YHE DIVISION OF HEALTH OF MISSOURI

. No.300 ’ . T
[ s FLED JAN 4 95t STANDARD CERTIFICATE OF DEATH e rene 3ATO2
*|! oiRTH NO. REG. DIST. MO. _3_&__ PRIMARY REG. DIST. m_ﬂL Kegistrar's No. ..1-32..&1.«.............
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If § Mence befors
a. COUNTY a. STATE b. COUNTY inimton).
¥ \ |——-.St. Louls DM
b. Con':f (I outclde corpurate Umita, writs RURAL lnd‘::v;mw grAI:(ENGE; 'OF‘ C. Cg—RY / d. l..clll;;i:gn -lmlnmumxwt:mo#
ToOWN  WMordall Hills Yo TowN Mlordell Hills L)
d. FHIO-SLPvﬁ’f.EO%F (If not ko hospital or institution, cive sireot sddrem ordoeation) A%IE‘FEEETSS (If raral, give location)
INSTITUTION 7000 Brandon Drive 7000 Brandon Drive
3DNEACME§SOEFD 8. (First) ) b. (Middle) ¢. (Last) 4. DSIE {Month) . (Dey) (YO!.I’)
(Typeor Print)  ANINa Evers Qelkers pAH 12 = 20 =53
5, SEX ,1 6. COLOR OR RACE | 7. MARRIEB, Efvescrgéngieoa 8. DATE OF BIRTH 5. nf.GEh&Z. ran] rvec ) o | oot u s
. 3 [i . i ¥ on ays | Hours | Min,
Fem White Widowed ~ 2 - I 21865 a8 | |
10:]?‘1‘1‘155&22:‘:31:'”&? (b tind of work 10b. KIND OF BUS]NESSD?IET wv- 1. BIRTHPLACE (00 4 Seace or Forsign Couatry) 7 1ztgrrtzzuorwun
usewl At hone Germany J
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR WIFE
unknown unknown | Ferdinand Qelkers
I5. WAS DuEEkEASE? EVER mﬂu.s. ARMED FORCES? |6, SOCIAL sEcuagov 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
&, DO, OF DOWD, ah, Kive war or dates of joa} .
No = . none Miss Minnle Oelker 7000 Brandon Dr

DICAL CERTIFICATION _

{].18. CAUSE OF-DEATH i DISEAS‘;E e co - l‘“ - INTEHVAL arrw:eu
_ Enter only onecauss per NDITION
line for (a), (1), and (¢) | D'RECTLY LEADINGTO DEJ\TH-(,,)

T | ons TH
v/l / J32
i . 2 - ) P . PR / L4
“This does not mean ANTECEDENT CAUSFS [ ; y
the mode of diing, such | Morbid conditions, if any, M‘:g DUE TO (b) —

ar heart falitire, asthenio, | Tite to the obove couse (o) dtat

e, Jt medns the dia- | the underlying caute foxt” - L. - B T I
case, injury, or complica- DUE TO {c}
ﬁ?ﬂ_’l which cauged dgn;h.; I OTHER SIGRIFICANT CONDITIONS ——— . -

Conditions contributing to the death but aot |
related to the dizease or condition cauring death.

19a. DATE QF QPERA- 1 19b, MAJOR FINDINGS OF OPERATION A s . -, .20. AUTOPSYT.
TION 1 .
10f3e /5 3 &ow., d) Oacoedding Co-bon.. J5FX ves (1 wo

ZII.IACCIDENT (Bpecity) 21b, FLACEQF INJURY (e.g..10 or about le:'. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
' SUICIDE D home, farm, , sireat, office bldg..enal) —— o
K _BOMICIDE . . ; T . N P . Y
214. T"l‘__lE (Moath) (Dsy) {Year) (Houn 2ie, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE : P
“1NJURY - - i = | “work AT WORK

2. I hereby certifythat I attended the deceased from %AL 1___,t _19.&_2,&_?_, 19, that I last saw the deceaced
alive on LQ&D,LL 19____, and thal death occurred ai .l..:@m from“ihe causes and on the date stated above,

23c .DATE SIGNED

- . -, . (Degma ortiﬂe}v 23b. ADDRESS . R
- P IS e éf/7 /é‘bwa_uyv /}Jf 52
24b. BATE . L, - e I\AME OF CEMEIERY OR CRE.MATORY 24d. LOCATION (Oity, town, or opunr:y) R (Btate)

WRITE I;LAINLY——USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

rer 12/21/;1 .Yalhalla. Gremaj;ox:?-_ 8t .G =
JDATE:EI%C'D BY LOCAL BE[;‘ RA.R§ SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE

VERE 25| £ Drehmann-Harral 1905 Union Blvd.

‘;M(:umdﬁnbdmn.&nummmllms-&) — .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

woerking under my personal supervision..

Student .......oiraiiiiii e e
Signature of Student Enbalmer

Licensed Embalmer Nao..

P. O. Addreu’.%%‘.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




