0. 300
10.48

ALED JUL 1-195  oraNDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

n‘sc. DIST. NO. 251 8 PRIMARY REG. DIST. m.w_ Registrar's No.....

s

Sfaf'- File No. 20753
4435

CATE OF DEATH

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dycossed lived. 1f institation: residence befors
a. COUNTY . STATE b, GOUNTY adsotmdont.
_ * Missouri ,L.29 St,.Louis
b. CITY (! oatsids corporato lmits, write RTRAL and give ¢. LENGTH OF || ¢ Q7Y i E=kdl f & I Besidency within Hmis o
R . . STAY it OR . . L
town  St. Louis, Missouri™™" uashell  yown University City =R
d. FULL NAME QOF (I aot in hospital or inetivotion, gire streat address or (ooation) . STREET (I raral, xhve location)
HOSPITAL OR RESS
INSTITUTION. BARNES HOSPIIQ I *'ApD 6648 Washlngton Blvd
3. rl;lAME OF | a. (Fint) b. (Mlddle)' . ¢ (Last) . | 4 03}1—: (Month) {(Day) (Year)
{ Type or Print) CAROLINE Christine JULIER DEATH - 5 16 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIEDg 8. DATE OF BIRTH 9. AGE (o ywar| ¥ WOKR § TAR | ¥ w007 3 1L,
WIDOWED), DIVORCED last birthday} Mmﬂnlnu' Hours | Min
Female / | Wnite ed Dec, 4, 1871 82 | |
m:;u uwgggtcgp::\ﬂon Qe Kind of work: 10b. KIND OF Busmt-:ssD%réT g{y- 11 BIRTHPLACE (i 10 Seate or Fassiga m,",,“ﬁ‘ tztgﬂrb{%r\i’?mer
ouse wife At home Stuttgart, Germany ‘ |
1358. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Avgust Willhelm KaySer. | Henrietta Schoenhart, .| Benjamine Julier ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-.mlwnho'n) | (Ilm.qh-murdn-dmin! | NO.
None Miseg, Erma K, Julisr, 66&8 Washlggton Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁﬁvﬁm
— 1. DISEASE OR CONDITION .
'&mﬁﬁgm‘(’; DIRECTLY LEADING TO DEATH'(a)CGI‘G‘bI‘al vascular accident > da
' ANTECEDENT CAUSES ’ ¢
_*This doer not mean - .
the mode of dring, such | Morbid conditions, 1f any, gising DUE TO (by __bhirombosis, femoral artery, right 8 da
as heart fallure, asthenia, | rise Lo the above amura)stuﬂnq S . PR
ele. It memns the dis. | 6 underlying couae last. )
ease, injury, or complica- DUE TO (e)
tion which cayaed death, | 11, OTHER SIGNIFICANT counrnons ‘ _
Conditions contributing to the degth
. reloted to the dizease or condition axur!wdadh Diabetes Mellitus 20 yrs.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
] ~ | e[ w®
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.g.fnorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : Bouna, Ixrm, factory, strest, offios bldg., ete.) .. . . !
HOMICIDE Lo i
219. TIME (ooth)  (Day) (Year) (Hour | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK 23 X
22. I hereby certgff hat I attend i he d. d from H—22 19_5_]-}_ fo _5_1_6_, 19.5.& that I last saw the dmased
alive o'n , ond that death occurred al m., Jrom the causes and on the dale staled above.
| 222. sIGNATU }_. - (Degree or title} (23b. ADDRESS, - I . ATE SIGNED
. - :){_ BARNES HOSPITAL - . .|57/ /¥
24 BURIAL, cm-:m; 245, DATE 24c JNAME OF CEMETERY OR.CREMATORY - | 24d. LOCATION (City, town,orwunty) (Btate)
Bt | 5-18-1954 s11efontaine Cemetery St.Louis, Mo,

WRITE PLAINLY—USBING UNFADII\‘TG BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY 'S SIGNATURE .
MAY 1 8 195% ;w

I

ABDRESS

R.lupton & Sons;7233 Delmar Blvd.

25. FUNERAL DIRECTOR'S S| GNATURE

4 Embafmer's St

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 emb

by me, OF BY .ot iciieierr it s er e PR, ,» Student Embalmer No...........

working under my personal supervision..

Student .....cooviacimmiuninaiiraiirs e a s Signed @

Signature of Student Embalmer

lLiicensed Embal 0/
P. O. Addre ‘

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body, is not embalmed, fact should be so stated above. .

L]




