No. 300
10.48 -

N

I

FILED JAN 29 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&B__PRIIIARY REG. DIST. nolo

State File No.

03

374

Kegisirar's No. ii.....

'BIRTH NO. et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessasd lived. If institution: residence)befare
a. COUNTY a. STATE MiS SOllI‘i b. COUNTY adanilsion),
b. CITY (1f outcide corpurate Hmits, writs RURAL sod give c. LENGTH OF ¢. CITY {if cuislde corporate limits, write RURAL azd give township) 7/ -
OR . township) | STAY (in this place) . \
Town St. Louis, Town  St. Louis 4
d. FHOL%PFFAMLEO%F (If not I bospital or institution, give streat address or location) dA%r[?RE& (If rursl, give location)
insTitution 3838 Burgen 5603 Michigan Ave.,
3 D'QE‘?:EES%FE a. (First) [ b, (Middle) ¢, (Last} 4, Dg}'E (Month) (Day)\"’ (Year)
{ Trpe or Print) Annie M. Saling , oearw 1-}2-49
5. SEX 6. COLOR QR RACE | 7. MARRIEB glEgEECNEISRRlED 8. DATE OF BIRTH 9."A‘GE Uo re;n A: CNDER t YEAR | Of kR 4 wms,
1] (Bmdfv) s onthe| Days | Hours | Min,
Female White Widowe Jul. 18, 1869 5 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Biats or forelgn country) 12. CITIZEN OF WHAT
mowt of working life, even if retired) DUSTRY 3 COUNTRY?
one None Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Rasche Wilhelmina Senz Valentine Saling
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT?Y TURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yes, mive war or dates of service) NO. ?3&7 g aro 1ne 2Ne \1\ > ain
None: urgen Ave., C =Wy G
8. CAUSE OF DEATH MEDICAL CERTIFICATION -~ - 1- 3 ...‘.\‘;"\;\ T ot ¢ |- .ONSLY D DEATH
. Enter only onecsuse per ISEASE OR CONDITION ’. AN AT % TH
Jine for (a), {b), and {¢) omecrl.v LEADING TO DEATH® (5 Aoy -?&,(
-~ & ‘\ b~ \
«This dors mot mean | ANTECEDENT CAUSES L ;J N\ } Y
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) & L -
as heart fatlure, asthenia, | rise to the abore cause (g} stating 62'1- R
de. Jt wesns the diy. | the underiying cavse last. . V— /7
ease, injury, or complica- _ DUE TO (¢ .4
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 5}
Conditions contributing to the death but 10t "9.
! related to the disease or condition causing death. f /')
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
TION ; . -
.. L. . YES D NO w
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, {actory, strest. offios bldg., sma.) .
HOMICIDE T f
21d. TéME thnm.h) (Day) | (Yeas} ‘(sﬂam) Zlo -INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' TR B TR < =] WHILEAT NOT WHILE
INJURY WORK D1 AT work L &

that I last saw the deceased
the date stated above.

194

WRITE PL.;A'INT.-Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e~
RE N

(Dezreu or m!c)

24a. CREMA- | 24b. DATE
TION REMOVAL (Bowdty)

-153-40 Burial St. Trinity

2 I hereby certu'y that I atlended the deceased fr:%.ula__., 19&.? M
. .alive on_a . , 19 , and that delth occurred al U=30 £, m., from the causes and on

24c. NAME OF CEMETERY OR CEMATORY d

Z3b, ADDRESS

Lutheran

REnar Y 2’%8*‘% -

~ NDDRESS
orne )

L}

DATE REC'D BY LOCAL | REGIRTRAR S¢S51G RE
JAN 13 %JEM

(Iicensed Embalmer's Statement on Reverse Side)




pr, IAMES M. HRYEL : !

20 27 P i | I

}5,.3 rP.rf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot bymmoaeeee

- Student Embalmer No.

working under my persona! supervision.

Bovcstg /L/kjfméc..
SIgn.d"”.“"s-{"d.e.r;‘tui..I.n.l.u;;.r""" ....... ) Licensed Embalmer No 297
! " ‘ LR
P. 0. Addres;_% ,ém-«.ua e

) B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply wit
the above constitutes grounds for revocation of license.)

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




