ae heartfallure, asthento, | rite fo the abose cause {a) slating

de. It means the dis- the underlying cauae last.

ease, infury, or complice- BUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: ' Conditfons contributing to the death but not

reloted o the diseaze or condition cauzing death.

‘. 300 D NUV 29 m THE DIVISION OF HEALTH OF MISSOURI 39291
0. :
o TLE STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. -~ ;l 2 PRIMARY REG. DIST. NO. 500 Hegisirar's No. .‘gtﬂq!
K I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residenos before
- . COUNTY . STATE i .
E . St.Louls : Missouri b COUNTY Himiont
b. CITY (lf outsida torpurate limits, wrte RURAL and cive ¢. LENGTH OF c. CITY d. I Residence witun Yt of
" STAY OR . corpe
5 Town  Lemay sommbie? 21 “;;; ':'"" own St.Louls L <. e ""D _’ a
d. FULL NAME OF ({If pot in hospita! or inatitution, give street nd:lr:l or loeation) o STREET (If ramal, glve loeation) } J T
HOSPITAL ADDRESS
e ienToTion Lemay Nursing Home 3919 Tholozsan Ave. P /
——g_* —3-NAME " OF a. (Fh‘ﬁt) b. (Middle) e, (Last) 4. DATE (Month) (D
DECEASED - ay)  (Year)
B (Twpeor Printy  Caroline C. Droelle oam Nove 12, 1955
’Eﬁ 5, SEX 6. COLOR OR RACE | 7. mmRIED. EF\‘;SS MSRR[ED. #}| 8. DATE OF BIRTH 9. AGE!’&.;:.;,. i uroca | YEAR | 7 UNOER M HES,
[ﬁ?f (Bpacify)] 13 ths| Da. \
5 Female White %oweg poc JBII. , 1889 %6 ¥, on , ¥ Hou.n' Min
z 1(1;o nl;lggf\nl; gg(l;tﬂmon 1;5,’:5::};'::;:5 10b. KIND OF BUSINESS %21_ II{‘Y. I:. BIRTHPLACE (00 uiScate or Foraigs C""“'*’_(j Iztgm%snu?pwmr
3 Housewite At Home % Catawissa, Missouri N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
g |—John Zelser . {Frances Brown | Henry Drocelle
ke I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yea, ng, or unknown) (If yea, mive war or dutes of service) NO,
5 i_Unknown! ~=---- Unknown Lena Rehg - 3919 Tholozan Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecauseper | 1. DISEASE OR CONDITION _° . - 4 : ND DEATH
Z ine for (a), (b, and {c) | DJRECTLY LEADING TO DEATH® (5 . y —:‘-#ﬁ“'—
% “This does mot mean | ANTECEDENT CAUSES . . é
- the made of dying, such |  Aforbid conditions, if any, giving DUE TO (b) _&izauﬂ.&w_: "?"- :
o
o
&)
4
=y
=
ot
I
7
o

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
; ) ¢{ 00 ves L] o m
21a. ACCIDENT Epecily) « 21b. PLACE OF INJURY (e.q..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIFY - (COUNTY) (STATE)
h CID . N home, farm, factory, street, office bldg., eto.)
7z FoMICiDE ~
g 2i¢. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
l ey WHILEAT[—] NOT WHILE
N m- WORK AT WORK
B -
;“ -22. I Kereby certify that I atiended the deceased from _ZAE_FI_‘ ;%:P‘: _ZZL&_ 19t that I last saw the deceased
;':' a!we on _Ypfr& | 19575 and that death occurred af-— *2 " m_, from the causes and on the date stated above.
2 || 23. SIGNATURE {Degres or title) [ 23b. ADDRESS 23c. DATE SIGNED
] /2 P WPy @,.wa_ﬂ, s O Ters” Ao P FURY 1145y
E 2e BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {State}
)
g ﬂ%mo f ” Nov. Paul Cemel, St.Louis, Missouri
7 [{oatE RecTBY REGISTRAR'S SIGNATURE NERAY CIRECTOR A SLSNATURE ADORESS )
=48 -8 g™ ~ 363l Gravois Ave.,

on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse

bBY MeE, OF BY i it e iiiieiieeaaeiieasss e r e riasa e aas PO R

working under my personal supervision..

tudent ... cv e iiiiiiiaitearensesnn e anaanan Signed...cccciivunennnn
S Signature of Student Embalmer 8

side of this certificate was emb

Student Embalmer No...........

................... '
Licensed F:mbal T NG .. -

P. O. Addresy, U1 FO?L

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 emnbalmed by a STUDENT, he alsco shall sign in his OWN hanclwntmg.
¥ this body is not embalmed, "fact should be so stated above.




