WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j:lk [}ED..QO CT 30 1953

3‘?353

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwation: residece befors
a. COUNTY a. STATE " b, COUNTY admbslon)]
Miggouri
b. CITY (I outaide sorpurate Limits, write RURAL apd wive ¢. LENGTH OF ¢. CITY (if outaide corporate iimits, write RURAL and give township)
townabiny| STAY (in ghie place) OR - /‘] q
TOWN 3%, Louls wks TOWN 8t. Louls
d. FULL NAME OF (If not in heapital or fustitution, give streat address or [oeation) d. STREET (If pizval, pive Bocation)
HOSPITAL OR ADDRESS
INSTRUTION 94, Lukes Hospital 4202 N. Euclld Avenue
3.DNEACME %FD a. {First) b. (Middle) .‘l ¢ (Last) 4, DSFE (Month) (Dey) (Yean)
(Typeor Prine)  ANNaA . E. Kuesel peati 10 - 24 -1953
5, SEX " 6. COLOR OR RACE | 7. MARRIED, P[I"EVER MARRIED. | 8. DATE OF BIRTH 9.::5;5 (ln.n;n o Do .D'.n: ¥ PO u K,
, (B Hour | Min.
Fem, White doiwea 11 - 7 -1875 | =55 [ [
10a. USUAL SEEUPATION uﬁma-m;- 10b. KIND OF BUSINESS OR Iﬂy- T BIRTHPLACE (1) ad Seate oe Forsign Gouatey) () 12 Ogar’}_rzgq’?pmqn
ousewlte At home 5t. Louis, Missourl :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Herman Thoele Marie Fehl uegel
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
Y, oy, 0r unknown) | (If yes, shye war or dates of servios) NO.
Na Mr. Henry Bor ve Avent
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscousoper | |, DISEASE OR CONDITION _ ‘ ONSET AND DEATH
1t Tox (o, (b, and @ | DIRECTLY LEADING TO DEATH® ) _Qﬁ_j__(;_gaw
*This does mot ﬂl. can ANTECEDENT CAUSES
the mode of dying, such Morud conditions, lfcm[, :zlnq DUE TO (b)
o8 Beart failure, axthenia, 20 the cbove mm (a)
cde. It means the dia- “"‘“"‘“’*"‘ eanse Lot : :
cese, infury, or complice- DUE TO (2)
tion which coused destd. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting Lo the death but not
related to the dlsease or condition cauvsing death.
19a. DATE OF OP'FIROABE 19b, MAIOR FINDINGS OF OPERATION Vm. AUTOPSY?
21a. ACCIDENT (Specity) ¥1b. PLACE OF INJURY (e.g.. Inorabous *| 21c. (CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE bome, fsrm, fsstory, sirest, office bldg., e10.)
HOMICIDE
21d. TIME (Mooth} (Duay) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DIP [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK (51X

2. 1 hereby certify that T atiended the deceased from _/OLD

185800 _£0/2/ __ 10&32, that I last saio the deceased
m., from the causes and on the dale staled above.

alive on _LOL2 , 165_5 | and that death occurred ai
Zia. SIGNATURE ~ (Degree or title) 0
e len__ 7. D,

23b. ADDR 2. DATE SIGNED

éa (u. // /a[i :/A‘S

742, BURIAL_ CREMA- | 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY LOCATION (Otty, towm, of county) (5tate)

"Relovats 10 27/53  |Memorial Park Cem, St. Louls County. : Mo.

DATE REC'D BY m!. 25. FUNERAL DIRECTOR'S 81 GMNAYURE . ADDRESS
0CT27 )/ Drehmann-Harral 1905 Union Blvd.

Embaiier’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.mee.e.

Student Embainmer %o,

working under my persona! supervision.

SLUAENE spnrnvocsssonnnvasooasnaressesusnne Signed..
Student Emdalmer

Licensed Embalmer No.....

. P. 0. Address o o n s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for Mon of license.)
If this body is not embalmed, fact should be ¢ stated above.




