THE DIVISION OF HEALTH OF MISSOURI

.5, Mp.300
Ky, 10.48 Iwﬁ] IWAY 1 9 195? STANDARDB%ESRT[FICATE OF DEATH State File No. em
'BIRTH NO. _ ) REG. DIST. NO. _—_  —  PRIMARY REG. DIST. ..10__0_3__ Registrar's No, .....49_5..9
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a, COUNTY a, STATE M o b. COUNTY adinimion),
b. %EY {If outside eorporsis Limite, write RURAL and give §T AI:!ENGTH OF) c. Cic"lg’ {If outaide corporsta limits, write RURAL and give township)
wogki in this
o St Louls townabiz) {in this place TSR St Louls o/ 2 9}
Fll"l]éépr'lf‘kh?_EOOF {If not in hoapital or institution, give strect address or location} d. STREET ¢If rural, give loeatlon) d
msntorion 3ood Samaritan Home / 2“/“”“555 4500 Washington
3. NAME OF 3. (First) b. (Mlddle) ! c. (Last) 4 DATE (Month)  (Day) (Yean)
(Typeor Prine), Wilhelmina Crecelius peatH Apr., 29, 1952
5. SEX / 6, COLOR OR RACE | 7. \,:“lAE;RORIEB gE\‘;’gECESRRIED.) 8. DATE OF BIRTH V| 9.:.GE {In y.;m '&l{' :gl 1 YEAR | ¥ UMDER 24 MRS,
5 ED (Epecity’ o Days | Hours | Min,
female | white Blngie 2 Feb 26, 1860 | "“Y5* | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN QF WHAT
ing m; f working lifs, it retired. DUSTRY
- o Vo - i i St Louis County Mo ¢ QYRR |
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Crecelius | not known |
g WAS DEC;D\SEP EVI;'.R IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, T nown! a N ar or dates of xervice) A
"o you. elve war or dates sl e hone Lorene Mueller 2538 Lawn

18. CAUSE OF DEATH MEDICAL CERTIFICATION l(r;‘rmfg}rﬁ gErszE“m
. Enter only onecause per I, DISEASE OR CONDITION H
line for (a), (&), and (¢) | D'RECTLY LEADING TO DEATH*(g)

*Thiz does not mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} } y

as beart faflure, asthenda, |. ride to the above cause (u) ‘M‘W e e e e ﬁ B i L. ! [P
cte. It means the dis- the underlying cause last, - - -

ease, infury, or complica- ,,DUE T? te) 7 g s
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS ™" - -*"o 14 e

Conditions contribuding o the death but nof
related to the disease or condition cauting death.

19a.-DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION - - " .o~ . -~ "= o0& e 201, b o 0 .20, AUTOPSY?
TION
, . ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (og..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF} _ (COUNTY) (STATE)
SUICIDE . homma, farm, factory, siroat, offiee bldg..eva.) Al e DR S B O oo T
HOMICIDE
21d. TIME (Month} * (Day) (Year) (Hour) | 2ie. INJURY OCCURRED ' | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE ‘
INJURY =m.* | "work AT WORK oot

alive on IQL and that death o/ curred ab_.% fram the causes r.md on the date stated above.

y :%eeo ‘ue) 23b. ADDR 2‘/ z , .. Vf

REMA- | 24{ DATE 24c. NAME OF CEMETERY on CREMATORY | 249. LOCATION/ (Clty, town, or county) © d;ma)._

244, L.
T'Oﬁgﬁﬁqgvamfﬂﬂ /1/52 St PaulBhurchYard | Bappington Mo

DATE REC'D BY LOCAL ISTRAR'S SIGHATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDﬂESS
APR 3 0 1953 F( 242 MMJ L Ziegenhein & Sons 7027 Gravoils

2, [ hereby certsz that I attended the deceased from &/, [ 257 192 -"to ‘7// > 7 , 192 2 That | last/aaw the deceased

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

(Ln:!nud Embalmer s Statemnent 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

. Student Embalmer No.
working under my persona! supervision.
SCUAWNE seevuanresnnaanesasnserarnnnsanasos Signed...... Zg Eg(f
Student Embaimer
Licensed Embalmer No. 3 7 é 7 L

P. 0. Address_2.2.2.7...

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




