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WRITE: PLAINLY—USING 1JNFADING BLACK INE-MAKE A PERMANENT RECORD

"

A

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 21 1949  STANDARD CERTI

FICATE OF DEATH 39038

. State File No...
1, 20523 1003 BT
BIRTH NO. REG. DIST. NO. _31__8_ PRIMARY REG. DIST. NO ) Reg:mau Na....................._.._..........
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. If lnatication: residonse befors
a. COUNTY a STATE M2 ooonpi b, COUNTY . admisslon),
b. CITY (X outside corpurate limits, write RURAL and give §T Ali'ENxE;rh}: nI?F) c. chY {If outxide corporste limits, write RURAL aod cive township) //
) i ) ) »
TOWN St,Louis,Missonty |, TowN  Saint Louis £y
d. Fi\_lJ‘Ij.SLPIINITgAh:_EO%F {If ot in hoapital or insitution, give .u..: adiiroas or location) d.ASDr RREETSS (If raral, give loeation) r j
institurion  St.Louis City Hospital #1. = 3906 N. 23rd, Street, 7,
3. NAME OF T (First b. (Miadi . (Last
NAME OF a. (Flrst) € o) © (ast) | 4. DATE (Month)  (Day) (Year)
{Type or Print) KATIE 7. METZ oEATH November 8th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, r 8. DATE OF BIRTH ] 9. AGE (In years| = tvoem 1| YEAR | o woen 1 nms.
/ . WIDOWED, DIVORCED “(Specify) tast birthday} Monﬁh' Days | Hours | Min.
Femele White Widowed May 23st, 1871 78 5 17 ,
10a. USUAL OCCUPATION (Ciiwa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY W COUNTRY?
Unemployed ——————— e — | Cincinnatti Chio
1I3a. FATHER'S NAME 13b,, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Frederick Tellkamp 1 Dora Hustedt L M
:“5{ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
usknown) | {H i dates of . -
ne-orastmomal | Ty A merorsue Elliott ¥W. Metz, 3021 Arlmont Dr., BelaNor

18. CAUSE OF DEATH

. Enter only one cause per

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dix-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (o) ”ating . - .
the underlying cause last.

MEDICAL

CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH ™

DUE 10 (¢)

.I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

LA A
Lo el

20. AUTOPSY?

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION M
. R . ves (1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} / AF L
1CIDE bome, farm, Isotory, street, offion bldg.,e10.) v ! T f
HOMICIDE ,
21d. TIME (Moath} (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P4
. LE OT WHILE : . :
INJURY o | "wor [L] "AT woRk . \é /é/ /’ (/5)
L ]
2. I hereby ce'mf t% } étended the deceased from _lllﬁ,[i& b {: _]_]_[3,0;9_ 19___, that I last saw the deceased
alive on. , and that death occurred at Lm , from the causes and on the dale stated above,
2a. ' SIGNATU 23b. ADDRESS 23¢. DATE SIGNED

24a. BURIAL, CREMA-
TION. REMTAL (Breddty)
ria

%megmo o1 title)

». 1515 Lafayette Ave., 11/8/49

24b, DATE

11/11/49

241: NAME OF CEMEI'ERY OR CREMATORY !

Bellefontal

74d. LOCATION (Clty, town, or county) -. :- (Gtale)
ne Cemetery - | Saint Louis, Missouri

DATE REC'D BY LOCAL | REG
REG.

NOY O

RAR'S SIGNA

M

25. FUMERAL DiRECTOR''S S| EGMATURE ‘ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer's Stetement on Reverse Side}
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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, or by

LAt e e e s e e S4n 4 SN TR B AMAA S bk e 42 e Soe e en 4 en S e YRS FERR SRR Y TR B YT R o T a o s me s e es e sme e, , Student Embalmer No,

working under my personal supervision,

Licensed Embalmer No %?(7 =

P. O. Address S’% ﬁ"‘"‘l L"‘"\

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

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

Student ...eancsecas tewtssnanacanranenta van Signed L A
Student Embalmer

vy



