THE DIVISON OF HEALTH OF MISSOURI

5. No.300 .
e | PUED-SEP 171957  STANDARD CERTIFICATE OF DEATH St it No. “38%%?_9...
'BIRTH NO. REG. DIST. NO. %PRINMV REG. DIST. m1m3__ R:au!rar.lNa
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wher d d lived. lution: tefore
a. COUNTY ) a. STATE Mi ssourd b. COUNTY udinisaion),
} b. %};Y (I oytetde corpurate mita, write RURAL lndt:'i'v;.h " §r I.YEI::EE; .,:?i c. ng’ ’ a5 ‘l:uumee within Ilm!'.lu! ’
TOWN St. louis yrs. TOWN St. Louis ER D
d. FH(%P:G#A&{EOOF (If ot i hospital or [naticotion, glve strect address or location) @'REET (I rurul, give location)
INSTITUTION °% bly22 - ‘Loughborough Ave.
3|3NEA(:~E‘ESOE’E) a. (First) b. (Mliddle) ¢. {Last} 4. DATE {Month) (Day) (Year)
[ Type or Print) t Elling DEATH Sept, 5; 1957
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDIR u nEs.
WIDOWED, DIVORCED (8pesis; . last birthday) | Montks| Days | Hours | Min,
Female | White | 79 I

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

10a. USUAL OCCUPATION (Qlive kind of work
done during mowt of working life, sven if )]

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE

(City and State or Foreigs Ca-ntry]_- 12, cmZENOFmAT

None None Cermany U.5.A. |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! ----~ Karasser Unknown Joseph Flling
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yesa,no, or unkoewn) | (If

you, glve war or dates of service)

16. SOCEAL SECURITY
NO

Unknown

John Elling - 6122 Loughborough

18. CAUSE OF DEATH
. Enter only onecause per

line for {a), (b}, and (c)

*This docs not mean
the mode of dying, auch
a# heart failure, asthenia,
eic. It means the diy-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (4) __ﬂo.l:ona.ry_ﬂmombo

ANTECEDENT CAUSES

Morbid eonditions, if any, giring OUE TO (03 _Generalized arterioscleraosis

MEDICAL CERTIFICATION

rise {0 the above couve (o) stating

the underlying cause last.

DUE TO ()

INTERVAL BETWEEN
- ONSET AND DEATH

5 min

20 yra.

I1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the deaih but nof
related to the disease or condition cousing death.

ya Al

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? Z—

‘I'!SD NOE

21a. ACCIDENT ) {Bpecity) 21b. PLACEOF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
- SUICIDE - bome, farm, fagtory, street, offics bldx., ato.)
HOMICIDE
21d. TIME {Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _ 11=26 1928 to__9=5 | 19 57, that I last saw the deceased

aliveon 9=5 - 19_57 and tha death ocourred at _B230m gn., from the causes and on the date staled above.

ATURE A,Heusler (Degree or “2?) 23b. ADDRESS 3. DATE SIGNED
‘ZCMA/QJ/\ 5400 Arsenal Street 9o’
NBILRJER lAVL CREMA- { 24b, DATE . 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpeeity)
"Bur . Sent 9,1957 S.S.Pater Paul Ceme. St.l.ouis, __Missoupi
DATE RECD BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

op7 57
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WACKER-HELDERLE-1363lL Gravois Ave.
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STATEMENT BY LICENSED EMBALMER

- - a-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY INE, OF DY tenconioieinianeaiutnierearamn s aneasunstatanraraeanaasaransnananas eeneen , Student Embalmer No......coonnzt

working under my personal supervision..

[21 37 s L= » | A O Signed %

Sigature of Student Embalmer oo mrmmmmmmmmmmmmmmmmmmmmemmery

o
r

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING ¥ (Fa:.
to comply with the above constitutes grounds for revocation of license). - . -
. . If.embalmed by. a STUDENT, he also shall sign in his OWN, handwrnttng.
| 774 this body is not embalmed, fact should be so stated above. K
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