H Min.
Female White Widowed “2— April,19,1887 685 vrs. ’ m]
103, USUAL OCCUPATION (Gks kindof xoxk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (;,, P — z_m, 12, CITIZEN OF WHAT
Housgewife St. Louis, Mo. U. S. A,

13a. FATHER'S MAME

Theodore Minnigerode

13b. MOTHER'S MAIDEN

Ceroline Sch

NAME 14. NAME OF HUSBAND OR WIFE
roeder

Bdward DeKock, Sr,
17. INFORMANT' ¢

(¥ee, 8o, 01 zoknowz}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yeu, give war or dates of sorvice)

16.

SOCIAL SECURITY
o]
None

S SIGNATURE OR NAME ADDRESS
Ellis DeKnck, 4444 Pennsylvania Ave.

No
18. CAUSE OF DEATH MEDICAL CERTIFICATIO - Ig'l"és}m.aﬂwm
| Enteronly onecousoper | I~ DISEASE OR CONDITION ﬂ? AND DEATH
jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH?(a) Hme AT ?, .
ANTECEDENT CAUSES f
*This does not mean - '’ -
the mode of dying, such | Mortid conditions, if any, J:‘M DUE TO (b) /VJ'M/ M oo
o2 heart fafiure, asthenia, | Tise lo the above cause (o) stoting - .
ce. It meons the dig- | B underlying couse ladt, .
cars, infury, or complica- DUE TO (o) S
tion which cansed deoth. | 1). OTHER SIGNIFICANT CONDITIONS Fhieem e, ANarl dhocaes )
Conditiona contributing to the death bul not . ! a .
related {0 the disease or sondition causing death.
"194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
. TION
. - _ _ _ , ves X1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE). .
borow, farm, [agtory, street. ofioe bidg..et0.) LR . : .-
HOMICIDE 7 )
i 214. TIME (Mooth) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - mm.:n' NOT WHILE| - - . - .- .
THIURY AT WORK . %é é X

" alive on _2= ?'a-t;'a

, 19

2 I hereby certify that I aftended the deceased from _1=16-573

J19__ to 2=23=53 19, that I last saw the deceased

, and that death occurred at 22L0A m., from the causes and on the date staied above.

2s. SIGNATURE

(Pegres or title)

23b. ADDRESS | 23. DATE SIGNED

0

1515 Lafavette Awenue °=23=-53

BURIAL. CREMA-
TION REMOVAL (Bpecity)

Removal

ub. DATE
Febr., 26,1963 IN.

24, NA\I.E OF CEMETERY OR CREMATORY

St. Marcus

24d. LOCATION (City, town, or connty)
Cemetery 8t. Louis County, Ho.

(State)

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

DATE RECD BY LOCAL

ISTRAR'S SIGNATU

MWS

25- FUNERAL DIRECTOR'S S1GNATURE AUDRESS
Witt Bros. L. & U. Co0.2929 S. Jefferson Av




STATEMENT BY LICENSED EMBALMER

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

..................... , Student Embaimer ¥o.
working under my persona! supervision.
Student .usrecrecancsecas teessrensaans wres Signed JE (—_WI % =
Studcnt Embalmer
T - Licensed Embalmer No 37 %/ Py
, P. 0. AddressR IR Fider
- Nate:>. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, sated ebove.




