THE DIVISION OF HEALTH OF MISSOURI

S. No.'%00 F' ¥
sovewe | FHEDAUG 9 1951 STANDARD CERTIFICATE OF DEATH o e 22600
N
)
N r!' "BIRTH MO REG. DIST. NO. ,2',1 <~ PRIMARY REG. DIST. NO. > d Registrar's No.....
=.L 1. P%;SEEWOF DEATH f 2. USUAL RESIDENCE (Wbere deconsed lived. If institulion: residence before
vl a a. STATE . COUNTY adiuininnt.
* Saint Louis 7V Missouri 8t. Louls
~ *
" b. C(;‘I';Y {1 outeide eorpurate Limite, write RURAL sad nv-h g_.rfYENGlH I‘1(.)1-' <. CITY (11 outaide corporate timits, write RURAL acd cive tawmabio)
township) {in this cel
o ToWn  Jennings / IJTOWN Jennings v 4
=]
!/m d. FULL NAME OF (If not in hospital or institution, give streot address or localkm) . STREET ¢If rural, give Jgcation}
i HOSPITAL OR ADDRES 0
;.é insTituTion 5757 Helen Avenus, 20, 5757 Eelen Avenue, 20
\
W 3. :r’dE%héES%FI'J ;n :}::;;w w;: {;’Iiddle) c. (Last) 4. DS‘F['E (Month)  (Day)  (Year)
VR {Twpe or Print} iam Adler DEATH J‘nly 29th, 1951
E ; 4
é 5. SEX 6, COLOR OR RACE | 7. \':VAIADBORVIJEB Ig.lEbfngiCMARREED. 8. DATE OF BIRT‘I'-I 9. I:GE (i:i:a)‘" l\l; UNDER | YEAR | o uNOER u wms.
. 7 m]. 0 uhi N {Bpecify) :3»1 t birt] ¥, onl.hll Days | Hours Min.
L9 e te Married . Dee. 16¢K7 1921 | 29
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | i1. BIRTHPLACE (5 H
-\: - donudu.rinx most of working ﬂle.a;mui! :ezrr:;) 2z DUSTRY ate or forelea countm) |2C8L'“%ERI:}?0F WHAT
Y% '8 || Ingpector Carter CarbZ Co. Mmm o USA
A 13p, FATHER'S NAME 13b. MOTHEJ_)S MAtDEN NAME 7.7 |14, NAME OF HUSBAND OR WIFE
& ton Adler Nellie Buckley Rogemary Adler nee Fenness
v f’ &= I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
i (Yu.ﬁ,orunknown) } ar :f. give war or dates of sarvice) TeX
) j;. 0 one Unknown - |[Rogemary Adler. 5757 Holen Averme, 20,
- £ | 16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3P | Edteronlyonecausper | 1. DISEASE OR CONDITION . é NSET AND DEATH
b jbh% line for (8}, {b), And (ey | DVRECTLY LEADING TO DEATH"(5)
1Y

f;.‘, r?%"; *This does nol mean ANTECEDENT CAUSES
% -t the mode of dying, such Maurbid conditions, if any, giting DUE TO (b} < - &&u‘_ TQ%
z:i - - az heart failuse, asthenia, | i8¢ 10 the abote couse {a} stating - d L wreee m—e Lo . . ..
;_i 5] de. It meens the dise the underlying cause last. " ' - - - T s s
T case, infury, or complicq- . DUE TO © . - - = -
e o tion which ceused death. ) 1. OTHER SIGNIFICANT CONDITIONS SRR St — .
o= Conditions contriduting to the death bul ztof 6 4_
f’*ﬂ . a | _related to the disease or condition causing death.
!:3;';. g 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .- : ST / T T 20. AUTOPSY?T -
| = TION ..
o=l 2ot [T . YED No[g’
- oo 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.inorabout | 2lc. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
oy SUICIDE homa, farm, tactory, atreat, ofice bldg., ete.) T : .t ' :
A HOMICIDE 0
g Tt 2a. TIME (Month} (Day) (Year) | (Hourh 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. : N ‘ WHILE AT HOT WHILE|
INJURY WORK AT WORK A

2. ] heréby c;[_:zfzhat I aftended the deceased from ML_ IBﬂ to , 19_2?, that I last saw the deceazed

alive on 19’:7_ and that death occurred, atgj.@_—_A ', flhm the dauses and on the date staled abave.

[

\

WRITE PLAINLY

N ')(/lz;imgjm-) 23b. Aonnm Zd éz 7@ ’7/;4 ;IGNED

CREMA- ng DATE 24{: NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (gty. town, or connty) (State}

4 . am
R /7

N

DATE _REC'D BY LOCAL STRAR'S SIGNATURE 25 FUMERAL DIRECTOR™S SIGNATURE ADDRESS
[, i : RE | i (. M %% 4 |Calvin F. Feutz, 4828 Natural Bridge Blvd.

(rugmzd Embl]m}rﬁiat:mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L3y s

I hereby certify‘'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e reaeivirimms

......................................................... Student Embalimer No. ’

working under my personal supervision,

Student ...ccesciransnvone tesabatnarrasraas Signed..., . S A A e A
Student Embalmar
Licensed Embalmer No. v / d} ‘é

o P. O. Address:%.gm,%x.m

Note: The above MUST BE SIGNED BY THE LICENSED 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. ~ ' -
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