THE DIVISSON OF HEALTH OF MISSOURI
cwesoo | FIEDJUN 9 1950  STANDARD CERTIFICATE OF DEATH State File No.. 18535
3 915

. 10.48 0
' BIRTH NO. : REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST] n] . Regulrcr:Na._.... S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosesd lived. 1f institation: reskisncs belore
a. COUNTY - a. STATE M b, COUNTY adininsion).
is3aourl

/ b. CO[TY {If ogtride corpurats limits, write BURAL and .b- &Al?mile 'EF) <. Cg—g {If outedds corporats Limite, write RURAL a3 give towmship)
i ™ ce.
TowN . S, Louls, Missouri / ToWN St, Louls RIbT
d. F}lilous'P#ME QF (I aot in bospltal or k icy. give sirest addreas or locuth de.g&% (H raral, give locatlon} a
INSTITUTION 56564 Cote Brillante C ante )
3. I:;‘EAC'EES%FD s (First) b. (Middle) e, (Last) 1. DS;E (Month) (Day) (Yea)
( Type or Print) Elise Petersmeyer st June 3 1950
5, SEX 6, COLOR OR RACE | 7. #iARR"ﬂI,E% PSF\YEEC'ESRR'ED' 8. DATE OF BIRTH 9. ‘Eﬁm:e;m 5 oo |th“n' ¥ o u k.
. (Bpecify) ¥ on! Hours | Mia
Fomale / [ White Widowed = | Dec 8 1880 69 | |
10a. USUAL OCCUPATION (Giwekind of xock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coqntry} 12, CITIZEN OF WHAT
done doring meet of working life, sven if retired) DUSTRY N COUNTRY .
Housawife At Home | Warren County, Missouri | U.S. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lesnPPoisse .4 TiAnng: ' P moye

15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT S S|IGMATURE QR ‘NAME ADDRESS
{Yes, Do, o7 unknown) | lil(c sive war or dates of service)}
No : No 1liam- @etarnmexensﬁssa Cote Brillasn
18. CAUSE OF DEATH 1CAL CERTIFICATION — INTERVAL BETWEEN
 Enter only enecamsoper { I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) OAAL Az LgeA—

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

line for (s}, (b), and (c}

heart failwre, asth. metomeaboumun(a)m . e e e e e . . v

:‘ _"f ire tk::‘:f: the underlying cause last. - - - - . ' -t

eaze, injury, or 'f? DUE TO (¢}

tiom which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - <

. . Conditions contributing to the death but net -

- related to the disease or condition causing death. -

19a. PATE OF opzﬁm 190, MAJOR FINDINGS OF OW K . T ; 0. AUTOPSTT
/ l[/ k/d > ves [ 1 wo B

21a. ACCIbENT / (Bpeciy) 21b. Pucsornuuavm inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

’ DE bome. farm, fastory, strest, office bldg., sro) o ' o v Tt
HOM]CIDE P ™ ..{...,
‘fmii_'i‘c\TlME \:mﬁmm\a\.:.j Houn) }:2Je~YQURY OCCURRED | 21t. HOW DID INJURY OCCUR? ”/j._. )(
"Wy NOT WHILE §
: 2y SEIN] whtedyp— o wen, L 4 - o /\, /,L !

.Y T €

zJh “Eby"*‘mﬁ_ry hat atlended the deceased from _M_._ 102 10 € L7 193 O, that I tast saw the deceased
alive om 19.. ‘fn and that death occurred at@ 2S04 4 ; Jrom the causes and on the dale staled above.

Zla. SIGNATUR (Dwegree or title) | 23b. ADDRESS M zsc DATE SIGNED
Wﬂ[@z//ﬁu Dt O™ 5899 Mibpea &5/

zu '‘BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ - (State)

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

T et U | 6=6=50

- Warrent on Missowri .
DATE REC'DHY LOCAL REGER?? s%-paz é : 75, FUMERAL DIRECTOR'S 51GNATY " ADDRESS

KN & pen " /{Albert H, Hoppe-4700 Washington

(Licensed Embalmer's Statement 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 e

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

working under my personal supervision.

Student c..iuserrcrnsnatansssarsasnsantanee Signed.._
Student Embalmer

P. O. Address

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

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




