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

FILED JUN 1- g5

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19903

State File No,..
.. ] =
BIRTH KO. REG. DIST. NO. 3 lB PRIMARY REG. DIST. NO. 1003 Regittrar's N,.,__._..4;.z.9;9"..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lved. If institation: del before
a. COUNTY . a. STATE b. COUNTY sdunbwioal,
Missourl .
b. CITY af oatside corporate limits, writs RURAL and give ¢. LENGTH OF . CITY (If cutatds corporate limits, write RURAL and give townahip) '
townahip)| STAY (in this place) !
TOWN  8t. Louis 1 TOWN g+, Louis, |
d. FULL NAME OF (If oot in bospital or § ive strest add or locatlon} d. STREET (1 raral, give location) |
HOSPITAL OR Eﬁ
INSTITUTION. 2916 Lindell Blvd. 1] 3916 Lindell Blvd.
a.DNEAcME OFD a. (First) b. (Mlddle) =T /. (Last) 4, Ds;t (Maonth) {Day) (Year)
( Type or Print) Caroline (lLena). - recker DEATH May 11, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & OnODR 1. TRAN | & DaOER M amm,
WIDOWED, DIVORCED (& 7} Lust birthday) Hﬂﬂh, Deys | Heum | Min
Fenals White Widowed Jaruary 17, 1862 9l I

15. WAS DECEASED EVER IN U.5. ARMED FDRCEST
Y. uﬁ;mnﬂ | (If ee. xfve war or dates of servioe)

10a. USUAL OCCUPATION (Ciive kind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = . .
daan during macet of working in, wran il o) | BUSINESS oarRY (City and Stute or Foretin Gonnern) | 1% SUUZENOF WHA
None Worden, Illinois. / U.8.A.
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
uliug Kehlenber, Rudolph Shrecker

16. SOCIAL. SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME
Not known

ADDRESS

, Enter only anecouse per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*Thkis does not mean
the mode of dying, ruch
¢4 hearl fallure, asthenla,
e, It meoas the dis-
eare, infury, or complh

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Mortid conditions, if any,
rize to the above cause (c)

the underiying cause lant.

mDUETD(b)‘

M;DICAL CERTIFICATION

igs Lillian 8_Webster, 3916 Lindell
INTERVAL m:rwm
- 2 [+ AND DEATH

¥+

L)

DUE TO (c)

fion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

amdit!om mnwmmmdmmw
to ths disears or comdition cousing

dealh.

19a. DATE OF OP‘FPO‘D; . 19b. MAJOR FINDINGS OF pPERATIDN 20, AUTOPSY?
vs L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - baty, inrm, fastory, stivet, offos hidg.. ee.) ., .. . .
HOMICIDE '
21d. TIME (Month} (Duy} (Yesr) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY H‘HI'LIA‘I’ NOT WHIRLE - - i I'i s o o
2. I hereby certify that 1 auended { ﬁda;caud from % 1658 6 _.szmz_, 19_}.’_3 that 1 last saio the deceased
alive on AJ and that death ocetirred at 43 0A.m., from the catdsez and on the date stated cbove.
2. 51 Syt oo d (qu ortitle) | Z3b. ADDRESS : 236 NATE SIGNED
?:Euuu,_zto (;4dLu-~¢~ M 372/ é%q«»naeJLA?‘E} l 753

Zﬂl BURIAL, CREMA.

24c, NAME OF CEMETERY OR CREMATORY

iZAd. LOCATION (Qity, town, or mt:r)

(Binte)
Worden, Illinecis. '

moval-pMotor 5/ 14/53 New Hops Cemstery
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR"S SIGMATURE
WAY 1 2 1955

ADDRESS

Falvin F.Feutz, 4828 Natural Bridge Blvd.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

et resuesettesanbaesseebes b bt eneben saames vy Student Embalmer No. -
working under my persona! supervision. )
SHUAONE terernerreanis st Signed.....[o> _ ﬁpJ Les o}
Student Embalmer
' _ Licensed Emba!mer Nn HF228

P. O. Addms_giﬁ j

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply
the above constitutes grounds for revocmion of [icense.)

"dmbodyunotembdmd.iaarlnu!dbowwm

-




