MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFSR_E u

Registration District No. ___™

rimary Registration District No.\5:_.0..Q.____Regim-r't No.é&é_-.

~6<-0489359

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a, COUNTY . STATE b. COUNTY issi
sd00 118 St, louis, : Missouri St, Louis, ™mwer
ev. 4/5 g b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stey in b <. COITRY Insida Limits
]
] 2 oW Sunset Hills YRS - W Sunset Hills Yo &r'Ne O
'!0([ ! :E [ ;%épﬁwEogF (If NOT in heospital, give location) Inside Limits djl‘;giﬁe‘l’ss {if cutside, give location) Reside on Farm
e INSTITUTION o B
2ol 4| |3 oM 12237 Sunset Terrace Yl e 12237 Sunset Terrace Yei [ No
3 3. MAME OF DECEASED First Middle Laxr 4. DATE Maonth Day Yesr
(Type or print) OF
T Mary M., Harms-Dornseif vEATH December 27,1962
- 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE QF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s J_/ Female White Widowed fig Diverced [ 9 17 1877 85 Months | Days Hours | Min.
r———————| 10a. :SUAL OCCU:ATION (Givfe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uring ,most, of working life, even if retired)
2 Kt Home - — St, louls, Missouri U.S.A,
7 ‘) g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
e George Oger Sophia Zimmer Fred Dornseif (Dec'd)
8 o w3 15, WAS DE§EASED%VER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— |« {Yes, no, or unknown) |(lf yes, give war or dates of service)
260 X|u i Mrs, Marie Freltsg 5050 Tennessee Ave
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
< EE
10 E PART I. DEATH WAS CAUSED BY: ) ., __,_,___-.é é - ONSET AND DEATH
T - Y
n g o 2 IMMEDIATE CAUSE (a) C_ o Fo /Zd //y ﬂ/ Lo iz &osas ¥ hsL ks
0o b4 . e
[ O .
12 = a Conditions, 1f any,]  DUE TO [b) 74 r (LC?#[ d/cC /é’/’d -
90 P w 5 wb}:;:h gave rlsu‘ !)o v .
I 4 a' ’_e :':uu d.: 9 é %e
13 = l‘v?nrgng cavte laar, DUE TO {e) ’ a € {
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal PART I1l. If deceased was femsls was
- = disease condition given in PART | (e) there & pregnancy. in last 90 days.
bl < '
= E ] O Yes ] & ’ O Unknown
"Eu - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of snjury in PART | or PART |l of item 18.)
: S
- -
Wi L
20c, TIME OF H Month, Day, Year
- § z 2 INFURY o e T
w p.m.
H
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., et.)
5 A NOT WHILE AT WORK (O p
o o . _ 2
é o E é ‘ %[ 21. | artended the decessed fro w n S (762 . 'MW ‘??’/g)—‘"‘d last “WE-"”" °“—W 2? /ﬂl-
w ; 9 Death occurred  at. 10 H 25 P. m on the date stated above, and 10 the best of my knowledge, from the causes stated.
g E 8 6 77a. SIGNATURE (Degrea or title) 22b,_ ADDRESS " [22c. DATE SIGNED
= » 7 . ? m
=P | | (e G 5 -0 30 X VEAG B2
- < 23"3:;’,&@#35%”"‘%?"’ 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 (S
paci
2 T Removal 12/31/62 8S.Peter and Paul Cemetery St. Louis Missouri
= < 24(.} F%!il{ERAl D&CTOR M t 282%“5}%5 St 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE ”
i > ebken=-Beng Mortyary 2 ramec St, 57 ) M
= @ St fouts 18,5 Missouri fA-25-( g b, Al
14

(Licensed Embalmer’'s Statement on Reverse Side)




. RN

!
. 1
¢ {8 STATEMENT BY lICENSED EMBALMER |

| hereby certify that the body whose name is reco;g!ed on the reverse side of this certificate was embalmed by me, {

N

|

|

|

|

|

- »
u N

or by Mo Student Embalmer No.___

-working under my persona! supervision. % /g W
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4249

P. O. Address. 2842 Meramec St.

e W o T St. Louls 18, Missourl

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

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

If this body is not emb3lmed, fact should be so stated above. o




