0
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THE DIVISION OF HEALTH OF MISSOURI

2782

HOSPITAL OR
INSTITUTION

FILED FEB 2 1954 STANDARD CERTIFICATE OF DEATH State File No
r
' BIRTH-NO. - __ REG. DIST. NO, B L8_ PRIMARY REG. DIST. KO. Regirtrar's Nv..._....g.g..&.‘;.)..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsossssd lived. If Ioatitution: residesos before
a. COUNTY s, STATE b. COUNTY adinbmion).
Migsouri
t. Ccl;lr!‘{ (!Inuhid.eona.aﬂh I]u:iu.wdh RURAL Mm‘:'.mhip) ngLﬁmel-‘l.ﬂ?i‘ c. CITY (If outaide sorporsts Umits, write RURAL and ghve township) 0?/57
Town  St. Louis, Mo.. TN St. Louis 7]
d. FULL NAME OF (If not In hospital or Instizution, give strect address or location) d. STREET (IF sural, aive location)

Carrie Gietner Home

1 %" 5000 S. Broadway

SDP&E.#'\::IEESOEFD a. (First) b, (Mliddle) c. (Last) 4, DATE {Month) (Day) (Year)
{ T¥pe or Print) Carrie Frielingsdorf pEAH 1=15-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tr twoim 1 * UNDER M NS,
\ | . _WIDOWED. DIYORCED (Bpacify) Lust birthday} Hnuh-l D-y- Hours | Min.
female ‘lwhite  |single Feb.1l3,1875 178 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot fereizn sountry) 12 CITIZEN OF WHAT
dobs during moet of working tife, sven 1 recired) DUSTRY . . COUNTRY?
None Missouri . ’0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
uliug ings i

i5. WAS DECEASED EVER iN U.S.ARMED FORCES?
{Yws, 80, of grkoown) | (I yem, rhve war or dates of servics)

1. INFORMANT S5 SIGNATURE OR NAME ADDRESS

'IS. SOCIAL SECURITY
NO.

no non

Nellie Belzer 3818 Federer Pl.

. Enter oaly onpecaussper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for {n), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if ang, gmng DUE TO (b) —.=rart ey
rize to the chove cause (n)mt
the underlying cause lost,

*This doer not men
(ke mode of dyying, such
a3 heart fallure, asthenie,
de. It means the dire

cart, Infury, or Jica- DUE TO (&)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (5) Mﬁ@m

INTERVAL BETWEENM
ONSET AND DEATH

k]

tion which eoused death, | 11. OTHER SIGNIFICANT CONDI'I'IONS

Conditions contribuling to the death but n
reizied to the disease or condition cousing dudh u—hxilu-o M w Lt—u---c.. P sl
19a. DATE'OF'OP_FIROA'I. -19b; MAJOR FlNDING& oF OPER.ATION . M -} 2. AUTOPSY?
N i YES D NO m
h ]
21a. ACCIDENT " (Bpedfy) 21b. PLACEOF INJURY (ex. lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE) 7
SUICIDE home, farm, factory. strast, offion hidy., eca} “ <L LA .
HOMICIDE .
21d. TII;:‘E {Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE
INJURY =} "woRK AT WORK - ‘ Tt ‘55 &X

22 I hereby eertify tha! I attended the deceased from
alive on , 19684, and that death occurred

;’%

1952 10 108 198t that 1 last saw the deceased
m., from the cautes and on the date staled above.

s, SIGNATURE %& or titlo)
\ mdoﬂ %

Z3b. ADDRESS 49( Bc DATE SIGNED

BURIAL. CREMA- Rb DATE |

“%E’bm%emnt, 1-18=-54 roye

DATE REC'D BY LOCAL | REGIJSTRAR'S SIG RE -

24c. NAME OF CEMETERY OR CREMATORY

lpssu Vit v & 4 [ o[k
24d. LOCATION (City, lown.oremm:y) -

(Btate)
lausole S5t. Louis, Mo
25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
SOUTHERN FUNERATL HOME
6822 S5. GRAND BLVD,

JAN 1 8 1652
MMa_

s 3 Foobcl . S

on Reverse Side) * ~

-y - Py




355 qfrhen

T 0572 ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos‘e name is recorded on the reverse side of this certificate was embalmed by me, or by

!y, Student Embalmer NWo.

working under my personal supervision, /Q/
Mp'j ;
Signed! \ L.

StUdOnt ceovencenensocsssnsasasarsssssnsanens

Student Embalmer 'Lgd' Erbalmer No 442 ¢.2

P. 0. AddressZ ’-J—'J'OM

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

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




