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

THE DIVISION OF HEALTH OF MISSOURI

HUED FEB 2 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, L PRIMARY REG. DIST. m.m Registrar's No

Q¢

State File No,eeocrnn

1. PLACE OF DEATH ’ - !

2. USUAL RESIDENCE (Whers decossed lived. If lostitutlon: remidenos befors

a. COUNTY 0 a, STATE Mis g our i . b. COUNTY adentmSon).
b. CITY {1f outside corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY . 4. Is Residancy within lmits of
OR A
Town  ST. LOUIS, MISSOURT ™"|°™ “"*™=ly rSixSt. Louis, Rl S
FH‘ISSLPNMI*_EO%F (I not [n beapltal or intivution, give strest address or Iocation) "ASJI?F::EHSS (I runl, ghvs location) 2] c,& ?d
INSTITUTION. ST. LOUIS CITY HOSPITAL 2120a Prather Ave, g ‘
3DNE.AC%§SOEFD 8. (First) ) b. (Middle) c. (Last) 4, DA'F[E {Month) (Day) (Year)
mpm prim) HENRIBTTA KURRELLMEYER | CeATH JANUARY 21, 1954
6. COLOR OR RACE | 7. MARRIEB. EIE\\:'ESCESRRIED 8, DATE OF BIRTH "9, A(?E [ 1 y.)n- 1\'; m;.q |Drm IF UNDER U WRS.
Hpacify) .
Fomalo / | Wnite B el Jan : 26,1868, oote| P | Houm | i
LU OCRTON Ty | 2 KNP OF BUSINES ORI |1 BITHLACE ey v rcagomni | R SEEROF VAT
Housewife At Home. Bay, Missourl, U,S.4A,

13b. MOTHER'S MAIDEN
Maris Fehng

13a. FATHER'S NAME
Bernard Sunelthaus

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.n0,orunknown) | (If yes, glvs war or dates of servics) NO.

NAME T4. NAME OF HUSBAND' OR ¥|FE

B
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

NO. Nile None o Vera Alexander, 2120a Prather fve,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION 'g;ggrvil;{gwu
. Enter only onecauseper | 1. DISEASE OR CONDITION 1 ,W - TH
1ins for (a), (b), a0d {) DIRECTLY LEAD!NG TO PEATH'“) .‘ q
&
*Thiz does not mean ANTECEDENT CAUSES - q . .

the mode of dying, such ,J.\u{m—udmmbg;m_ v?ng ﬂfﬂﬂﬂ DUE TO {b) ot : Ci"‘ o d"“‘ Ot
ab Beart falltire, asthenia, e to [he above couse (o
ele. It meana the diye | the underiying caure last.
case, infury, or complicg- DUE TO (c)
tion which calue.d deats. | }. OTHER SIGNIFICANT CONDITIONS

: Conditions eontriduting Lo the death bt not

related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ TION [ .
1 . YES D NO E

21a, ACCIDENT (Boaelly) 21b. PLACEOF INJURY ty.g..inorations | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ..(STATE)

SUICIDE hum Inrm. factory, sizest. oﬂubld. =} '

HOMICIDE
21d. T(l)gE {Moath) (Day) (Y-n)‘ (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. Yy WHILE AT NOT WHILE
- RJURY ; = | “work AT WORK 53 3 I X

aliveon _1=d]e 19

2. I hereby certify that a!ten&éd the deceased from __1=11=54 | .
— and that death occurred ai _F3Y0A m., from the causes and on lhe date stated above.

19, to _l=21=84 15

, that I laat saw the deceased

TRRE 11958

*s Statement on Reverse Side)

23a. SIGNATURE {Degree or title) 23b. ADDRESS 2. DATE SIGNED
& g%m-w P 1515 Lafa -21-54
2. BURITAL, CREMA- | 24b. DATE 6. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of connty) (5tate)
TION, REMOVAL (Bpecity) E
Re moval l=22=54 Baptiat Camater OWHH‘ngzj 11a Missouri.
REGISTRAR'S SIGNATURE - 25. FUM AL DIRECTOR'S SIGNATURE ADDRESS

W

bert to




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooerinn i iaieiee s
Signatare of Student Enbalwer

Licensed Embalmer No...z(.@
\ . v " \
e P. O. 4ddqess.zﬂ.%w

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

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

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




