AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—

2445 Saw i

Registration District No. —_______ 27 ,]L_g__,,.,l?rimurv Registration District N1003—---___RwisWar's No. __
57

AMENDED
1. PLACE OF DEATH kit 2. USUAL RESIDENCE {(Whers deceasad lived. 1f institution: Residence hefore
a a. TOUNTY a. STATM issouri b. COUNTY S t. Lo uis admission)
% b. CéTRY (If outside corporate limits, give TOWNSHILFP only) Length of stay in 1b c. CCI;LY Inside Limits
i
= TOWN  S¢. Lukes Days TowN (Glendale Yes [ No O
::_, <. I;UOLSLPI'IHTJ:AI'.\EOgF {1f NOT in haospital, give location) Inside Lienits dAs[T)'[zJ%EETSS {If cutside, give location) Reside on Farm
.SE instiuTioN St,. Lukes Hospital Yes X} No O #5 Algonquin Estates |Rdo n ¥
0
3. NAME OF DECEASED First Middla East 4. DATE Month Cay Year
{Type or print) DEAFTH
Frederick Henry Elzemeyer February 28
5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UN;‘DER 1 YEAR | 1F UNDER 24 HR
Widowed Divorced (3 Months | Days Hours Min,
Male White owed U ' 5-6-1805| &4
10a. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY]| }1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7, during most of working |ife, aven if retire
2 Pregident, qéervice cjbaaef Box Co. St Iouis,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Ernest Elzemever Mildred W lzemeyer
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address .-
< ﬁn. no, or unknown) l('f yes, give war or datos of service)
w o \JE%Q.D.C;ELIJ_D_.
-] = 18, CAUSE OF DEATH (Enter only one cause per line far i RVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: Estates Rd. ONSET AND DEATH
- *
o « = IMMEDIATE CAUSE (a) Wm [J-o.a.d W“’ag-r— .
X ! ;
g |a 3 . b
x [ =1 Conditions, if sny,]  BUESO (b)w -, ™S,
w ¢'1_: wbl';ich gave rlse(f)o u [¢)
Iz Stafing the under- L;{QM 77
= lying cause last. DUE TO [¢)
g z PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1. If decessed was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w
E § l O Yes ] O Ne I 3 Unknown
o E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z = PERFORMED? _ m] O ] -
u Y
Z 2 D MoXK
& | 20c.TMME OF  Hour  Menth, Day, Year
§ a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O .
2 ] g
é 21. 1 attended the deceased fro,._(ﬂg.%._ljiﬂ__ﬁ, mm_‘_(‘_‘Land last saw pip, alive on :i‘l—‘- 7 + lql."L_-—
a Death occurred at i “— 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 u 75 NATURE {Degree or title) 22b. ADDRESS 5313 ™ 2. B (d_,& 22c. DATE SIGNED _
I o . .
7] = 7 i’. LR Wlthﬁl ..
; 23s. BURFAL-CREMATION, 2%b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d [a] REMOVAL (Specify)
z T emoval 3/2/1962
= h: 24. FUNERAL DIRECTOR ADDRESS 25. D RECD. B AL REG. 25,
= % ] MAR 1 1862
= C. R. Lupton & Sopns, St Louis, Mal :




P, e |

G593 )M

/k/,rygﬁ aa‘:s. =¥ OE."/

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed %ﬂ/’h el R \ﬁ//m

Signature of Student Embalmer
Lo )
’

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. '

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

ailure to comply




