THE DIVISION OF HEALTH OF MISSOURI ' () 3 39

.5. No.300 o 4
w o | ALEG MAR £ 1951  STANDARD CERTIFICATE OF DEATH . ritiomno
'BIRTH RO. REG. DIST. NO. L‘B PRIMARY REG. DIST. NO. JDDB Kegistrar's No. ...1;.'..{).{)
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. I L : residence before
a. COUNTY - a. STATE b. COUNTY adnisinag).
Missouri :
g/ b. CITY (If outastde limite, write RURAL and . LENGTH OF . CITY e e Limits, v
oR ou corpuraty te, (") give - CSI'AY s this plore) 4 M (If outsid rparste ts, write RURAL anJd give township) ‘_20‘?
TOWN St.l’.,ocuig TOWN
g d. FHLL 'I!I&A{EO%F (If oot in bospital or inatitution, give strect sddrem or location) ‘As[.)rDRI'\‘EEETSS {If mnal, give loeatlon)
O INSTTUTION S4 Jouig State Hoapital j 1921 East Warne Ave,
g 3. NAME OF a. {Flrst} b. (Middle) ¢. (Last) 4, DS:_'E (Montb)  (Dey) (Year)
- { Type or Print) EATHERINE LAMERS PEATH _FERR, 14 1951
g 5. SEX 6. COLOR QR RACE | 7. mfo%ﬂég gIE\‘;,gECMARRIED' 8. DATE GF BIRTH [ 9.:\.65&:: vears] IF UNDER | YEAR | IF UNDER L REs.
) \ 5 (Bpecify) 3 day} Mnnun Days | Hourm | Mis.
3 Female White Married _ June 19, 1891 59 | 25 |
2 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry} . 2. CITIZENOFWHAT
o done during most of working life, even if retired) DUSTRY { - COUNTRY?
‘5‘] St.Louis ,
< 13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
9 chael Beuer . {Eatherine Zumsteg John Lamers
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknown} | (If yes, mive war or dates of service) NO. . -
: = : . John l.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
2 [l Enter only onscaussper | 1. DISEASE OR CONDITION . ‘ AND DEATH
Z  |! line for (), (&, and (g | - DIRECTLY LEADING TO DEATH® ) Chronic Myocarditis lyrx
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such Morbid conditions, if any, ﬂiﬂ"M DUE TO (b)
- [ ar heart fellure, asthenia, | rise to the above mme(u)smm o ) . . _— .
- ac: ~It means the “dis- the underlying couse last. R - L R ) - h g T -
) case, infury, or complica- - DUE TO (©) —e ———T
w tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS - - "7 7 "7 7 ST
— Conditions contribuling lo the death bud not
e related Lo the disease or condition causing death.
m‘ 1%a. DATE OF QPERA- .} 19b. MAJOR FINDINGS OF OPERATION [P U | . . PR C 0 ] 2. AUTOPSY?
7 * TION
= . ) . YES @ NO D
o | B2 ACCIDENT ™ " “@oectn 21b. PLACE OF INJURY ta.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, leatory, streat, office bldy.. eta.) PRI B =
Z HOMICIDE - T Tt
g 21d. TIME {Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }' /
o WHILEAT[] NOT WHILE - P . ’J
i INJURY - . WORK AT WORK : . - #, P i
A ~ ¥ 7
B ||z I hereby ‘certify thal I attended the deceased from _6_19_ 1980, to 2=1 ‘!4-"'"-\1 N I I that T last saw the deceased
é; alive on o3 r-;- 19 51, and that death occurred at _'Ll_,SDPz Jrom the causes and on the dale staled above.
ﬁ . SIG I_?.E- Lo (%oﬁc) 23b. ADDRESS 23%. DATE SIGNED
. EO ¢ ;E/@W - / . 5400 Arsenal gt .- 2/15/5]
[ BURIAL CREMA- leb. Dﬁ'ﬁ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coenty) . fswﬁ)
= TGN, REMOVAL Comettr B - : =
> (Jl Burdal— = Ly ey ————
DATE REC'D BY LOCAL RAR’'S SIGNATU '25. FUNERAL DIRECYOR'S S1GMA
FEB167% g - |Tobn H.Gebken Sons 2630 Gravois Ave.

[ 24 (I_ranud Embdmzra Statement’ on 'Reverse Side) i




[

AR o ' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student ...vecasennrrnanans Weesavameanenan s
Student Embalmer

Licenzed Embalmer No

P. 0. A;ldrv-'-ﬂ 2630 Gravols ATO_!__"

Note: 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 this body is not embalmed, fact should be so stated above. o | . . L

. . ¢
Ll - B - - -




