No. 300 IVl T IHWIY W T T vt il Wi MIJ?UUHI i@:"‘)gf)
. 1 I3 -
ioas FILED APR 20 1651 STANDARD CERTIFICATE OF DEATH Stats File No..... .1&*;1( AN
"RIATH MO, _ REG. DIST. NO. \ mumv REG. DIST. No.__7 COIH18Y's Noir oo
0 1. PLACE OF DEATH |2 USUAL RESIDEMNGE (WEere dstieed lived, It inatitstloa: resklence before
a. COUNTY u. STATE M b. COUNTY + admbslon),
0. .
b, CITY (I catelde eorpurate limits, write RURAL and give ¢. LENGTH OF [l ¢, CITY ¢If oudifo sorgiorate limits, write RURAL and give township)
OR . township) | STAY (ia this place} (‘? ‘.
! A ToWwN  5t, Louis TOWN  St, Louls 279 4
x d. FULL NAME OF (If oot Ln boapital or Institution, give street address or location) STREET (U raral, give location) a
Q HOSPITAL OR . ADDRESS
O INSTITUTION  Lutheran Hospital /f 4171 West Fine Blvd.
!)N § 3. NAME OF a. (First) b. (Middle) ¢, (Last) | 4. DATE (Manth)  (Day)  (Year)
;} [ {Twpeor Print)  THERESA GARGER / Apr. 1 1951
‘;al E 5. SEX 6. COLOR OR RACE | 7. #G)Rolﬁgg glE‘}lgchgSRglED. 8. DATE OF BIRTH = 9, I:EE {Ia n,ul ‘:‘:&u | YUAR | o DWOER & mes.
J . . (Bpecily) . Daye | Hours | Min,
R. § |Pemalo | unite Widow = 22 |Dec. 6,1896 o4 "™ l
\ 10a. USUAL OCCUPATION (Give kod of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or farelen oonntey} 12, CITHZEN OF WHAT
B [+ 4 done during most of working life. even if retired) DUSTRY COUNTRY?
s;; ~ Cake Icer-Lantz Baking Co. Austris Austria
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e «w h—Jacob Knaus Juliana. Uitz lLate John Garger
} [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no.or nknown) | (If yas, wive war or dates of sarvios) NO. R
% No Mrs., Helen Dowell 4171 West Pine Bl.
! 8. CAUSE OF DEATH ICAL CERTIFICATION> INTERVAL BETWEEN
B | e enveseenmon 1 AT OB, SN A S rnos.
o line tor {8), (b), and (c) (a) Mo
") *This doet not mean | ANTECEDENT CAUSES '%2/4?

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
|| a# heart faflure, asthenta, | tise to the above cause (o) stating
ele. It theans the dis- the underlying cause last.

eaze, infury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ( é : .
Cunditions contributing to the death but not
1 A7)

related to the disease or condition causing death.

F OPERA- 19p-MAIGR FINDINGS OF ozﬁﬂon . 4 20. AUTOPSY?

zu AochEN'r (Bpecily) 21b. PLACE OF tNJURY (e.g.. in or sbomt zW. TOWNSHIP) (COUNTY) (STATE)

4
5{"’

NG UNFADING BLACK INE

-

é’"!

bomy, furm, factory, street, ofice bldg..e0.)
HOMICI DE

o2
21d. TIME (Mooth) (Day} (Yesr) (Houn | 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AY NOT WHERLE
WORK AT WORK

INJURY
2. I hereby certi; y-hai I ptiended the deceased from _/ 7 X5 18 , Lo //' ”7’ mél, that I last m!;n the deceased
alive on ¢ , 19 angATAt death occurred et 2200P m. fro#; the causes and on the date stated above.

(J (Dep q tle) | 23b. ADDRESS Sj Zc. DATE SIGNED
/yrv F/08 ” 2
RIAL. CREMA-

2ad. 4. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btats)
TION,_ REMOVAL
Buriasl Apr.,4.1957 | 8%, Petera Cemeteryv 3t. Louls Co. Mo.

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGMNATURE ADDRESS
REG. j V.4 .é;d“'&n Kriegshauser 4228 s, K:Lngsh*g:ghwar.sar Bl.

ARV T r

WRITE PLAINLY—USI
B
(1]

T v - (L d Embalmer’s S on Reverse Side)




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, of by e

. )

. ’ .. Student Embalmer Koussssoosnansns N
working under my persona! supervision.

5igned..ssesssasssssansasnans teissmassas . . {/4049
Student Embalmer \ Licensed Embalmer QO 2

P. O. Address

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 g0 stated above. .




