THE DIVISION OF HEALTH OF MISSOURI ‘
oo FLEDAPR 27 1951 <1 \DARD CERTIFICATE OF DEATH State File Nowo

~/ Registrar's No...... 3 ?2‘)

TR, S

10.48

- BIRTH NO. REG. DIST. NO. , PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers lived. If institotion: residenoe before
a. COUNTY a. STATE Missouri b. COUNTY adioimslon),

—

¢, LENGTH OF ¢. CITY (If cuuide corporate lim!ta. writa RURAL and give w'mhlp)

STAY tia tbis place) ﬁ«.rg"ﬁn St. Loulis f 7.

b, COI.IEY (It outside corpurate limits, writs RURAL and 'i':.hl
TOWN St. Louis teweablp}

d. FH%PP_PME %F (If not in hoepital or institutlon, give strect address or focstion) ADDRESS 1 rural, give locatio: 0
mstmurion. 8612 Halls Ferxry Rd. | 8612 Halls Ferry Rd.
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month) (Dey) (Year)
DECEASED OF ¢
{ Type or Print) Elizabeth Ricksteiger ocEATH April 19, 1951
5. SEX & COLOR OR RACE | 7. “ﬂ;%%';'é" B;svggcrggnng , 8, DATE OF BIRTH = 9'::GE n yers) * woee T | v R o .
{8 t J oura | Ming
Female White Marrie 7 |March 23, 1874) "W | |
102, Uﬁiﬁ; OCCUPAT[ON u(&h‘-l!ngnfwor:: 10b. KIND OF BusmEsso%gr El‘; 11. BIRTHPLACE (Btata or forelen sountry) O 12, CITIZEN ?FWHAT
moat orki , evan i retired
ousewife Se1f St. Louis, Missouri oS oA,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wellman |Bernadine Yonsing {Albert D, Ricksteiger
:3 was DECEASE:) E\(IIER IN U.5. ARMED FORCI;:E.‘; 16. SOCIAL SECURITY | 17. INFORMANT 'S S5IGNATURE OR NAME ADDRESS
o, nown! f , il of sarv! .
megigrinoms) | Aty sive gy 491-12-655%|Bernadine Silber, 3024 N. Whittier

18. CAUSE OF DEATH . @EDICAL CERTIFICATIO INTERVAL

BETWEEN
ONSET AND DEATH
. Enter onlyonemuseper | 1. DISEASE OR CONDITION &.
\ine for {8), (b, and (c) | D'RECTLY LEADING TO DEATH® (5) &?A—vLaM j Ly b P oy -

*This does not mean | ANTECEDENT CAUSES @ 2 Q t Q E
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
as keart follure, asthenda, | Tie to the abovr cause (o) stating

the underlying cause last. N . .
de. Jt meana the dis- ) ’M
ease, infury, or complica- : DUE TO (c) lH A ﬂ < f.. . -t?‘__’ 3

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [

Conditiona contributing {o the death but not
related to the dlaease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19s. DATE OF OP%%- 19b. MAJOR FINDINGS OF OPERATION P /“ 2. AUTOPSY?
. Y20f | w0 wO
Zla. ACCIDENT {Epeetfy} 21, PLACEOF INJURY (v, orabows | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, offioe bldg.. 41s) . VoL . -
HOMICIDE L .
21d. TIME (Month) (Day) (Year) (Hoaw) | 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? sl
. . £ AT e L
INJURY : m | "work L] "arwork. . ‘ SR "
2. [ hereby certify tha.t I attended the deceased frova& 19_5:}. lo £ , 19377, that [ last sato the deceased
alize on 194[}__ and that death occurred al __._._&-m , Jront the causés cmd on the datle staled above.
22 /BIGNA E () (Degosortitls) | 23b. ADDRESS Bc DATE SIGNED
A,V Ao > W 2L M Py %y
%da NB g ERMI oM?u. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tdwn, or counts) (Etnp)
(Budb') :
1 4/21/51 Calvary Cemetery Ste Touls, Missonrd
DATE REC'D BY ]._OCA_L REGIWRAR GNA 5. FUNERAL DI RECTOR" S 8| GIATURE ADDRESS
APR2OIQ§G= }g PROVOST UND, CO., 3710 N. Grand Bd.

(Licensed Enibalmer’s Statemeut on Reverse Side) r~




A 4

-

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

- [T ., Student Embsimer Mo.
working under my persona! supervision.

SLUJORE vuveovrrarsantasessrsrranaarasscanss Signed....
Student Embalmer

Licensed Em¥sther No._ 72 027
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.)

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




