THE DIVISION OF HEALIR Ur MissUUN

AILED MAY 13 1953 STANDARD CERTIFICATE OF DEATH State Fils No -
- e
t | BIRTH MO, AEG. DIST. NO. jjﬁ PRIMARY REG. DIST. Nﬂm_. Registrar's No 4")13
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f institutlon: remidence befous’
' a. COUNTY ’ a. SIATE b. COUNTY aduimlont,
' . . . Missouri
it b. CITY Of outehds corpurate Nmits, weite RURAL and give ¢. LENGTH OF c. CITY (If outeide corpossta Umits, write RURAL and give township® £t
OR townabip) Y (lo this place)|! OR
ToWwN Salint Louls Years TowN Saint Louls "7’/ 4 ?
o d. FULL NAME OF (1f ot ia hospital or institation, glve street address of location} Qf vursd, give location)
‘ HOSPITAL OR ' DRI—:ss
INSTITUTION 4232 Mc Fherson Avenue, a) 4333 Mc Pherson Averue, 8,
S.DNAME S%I'B n. (First) b. (Middle) /o (Lest) DAIE (Month) (Dsy) (Year)

{ Type or Print) Louisge - Assmann peats April F0th, 1953
5. 5Ex 6. COLOR OR RACE | 7. M%ﬁg N%g&snngf, 8. DATE OF BIRTH o S.S‘BE doyur| v vO0 | oA ; TR 34 kS,
. (Bow: : . on ours | Mh.
:2|| Female | | White Widowed 5 . Jen. 11th, 1864 |
" | 10a. USUAL OCCUPATION ivesind ofxork | 10b. KIND OF BUSINESS OR | IN: [ 11 BIRTHPLACE  (iey 1ad State or Forvian Gommten) 12, CITIZEN OF WHAT
. .|| Housewor Own Home Germany
© W13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-} Henry Molkenbur : | Charlotte (Unkn@wn) | late Ernest Assmann _
5 WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Wﬁm.ﬂruﬂkmwn) | (Ilm.“'wnwdumdurﬂe-) 0, .
2 _ one Unknown Emilie A. Sullivan, 4232 Mc Fherson Avs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper | |. DISEASE Of CONDITION . ONSET AND DEATH
Line for (&), (b, and (o | D'RECTLY LEADING TO DEATH® () '%Aﬂ,o'c MM; ) . ST AR

«T2is dots ot menn | ANTECEDENT CAUSES zz ﬁ ”" /O/%’(
1he tmode of dping, such | Mortid conditlons, if any, glving DUE TO (6)

heart faflure, asthenia, rlutouecbmmme(c)udm .
‘: nfsm:- u::a. ke “Mﬁnv cause lolt. . ) e - - . . /
ease, Infurt, or complica- DUE TO {c) .

|| tiom which caused death. II. OTHER SIGNIFICANT CONDITIONS - \

. . . Cunditions contributing to the death bud 7ot
| - - .| related to the disease or condition cansing death.

19a. DATEOFO% -19b.,MAJOR FINDINGS OF-OPERATION . . ———— - | 2 auToPsY?
21a. ACCIDENT = “idpssitny 21b, PLLACE OF INJURY {e.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE . bome, farm, fastory. street, offies bldg., se.) o .
~ HOMICIDE - ) . ~ : . . ' R
-l 210 T(I)I'»‘!E (Memth), (Das) (Year) - CHou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF .- | o R WHILEAT NOT WHILE .
IURY, - N e Dan . g"/,Q,,?l

zz. I Muby ﬂ M I cﬂendedthe decmcd;‘rom Mg'.‘%g‘(' {o M_J_. 1657, that I last saw the deceased

| alive on , 19Y R | and that death occurred at m., from the couses and on the date stated above.

i XSSP ol e FE Y v

2a. BURJAL, cnnp# 2L/ DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, arcounty) /  {State)
RemovgYL N |.5/4/53 halla Qemetery St, Louis_ )

mﬁm“m 25- FUNERAL DIRECTOR'S SIGHNATURE ADDRESS -
MAY 4 - 1955 Celvin F. Feutz, 4828 Natural Bridge Blvd
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‘W' Ly 2 HT 0012 memnleg

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— e

|

StUdent covevereesannsas Nematsensirraranren Signe . A=t ALY A A~ S ~ 2

Studont Embalmer No.

working under my personal supervision.

Studmt Embalmer
: Licensed Embalmer No....w.f 4 earans
' P. O. Address 7. M"{

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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




