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THE DIVISION OF HEALTH OF MISSOURI
STANDARD %ERTIFICATE OF DEATH

State File No. 37159
1003......... 10161

!BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbern deceased lived, If institution: residence befors
a. coym a. STATE Miﬂ souri b, COUNTY WaI'I'en adiniseton).
b. CITY 0f outride corpurate Umits, write RURAL and giva ¢. LENGTH OF c. CITY d. Ls Residence within lmits of
OR woahi STAY OR : * . ¢3
town St.Louls tommabic) waslse) 0w WrightiClity 5 o ik s
. Fi?ﬂl)'SLP{!ﬁhl‘_EOORF (If not in hospital or institution, give strect addrems or locatlon} . As[;r[?REES (If rural. give location) ’ f=) ? a
Nerorion Lutheran Hospital ; y,
3.5{5%%5 _Of:!!:FD u. (First) :. (Middle) ¢. (Lust) 4. Dg}'E (Month)  (Day) (Year)
( Twpe or Print} Anna 8 Elz oeATH Oct. 2, 1953
5. SEX 6. COLOR OR RACE | 7. ':VJARRIED rlglE‘\;’chPélBRRIED. 8. DATE OF BIRTH 9. AGE (o r-)-n l: U&GR | YEAR | o UNDER u Hms,
(Bpa: = > ) on! Days | Hours |} Min.
Female ' |White "B Towe Apr. 19, 1873 | BO l |
lﬂa USUAL OCCUPATION (Olvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - X
o of woeking lifa woen if rotied) | DUSTRY (City and State or Foreiga Country) D lzag{m%ER?{,?OFWHAT
Housewife At Home St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
i Jacob Kaemmerer | Unknown . Julius F. Elz
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yea, Munknn!m) (I yeu, wive war or dates of servics) NO.
_______ None Irvin A, Elz -~ 111302 Hartford St.
18. CAUSE 0FPEATH - ‘MEDICAL. CERTIFICATION mggﬁl;‘gm
. Enter anly onecauseper | 1. DISEASE OR CONDITION _
lze or (8), (5, aad (o) DIRECTLY LEJ\D!NG. TO DEATH* (5 f&( £ .g.“z;;,«.,
*This does nat:'mmn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
at heart foflure, asthendo, | 7ise to the above canse (o) stating
de. Jt means the dis- | the underlying cause lodt. ~ _—
ease, infury, or complh DUE TO (&)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not J—
related to the disease or condition oauaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 0. AUTOPSY?
TION _ ad D
ves B wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [aetory, stroet, offlog bldg., #ta.} p— -
HOMICIDE _— : e,
21d. TlME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE -
"UURY — = | “work AT WORK 1.5 3 X
2. [ hereby certify I attended the deceased from /e 1952 1o 2 s 19&, that I last saw-the deceased
alive on , 195 7, and that death océurred at, m., from the causes and on the dale stated above.
23c, DATE SIGNED

mSIGNATUIZ? 9_ @ (‘Degmenrur.le)

Z3b, ADDRESS |

P Aw-) MW [0Le c/07

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE

"%‘u“”i""%“’““" d 127, 1953

-"241: l\A\iE OF CEMETERY OR CREMATOR‘{
St. Matthew's Cemeterv St. Louls.

(Stats)
Missouri

TION ( ¥, town, or county)

DATE REC'D BY LOCAL JNJ’?RE é) )’)‘l(b

TOR'S SIGIAYUIII'. ADORESS
363l gravois Ave.

goj‘(—f_..r-tl i &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF DY Lot ettt et ——————————-

working under my personal supervision..

Student ... it riee i
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failv
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




