-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD \\ \p

/

FILED MAY 11 149

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR IFICATE OF DEAT
i '1’003

REG. DIST. NO,

PRIMARY REG.

DIST.

State File No 1'3}?33
Rmulmr 3T N— “3.83.{ ).....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccassd lived.

It icatituiion: residence befors

10a. USUAL OCCUPATION (Crive kind of work
done during most. of working life, wven if retired)

10b. KIND OF BUSINESS OR IN-
b DUSTRY

" . STATE . NT' dinisiond.
a. COUNTY : Mo. b COONTY pof
. b. CITY (M outside corpurate Umits, writs nmuu. nug give ¢. LENGTH OF c. CITY (if outelde corporate limits, write BURAL and cive township) i~
OR townehip) [ STAY (in thia place) OR ; .
TOWN St.T.oula TOWN St.Louis ri
d. FH!._SLPII'J_FME OF (I not in hospltal or institution, give sirect address or location) d.Asl’-)rI?REEErSS {H rural, gve location) :;
weriTotion St . Jdhns Hosp 1912 California
I"3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
{Type or Print) Katherine ELSASSER peati  Apr, 29 1949
5. SEX 6. COLOR OR RACE | 7. #&‘V!'EDD BWSEC%SREIEEI 8. DATE OF BIRTH B.a(';E 318 vl;n h: w&? ’x ; UMDER 3 KRS
) {Bpecity) birthday, on ours | Min,
Femals White ./ | Maren 17,1874 75 ’ |

. BIRTH

tBhlc or foregn coubtty)

Shawmeetown T11

12, CITIZEN OF WHAT
COUNTRY?

-

13a.

FATHER'S NAME
Lambert

Elaasaser

13b. MOTHER'S MAIDEN

Henrietta

NAME ~

UpNtow V.

{Yes. 00, or unknown}

{If yeu, xive war or dates of sorvice)

15; WAS DECEASED EVER IN U.5. ARMED FORCES? I

16, SOCIAL SECURLTJ
none '

t4. NAME OF HUSBAND OR WIFE

17. INFORMANT' ¢

Eva Lohmann

5 SIGNATURE OR NAME ADDRESS

1720 California

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and ()

*This does not smnean
the mode of dying, such
aa Beart faflure, asthenid,
de. It means the dis-
case, injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b)
‘rise to the abose cause (o) slating

the underiying cause last.

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION ; INTERVAL BETWEEN
W ﬂ ONSET AND DEATH

M?_( ﬂ"?{d 7

&WW.-: . ('Wé.\: W— ’

-DUE TO {c)

-

77 W

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition exusing death.

/001/771"

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

7

20. AUTOPSY?

s [ o O

21a. ACCIDENT (Bpecify) * 21b. PLACE OF INSURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A
SUICIDE homg,lum.luw.w;nmecbi;;..m.) g m
HOMICIDE . N e i
21d. TIME  (Mozsh)  (Day) (Yew (Houn | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g} ‘
' WHILEAT [} HOT WHILE Fh |
INJURY WORK AT WORK |

22 ] hereby certify that I attended the deceased from

Lt -

gﬁ from the couses and

, 19 ] that 1 la:s! saw the deceazed

alive on = o1 9_55, and tha! death occurred al he date stated above,
Da. 51 TURE (Degros or til.le) 23b. ADDRESS 3. DATE SIGNED
v S 4&( 5203 Chippewa Apr.29 49
TIONB’URIAL CREMA- 5» DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) - (Btate) T
) .
%ﬁuﬁ.i ectipn St.Louls MU
DATE REC'D BY LOCAL | REG! R'S S 2 FUNERAL DIRECTOR' 8 SIGNATURE  ADDRE4S |
APR 30°%) U, G—*"‘X'—/L'I E,J.Schnur 3125 Lafavette |

{Licensed Embaimer’s Ststement on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

...... Student Eabslmer No.

working under my persona! supervision.

Student c..oeeennans ChadsstesdnEnanenerane
Student Embalmer

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

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



