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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAIbO3 State Fite No..

REG. DIST. 80.318

24489
6041

ALED JuL 26 1951

PRIMARY REG. DIST. MO. Registrar's No._.., diben mars sroe 1118 mone
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inssitction: residence before
a. COUNTY . 2. STATE b. COUNTY aduiwion).
Mo,
b. CI'}"Y (11 outeide corpurnte Lmits, write RURAL and give l §'T LYENIHA:- ’EF c. CITY (i cuudde corporata ilmits, write RURAL and give township)
. township) {i ce) w .
TOWN  St,Louis ife LTOWN  5t.Louis ™ . =2/ 7
d. FULL NAME OF (i beapital or institutl 4d locattow) [ M. STREET ;
HOSPITAL OR | “': ¢ i sireet o 1 ﬂ ADDRESS (11 rand, ghve locatlon) g’
INSTITUTION. ;152 Cleveland Ave, 1152 Cleveland Ave,
3. NAME OF a. (Firsti_ b. (Middle) . {Last) . | 4 DATE (Manth)  (Day} (Yesr)
(Type or Print) Hellie Dintelmann DEATH July h,1951
5. SEX / 6. COLOR OR RACE | 7. m&% gtl-:\';rgsc ESRRIED. 8. DATE OF BIRTH 5. AGE s yeuna] @ G AR | # moo & m
N {Bpwcity) Houm | Min.
F W, \ 227 | July 28,1889 in o ol el
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or f
done during most of working H!o.tmitnﬂ::) - DUSTRY . e o farelen snmtoy) U I CITIZE"‘(?FWHAT
At Home St.Louis,Mo. e

13b. MOTHER'S MAIDEN NAME

138, FATHER'S NAME 14, NAME OF HUSEAND OR WIFE
Mary Ellen Moran

Thomas Fisher

George C.Dintelmann
16. SOCIAL SECUR;"I'J 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
none

" Mr.Charles W.Fisher,4152 Cleveland Ave.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. no.or unknows) | (I yes, xive war or dates of sarvies)

no

18. CAUSE OF DEATH MEDICAL CERTIFICATION | N 'ﬁﬁm
1. DISEASE OR CONDITION “ y
f:::;ﬁi";;":gf ‘(’; DIRECTLY LEADING TO DEATH® 5y qub/tw:‘t—(, f.»t;s? -mm-
ANTECEDENT CAUSES, . ﬂ
*This doey not mean . - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () Q"’”""‘W"’“‘h ﬁd
o3 hear! fatlure, asthenia, |- rise to the above cause () stating .
cte. Jt meons the dig- | the underlying cause last.
eare, injury, or i DUE 70 {¢)
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . AUTOPSY?
TION
i : YES I:l NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g-. lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, [arm, fastory, atrest, office bldg.,e10.)
HOMICIDE _ .
21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ
INJURY = | "ork L} AT woRK ; .
- - —— . — =
27 hereby 3 y that I altended the deceased from %L___’L, 19_ﬁ., to ﬁ%uL, 1957/, that I last saw the deceased
alive on .._L, and thal death occufred af ._3_;35_&5, Jrom thé causes and on the date stated above.
“23a. s:GNATth-: J (Degres or title) | 23b. ADDRESS | . . 2. DATE SIGNED
0 M 3724 1, mqé et Bl | T/ S
24a. BURIAL, CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OF CREMATORY ION (Oity, town, or county) #  (State)
TION, REMOVAL {Bpecity) L M
Rurial /) July 7,1951 Calvary Gemetprm ouis,Mo.
DATE REC'D BY R R.\;?GNA E- —\t RAL OR'S SIGNATURE ADDRESS
-REG 2 g S ,é © .
L6 195 N ﬂ 8L0 Lindell Blvd,.
(Licersed Embalmer's Statement on Redegoe Side)




STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by oo vocerrcecnne

........ . eteterrant s ereneny Student Embalmer MNo,

working under my personal supervision,

STUGOAL werrenrnrran e T R L V. 4 QMWM
Student Embailhor . . S——
. ' Licensed Embalmer Not?lg"2 ..............................

) :\ddre.a ﬁ‘g L{‘Q .................................
Noter The above MUST BE SIGNED BY THE "LICENSED EMBALMER in h.ls OWN HA RITING. (Failure lto cotnply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, factsshould besso stated above.




