No. 300
10.48

<

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DISY. NO. ms Kepistrar's No

REG. DIST. NO.

27635
315

State File No

! BIRTH NO.
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. i institatlon: residence before
a. COUNTY a. STATE . b. COUNTY admbmlon).
_—Miasouri Miasourd St.louls
b, CITY (1 outaid limita, writs RURAL and ¢. LENGTH OF c. CITY
ou ¢ corpurate limits, w F.? w‘i'n..hip) STAY tie b ploee) OR /LO I gtc;mﬂm within timits ol
Town St ,Louils a TOWNEE < oy - poemgraica, -f‘,
d. FULL NAME OF (I not in hoepital or institution, give street addrew or location) o STRE| (1f rural. give location) 0 0
HOSPITAL OR ADDRESS
INSTITUTION Chronic Ho 9353 8, Broadway
3. NAME OF a. (First, b. (Middle ¢. (Last
DUME OF, (First) ( ) (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy . SOphie . Enge DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNOER t YEAR | ¢ UNDER u W23,
WIDOWED, DIVORCED (Bpec I~ last birthday) Monl.h-] Days | Hours | Min,
female white widow | _2/25/1868 | €7 . l
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CITIZEN
dons dyring muto(-orﬂuml.c"nuﬂml A DUSTRY {City sad State or Forsign c"“"i/' OFWHAT
WD owuy T Homg 111, USA-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WTTE
® ? Meyer FRED LNGELISEN ToHN

(Yes, no, or uoknown)

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

(I you, kive war o1 dates of service}

16. socTL SECURITY
Nen e’

17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Chronic Hospital ~5H00 Arsens)

t8, CAUSE OF DEATH
. Enter only onemeuse per
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, stch
a# heari fafiure, asthenia,
ele. It means the dis-
ease, Infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 -

ANTECEDENT CAUSES
Morbid conditiona, if any, giving PUE TO (b)

. &. ,

ﬂém

INTERVAL BETWEEN
ONSET AND DEATH

rizg Lo the above cauye {a) slating
the underlying cause laal.

DUE TO (¢)

S-'f'#ﬁ_

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contribtting to the death but nol
related to the disease or condition causing death.

tfy that I atl
alive o'nw_gM

1 .9_5.5_ and thal death occurred

al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2), AUTOPSY?
43 X
ves [ J NOE
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE) N
SUICIDE bomis, tasin, faciory, street, 6B oy bldz..e10.) .
HOMICIDE !
21¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID iNJURY QCCUR?
F WHILEAT[—] KOTWHILE
INJURY = | work AT WORK
2. [ hereby ended the deceased from _§[3.0___ 1895, 10 _8_,&22_, 195.5_, that I last saw the deceased

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

2. SIGNATUR (Degroe g7 title) 23b. ADDRESS
% 7% . Fatpen p /?rJ ér "

Séoo Reacrnl

23c. DATE SIGNED

llng. 22, /55y

24a, BURIAL, CREMA-

TION, REMOVAL ¢ y)
DATE REC'D BY LOCAL
REG,

244 DATE
it

24c. NAME

F CEMETERY CR C

UREL

MATORY
fy oy .

24d. LOCATION (City, town, or county)
ST LoerS

gl

ISTRAR'S SIGNATURE

P

{Licensed

25. FUIEZL DIRECTOR' 8

"s Statenent on Reverse S«!!)

GNATURE

}7a

fDDZS/




©

»~ 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, OF BY oo ieiiine it e eeetaassmresreeetaomievaneas Student Embalmer No............

working under my personal supervision..

Student .---.oiiiiaiiiiir e iiesiina e ciaaaiaeeaas
Signature of Student Ezbalmer

Licensed Embalmer No.....%7..

P. O. Address }j/(

Note: The above MUST 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.

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




