No. 300
10.48

g

HLED MAY 27 1855

THE DIVISION OF HEALTH Or MI550URI
STANDARD CERTIFICATE OF DEATH N Wt X5

REG. DIST. No.m PRIMARY REG. DIST. NOL&O_ Kegisirar's No /// 7

- e,

WRINE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dewossed lived. H 4 tdonoe belore
a. COUNTY a, STATE b. COUNTY adcninalont.
SAINT LOUIS MISSOURI ST, LOULS
b. Cé'I';Y (I outcidy corpurate limits, writs RURAL sod give ¢. AI;!ENG:I;I;I. OF c. CITF‘{ (If cuteids corporate ; 7 L and give township)
townabip) (ln place)
TOWN BEL RIDGE vrs. | Town BEL RIDGE 5
d. Frl{loLls.Pll‘i_l{\A\ll_Eo%F {1 sot in hospdtal or | ion, Eive street address or locatlon) dASJDRESS . (If raal, ghvs LoeatiSn)
iNsTITUTION 8821 Ramona 8821 Ramona
3 NAME OF a. (Final) b. (Middle) C. (Last) 4. OATE (Montn)  (Day)  (Yean
{Typ:orPrlm) LENA wpudssnns KUEMMERLE oeatH  MAW 16 1955
/ 6. COLOR OR RACE | 7. :'tdIARRlED' %]E‘\;'SRCIEISRRIED,’) 8. DATE OF BIRTH 9.:‘(‘5E {in )’l)ll'l J T Ipﬁ ; UNDER M HES.
3 - birthday on ours | Min.
Pemale White T 0c t, 1, 1871 83 f |

10a. USUAL OCCUPATION (Givekind of work
done during most of working s, even if retired)

100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i0y s Stute or Foreiae Coustry) (]

St.Loulg, Missourl

12, CITIZEN OF WHAT
UNTRY?

FATHER S NAME

Frederick

Housawork
. 13b. MOTHER'S MAIDEN
Krahmeyer 4 Minnie Hensel

;tlaa.

NAME

14. NAME OF HUSBAND on WIFE

24s. BURIAL. CREMA-
T (Bpeslly)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME AGORESS
(Yea.n0, et unknown} | (I res. cive war or dates of strvics) NO.
No None Mr,Ha X !
19. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ORSET AND DEATH
Jine for (s}, (b, aad (c} RECTLY LEADING TO DEATH® (5} I g ht .
e | AvTEcEDENT Causes cervica srt shoulder,right arm. 8 Months
the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b}
as heart faifure, asthenia, |-:rite 10 the abose et (oJuating .. . Adeno-Carcinoma,rt.ovary 1-19. Month
ele. Il mecns the dis- underlying’cause -
case, infury, or complica- i DUE TO {¢)
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS -~ - - ¢
Conditiona contributing to the deaih but niot
rdﬂdwmcdﬁwunrmdubnmumm
|| 182. DATE OF OP_FIF‘!JA'N- 196, MAJOR FINDINGS OF OPERATION . IR BT L <. 1].20. AUTOPSY?
- , L /75X ves [ wo
21a. ACCIDENT (Bowcity) 215, PLACE OF INJURY (s.g. tnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farts. fastory, strest. cffice blds.. oo} B I ) .
HOMICIDE . Be =) St.louis Mo.
21, TIME (Mooth) (Day) (Tea) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | THREAT[] MOTwMLE L - L :
, 7 6% 1653 that 14
2. I hereby cortify that I gliended the deceased framAt_l;a_, 1942, to d%.-_l_ 1983, that 1 tast saw the deceased
alive on 19_.‘}3_ and that death occurred ai L _As _ m., from thd couses and on the date stated above.
Z. SIGNATURE'® _ or uuego 23b. ADDRESS I Z. DATE SIGNED
-~
. /ﬁ}%' 363JA¢M( A |05

F.FEUTZ, 14»828 Nat! lBridge

24d. LOCATION (Oity, town, or county) .

, FUIIERAI. DIRECTOR' 8 81 GMATURE ABDIESS

{Btate)

=lvd, 15




—rvaa, b VWY By S

o
R
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/S[ATEMEN'f_ BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

emmarrreer——

s Student Embalmer No.

vorking under my personal supervision.

SELUGENT oovaeessaeerensronracsancsssasnsns . QJM ”W
Student Embalmer
‘ ' Licensed Embalmer No. ‘7// ? / .

P. O. Ad éﬁa«:&%

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




