THE DIVISION OF HEALTH OF MISSOURI

. No.300 i Hia
oo ED JUN 6 1o STANDARD C%RBTIFICATE OF DEATH s pac e, 28381
BIRTH NO. . _______ REG. DIST. WO, 3 PRIMARY REG. DIST. NO. 1003 Registrar's No. .._.46_&5,.,
1. PLACE OF DEATH ' 2. USUAL RESIDENGE {Woars decessed lived. If lnetliag u
/ a. COUNTY a. STATE LﬂlSSOLlTl b. COUNTY .dmi-hq).
Ay [ LEI&I‘G'E; OF. c. CBI:{ (U cutside sarporats Limits, write BURAL and cive townshin) -
TOWN St. Louis TS| rown st. Louis 2/ g7
d. F}Iiré.sLPll!_l._kb‘l_Eo%F (If not in houpital or institution, give sirest addrem or ! ) d. srsaEr (I rarsl, give Incation) d -
WSTITUTION  J,J,4,2a Delmar 1A% juu2a Delmar
3. NAME OF 8. (Firmt) b. (Middle) €. (Last) + oATE (Menth) (Day) (Yean)
{Type or Print), Minnie Oehmsted oEATH  May 17 1952
8. SEX / | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 9. AGE o resn] ¢ mecs | TR | ¥ oW u ams
Female | Vhite POERONEREL et June 24, 1871 la St [ o [ B 2
102, uswu. EEEP_ATION | {bvakiad ot work | 100, KIND OF BUSINESS OR IN. | 11. mmmgs (Cicy "‘fii““ ar Forsign Country) 12 SUNTRY YT YHAT
Housewife ———— e : 1} ssoupi : |
,!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Unknown _ Unknown ~ | Unknowm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY I%FORMANT' S SIGNATURE OR NAME ADDRESS
Y, amknmra) (If yeu. wive war or dates of aorvice) e~ ) >
No None ot g M e ol ._W}I
18, cmsp_ OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter caly sneceusper | 1. DISEASE OR CONDITION , | OTSETAND DEX
1ine for (2, (b), eud (e | PIRECTLY LEADING TO DEATH® (g — . |
*This dots net meun ANTECEDENT CAUSES @‘J\M—MA7 MW
Ih¢ mode of dying, such | Morbid conditions, if enp,

DUE TO (b) {
a8 heart falture, asthenia, | rise to the abovs caure (aJ nﬂhc

de. It maens the du- | 1he underiping couse lon I Fenio gcdit v io
DUE TO (2}

eare, injury, o complica- —
tien tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS T

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

Conditions contributing fo the death but not
related Lo the discase or condition couring deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION
yis [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tex, loerabous | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE haran, farm, Enasory, stivet, oftve bidy.. ste.)
HOMICIDE :
21d. TIME (Meath) (Day} (Year) (Heon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
Sy ] s | . 94,?\ ) /
2] hcreby certify that I attendcd the deceased from ., lo , 19 tha.t I last saw the deccami
alive on ond that death oceurred aV/_a‘L; 5m., from the causes tmd on the daie stated above.

NATURE or title) | 23, ADI 2 f Zc. DATE SIGNED
%é @"73 M ﬁ o el O, .53
24s. BURIAL, CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stale)
FION, REMOVAL (Bpestty) . o,

urial £ | 3-20-52 Valahalla _ St. Louis County kissouri
DATE REC'D BY LOCAL 'S SJGNA 25, FUNERAL DIRECTOR'S SIGNATURE  ADORESS
MAY 2 0 1gt5 WA Bensiek-liehaus Lorti Lort.lc:lans lt;31 Unlon Bl

Embafmer’s Stetement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by....Afﬁu__

Student Embdalmer No.

working under my personal supervision,

SEUdBNE cavenvscrsacnentasrrsarsssnnrranans
Student Embalmer

P. 0. Add L@?,Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.)

It this body is not embalmed, fict should be so. stated above.




