THE DIVISION OF HEALTH OF MISSOURI

Neo, 300 . —a 3
e FLED MAR 10 ;555  STANDARD CERTIFICATE OF DEATH .2 e B
: . . . B Y
BIRTH NO. — REG. DIST. NC. _jl&kllﬂl? REG. DIST. NO. __IQQng:nmr.lNo............_.....................!... |
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers desiased lived. If lastitation: residonce befors
a. COUNTY 2. STATE Missouri b. COUNTY adiotmion), |
: . : |
\ b. coﬂ';Y (I otteide corpurate limits, writs RURAL and .‘1::.” %Al‘.(ENmel-‘: OF) <. Clgg {If outside sorporata limits, write RURAL and give townshlp)
Towv . St, Louis towesbiph| STAY (n thia place TOWN St. Louls 7 (1
a d. FH&SLP?%#_EOOE{ (If not in hospital or Iastitation, give strect sddress or location) d. Aﬂﬁgrﬁ (I rural, give location)
3 Neriorion. 3625 Flad Ave. - 5= 3625 Flad Ave.
ﬁ 3 NAME OF a. (Firsb) b. (Middle) e (Lm). 4. OATE (Month) (Dey)  (Yeen)
& (T¥pe or Print) Marie Clausius oest 3 1 1950
E 5, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER | ngsn(gmu ¢ | B DATE OF BIRTH 9. AGE (o yeun] v woaa | nﬁ T ootk u o
. y Hi Min.
Q [Female White V.logowe " |April 1%, 1866 8 l ™|
10a, USUAL OCCLPATION (Giv werk:| 10b, K BUSINESS OR IN- | 11. BIRTHPLACE .
[+ don-dm-iugsnd'o‘rﬂu J:?.m:&:l; 10b. KIND OF BU 'DUSTRY (Binte or foreten somtz) I’L 12‘08(?!‘5%’#’?““
g Housewife Gernsny
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n pHerman Pehling - | . Don't Kpnow J Julius PhRausius _
& || 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yo, 10, 07 unknown) | (f yes, chve war or dates of service) NO.
3 - Mrs. Louis Bull Chattanooga, Tenn.
hld B o oA | Drsr-isz OR C.‘.ONDITION o CERTIF) y If"mnn DEATH
Enter only onecen .
Z | lmetor @), (b, and (@ | DPIRECTLY LEADING TO DEATH"(5) {@4
1 || “Toia dors o mean | ANTECEDENT CAUSES W WW
2 || tbe mode of aving, such | Mortia conditions, if ang, gising DUE TO ® ' :
.- - "a2 heart fallure; oxthenia, | rise to the above couse' (o) dating - . . -
- de. It meens the dis. | ‘B¢ underlying cause last.
‘|| ctetnsurs,arcompiica- .~ ... DUETO (e
= Il tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS
- . " Conditions contributing to the death bul not
91 related 10 the disease or condition cousing death. ) -
[z || 19a. DATE OF OPERA. | 19b. MAJOR r—'mmm;s OF OPERATION ) 20. AUTOPSY?
= TION 0] &
R0 e .. ves o LA
» || 2ta- ACCIDENT 21b. PLACE OF ENJURY (s lmorabout | Zic. (CITY. TOWN.OR TOWNSHIP) - - (COUNTY) ;) * STATE) -/ ) 4
SUICIDE bome, farm, tactory, strewt, office bidg..e10.} : T . . .
Z HOMICIDE AN e . I
[r 33 - P T T %
210. TIME (Moath) . (Degi} "(Yeariy (Hount={:218 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7
R ‘-’“‘“""LV“\ T wunEat sy noTwinLE ' e . S
| " ISURY - = | "wonk Y, 'Atwons L] e
g [ 1 hereby o Iwmd’zﬁmmwfrm%mm:ﬂtm I last a0 the deceased
b ;. afive on ﬂ gnd thot death occurred al m., from the causes and on the date stated above.
) E-t 23a. SIGNATURE, Y W .23b. moaessy . ,Ci E ;: . 7-. I . DATESIGNE)
E 24a, BURIAL. A- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY - | $4d-LOCAHON (Olty, town, ar emmt!) (Buu)
P ERA L1007 i o
& e i 3-3-1950 Missouri Crematory |. St Louis, Mo, - -~
DATE um'o av LOCAL | REG 5. FUNERAL DIRECTOR'S SIGNATURE - ADORESS
? ﬁu W'eick.Bro. Und. Co. 2201 S. Grand
* - e ——— ——————————

— . {Licensed Embsimers on Reverse Side)




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 ... ——

Student Embalmer No. ' .

working under my personal supervision.

STUIBNE wveevenneimmsanssanronssasssnssasas ' - Signed . _m%ﬂJ

S5tudent Embalmer

. Licensed Embalmer No 4527
) .. P. O. Address 3201 Se Grand Bl.

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

I this body, is not embalmed, fact should be so stated zbove. T -




