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

THE DIVISION OF HEALTH OF MISSOURI

casper | 1. DISEASE OR CONDITION .
- user only onocaePer | ThIRECTLY LEADING TO DEATH® gy _ SN £ommnet

ALED AUG 15 1951 STANDARD,CERTIFICATE OF DEATH SR = 34 AL
. 3 el
' BIRTH RO. REG. DIST. NO. _31& PRIMARY REG. DIST. NO.IQ; &‘ R!ﬂi‘l"‘dr’l No ’?()O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere dscotsad lived. I foritation: residunes before
2. COUNTY s. STATE Missouri b. COUNTY adumiseion),
b. %};Y (I outnfda corpurats Umits, wtita RURAL and givs gT AI?ENGTH OF c. Cg“r (If outride corporate ligpits, writs BURAL acd give townahip)
town St. Louie, Missouri ™ fin ble place [-ru% St. Louis 2 ﬂ
d. FHI%ES—PF'PAT.EOORF {If not in hoapital or ion, give atrect add or looation) "dASDTDRREEESrS {I! rural, ive location) &" s -+
INsTiTuTion 8t. Louds L'ity Hospital #1 6025 Suburban Ave '
3 gﬁ%héﬁs%% a. (First) b. (Miadle) ¢. (Last) \J 4. DA'[_i_'E (Month) (Day) (Year)
{ Type or Print), KATE BROOK DEATH AUGUET 3 1651
5. SEX [ | 6 coLOR OR RACE } 7. #IAD%RIED. EIEVER ESRE,!E&,‘, _B. DATE OF BIRTH e :EE In yeurs| ¥ crocn | v @ o0t o
B » 1 H Min,
Female | White "iddow ¥y 6-10-1866 ' L o el
10a. USUAL OCCUPATION (Give kind of wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sowntey) 12, CITIZEN OF WHAT
dnudndnlw m“mﬂmh‘d) NOI’I& DUSTRY Gamany RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Fehl Margeret Hell ] Deceased
g. WAS D.,EEE;,SE,D E‘:fER "1: U.S.ARMdED l:?RCES': 16. SOCIAL secuanrg 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
Bo, or L , KIYe WAT OF \ . - L]
.- | N5 servios none Stella Heining R2Box66 Clayton Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {8, (b), and (¢)

«This does not mean | ANTECEDENT CAUSES . ‘ )
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (D) -]
os heart failure, asthenia, | Tide to the above cause (o) stating . . . . .o

de. Il means the dip. | the underiying cause last, - - - -
case, infury, or complica- DUE TO {c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS )
Cruting cirbing i ettt e W M.ﬁ N2l B,

related to the dlsease or mdmon causing death

190. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - - ) 20. AUTOPSY?
B | Y X | wwD
21a. ACCIDENT (Bpecily) 236, PLACE OF INJURY (... tnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.streat, office bldg..et0.) . . .o .
HOMICIDE b ,
219, TIME . (Moath) (Day) (Yeand (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “woRx AT WORK
2. I hereby certify that I atiended the deceased from _8=1=81 18 to B=3=81 19, that I last saw the deceaced
alive on _B=3=5)1 __, 18___, and that death occurred af _6:2328 m., from the causes and on the date stated above.
Za. SIGNATU . 7] (Degroa or title) | 23b. ADDRESS Z3c. DATE SIGNED
e YN XD 1515 Lafayette Avenue 2-3-51

Bﬁ@L CREMA Zﬁlg 0851951 2§ehI1E 0_{'8%' 5%:(11(.)3 CREMATORY Zﬁg.tom'fgl(f{gm , 0T county) (State)
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{Licensed Embaimer’s Statemnent 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 -

Studen

Eabalimer Mo.

~ working under my personal supervision.

Studont veeeres ff ........ reerrrarranneeren Signedg
Student Embalmer

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

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

WRITING. (Failure to comply with

-~




