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

i’

A4 MAY )9 1952,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8n|mv REG. OIST._IO._I_OQ_Bkcgiﬂrcw: Na.......4118.._.

State File No

17970

3

town  St. Louis

oW 8t. Louis

BIRTH KO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsssed lived. If kastitutbon: residence before
a, COUNTY a. STATE M b. COUNTY sdiciion} |
Misgsouri
b. cn"r {If cutnide corpurmts Limits, write RURAL sad give t. LENGTH OF ¢, CITY (If outaide sorporate limits, write RURAL and give township)
township) | STAY (in this place)

P 4

+ d. FULL NAME OF (If not in haapital or lustitatlon, give wiraot sddrass or location)
HOSPITA

d. STREET (I rusat, give Joration)

g

Wm. Fels JPDont Xnow

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

15. A 1ED FC ! 16. SOCIAL SEI:URLTJ
wa) | (I 1 servios
-.no.Yunke aso I r-.Iin war or dates

1Elsie Fels

17. INFORMANT' S SIGNATURE OR NAME
‘|Elsie Fels 5902 Horton Pl

INSHTUTION 5902 Horton P1. ),)DDRESS 5902 Horton P1,
3. g&ME ot; 5. (First) b, (Middle) = ¢ (Last) Py mm-: " (Manth)  (Dap) (Year)
{ Type or Print) Pred 0 Fgals DEATH May 1 1952
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . AGE (o years| ¥ Oabex 1 TIMR | IF GHOUR 2 wev,
wl ED DI ED (Bpecify) L last binkday) lhmh, Days | Houn | Min
Male White arried. 7 May 4 1889 &2 |
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KING OF BUSINESS OR IN- | 11 BIRTHPLAGE (400 wag 5 Fored 12._CITIZEN OF WHAT
o i ) RY ¥ ate or Fereign Couatey) COUNT
A T R SRR Mo dr Western URATON Wis, ‘ o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH MERICAL CERTIFICATIO! - INTERVAL BETWEEN
| Enter only cnecauseper { . DISEASE OR CONDITION ONSET AND
line fox (a), (b), and (¢) | - DIRECTLY LEADINGTO DEATH"(g) _@MAA

——————— .

ANTECEDENT CALUSES

*Thiz does nol mean ] M
the mode of dying, such | Adorbtd conditions, if eny, gising DUE TO (®) a“"’w*’h MJM 2 %
as heart failure, asthenta, | rise to the above conse rc) staling / ] 7
dc. i means the dis- the nnderiying catise loxt q e ~ G r
eass, Infury, or complica- DUE TO (¢} b d -
tion which caused deatd. § 11. OTHER SIGNIFICANT CONDITIONS 0 . - : d

. Cunditions contributing to the death bt ot

related Lo the disease or condition causing desth.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ v [J wo [EH
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ss..ncraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offies bldg. ee.) -
HOMICIDE
21d. Tg'o_!E (Month) (Day) (Year) {(Hoor) 21e, INJURY OOCURRED [ 21f. HOW DID INJURY OCCUR? W
mm.ur ROT WHILE|
INJURY AT WORK 1 Ma fi /

22 1 hereby certify sed from w 19&_, !e- S, 195:& that J l&t saw the dewued

the
:i,cnd that death occurred at _L 2 00 5m., from the causes and on the date siated above.

alive
{Degres or ti 23b, 23. DATE SIGNED
O 607 N Smad 2
24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Olty, town, or county) . [Btate)

it
Burial # Mv 2 1952 | Memorial Park Cem St, 1-01118 Co. Mo,

& - e FUIEIAL DIRECTOR"S S1GMATUR i ADDRESS

DATE RECTD BY LOGS: 0s W Clark 1125 Hodiamont Ave

———r




.QIq

*TId 21-8
*FpTg qQnin ‘Aun

YBON M °"Ssop

STATEMENT BY LICENSED EMBALMER

e Y

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cmmmee
Studont Embaimer No.

Licensed Embalmer No.“.._.,_...é.l.gé .......

P. O. Address

working under my persona! supervision.

vrvaanes Signed.......

Student ..... T I T
Student Embalmer

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 chis body is fot embalmed, fact ‘should be so-stated above. o




