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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD k}g E

FILED FEB 9- 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"‘sc

3285
n&‘fdc No... o
Kegisirar's Ne. .....é ?.............

etrTH x0. 2 & 6!:5_-‘3*# REG. DIST. mg‘zz__nmuv REG. DIST. m.m

I. PLACE OF DEATH
COUNTY
8 St.

Louis,

",J

2. USUAL RESIDENCE (Wbere decedsed lived. It instignticn:
b, COUNTY

ddence before

adin] o).
7

. STATE Misaouri ]

TOWN

b, CITY (If outeide corpurate limits, weite R

V2

¢. LENGTH OF

cCITY B T Vo)
S,
T0MN Lemay B |

d. Is Residence wilhin Hmits of
/ a f“,‘ MI'WTIMD‘M?

(I runst, give location)

lYu.m.Nﬁknuwn)

i

{11 yea, :Ndar or dstes of service)

None

d. FHOL%PII'J_#{EOOF (If oot in hos, or instita vs rirgot address or location) A%T[')‘RE‘,S
INSTITUTIO! .- o 227 Vida Ave,
3. I:'J“E'?:BEE 28 a. (First) b. {Mlddle} ¢, (Last) i ) Dg;g T(Month) (Day) (Year)
(Typeor Pty Diane Patricla Adelsberger DA Jan., '11, 1955
5. SEX 6. COLOR OR RACE 7 mnmsn NEVER MARRIED, . | 6. DATE OF BIRTH 9, lf.?f s reun ;;‘o':gn | oen s
Femal White AL HITEPIBIC| Feb,8,1954 l | M
10. USUAL OCCUPATION (Give kind of work 10b KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (City and Stote or Foreign Country) |12 CITIZEN OF WHAT
done deine ppgot working lifs, even u@) None USTRY 9 t. Louis , Mo. O RY?
132, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
| Clarence Adelsberger | Dorothy John None
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5iGNATURE OR NAME ADDRESS

Dorothy Adelsgerger 227 Vida Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)

*This does not mean
the mode of dying, such
o3 heart foilure, asthenia,
ete. [t means the dis-
cate, injury, or complica-

ANTECEDENT CAUSES

Morbid condilions, if ary, giving DUE
rise {0 the above cause (a) stating
{he underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Asphyxia by strangulation, suffer

INTERVAL BETWEEN
&NSET AND DEATH

in her home at ZZ7 Vida Ave.,
while seated in her high chailr she

Tenyy,
slipped

forward

and down, her chlin catchimg om

oue To @ bhe edge of the tray from which she

tion which cauaed death,

Conditions contributing to the death but aol
related to the disease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS WA S unable to release hersell ang¢ during -
the absence of her mother.

19a. DATE CF OPERA-
TION

19k, MAJOR FINDINGS OF CPERATION

20, AUTOPSY?

3150 "vr:sD no k]

2ta. ACCIDENT {Speciiy) Z21b. PLACE OF INJURY (e.x.. lnorabout
SUICIDE - hame, farm. lectory, strest, ofios bldg..ate.}
HOMICIDE pncident ome
21d. TCI#E {Month} (Day} (Year} (Hour) 2te, INJURY OCCURRED
3 WHILE AT KOT WHILE
INJURY 1/1 1/5)4- 10: 1GA | Wwork AT WORK

2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY)@Z,a (STATE)

21f. HOW DID INJURY OCCUR? ﬂ'/:.

Pp
chalr and was suspended byéh  chin

alwe on

Wi herabﬁ cerlify that I attendcd the deceased from
, and that death occurred at

Ol;b thﬁo food- trayw ,that T Ias! saw the deceased

m., from the causes and on the date staled above.

(Degrea or title)

23h. ADDRESS ?ﬁg?gﬁm

” Clayton, Mo.
24a BURIAL EMA- 24b, DATE NAME OF CEI&EFE&Y OReC EMATORY -| 249, LOCATION (City, town, or county} (Btate)
BHE&E 1/ 4/5 Nat%ona en Jefferson Brks, Mo,

(4censed Embalnftr’s

25. FUNERAL Dl ﬁECTO!
epdler Co,

%?6 MichiB5H® Ave.

t 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 emba

by me, or by e eeree et enananaaaas e ieeensassstsaseaesssestereterassraasaasnaan P, . Student Embalmer No............

working under my personal supervision..

St‘_‘de nt.........7 -s;-‘;.a'r o oF Studet Eabalmer T Slsnedz-) -u- -Z / ------------

P. O. AddresJ¢;(o ... 7 yz . A

Y

Note: The abo?"g\-“%}UST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

¥< this body is not embalmed, fact should be so stated above.




