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. ST State File No
S| TN stanparo o g‘:‘?‘??‘??ﬁ“ﬁgxooa ALBe

BIRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. NO. chulrﬂr]Nu
1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Where decesssd lived. f Institotion: residence befors
b a. COUNTY . o STATE  —pioooons b. COUNTY diciarion)
3 b. CITY (f outaide corpurate Limits, wtita RURAL and give c. LENGTH OF €. CITY (If ouwdde sorporate limits, write RURAL and give w'nup)
< . townwhip) | STAY {In thia place)! 3
L TOWN 8t. Louls TOWN St. louis
> d. FULL NAME OF (1f not is hoapitsl or inatitution, give street sddrem oz losation} STREET (I rural, gve location)
T -HOSPITAL OR jADDRES _
n INSTITUTION: Lutheran Hospltal 5828 A Fyler
_ 3. DNEAME OF a. (First) b. (Middle) 4 c. (Last) 4, DS:_‘E (Month) (Day) (Year
x (Tyoeor Prim) __ GHET10LLS, §198z PEA™_ fpril 5 1951
Sy 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T9. AGE Un years| I Unoex 1 Tian | @ uwoen s\
< Female White WIDOWED; DIVORCED (Bpecify) : e Mehdar) st Dare | Houn
= Never msrried /) |_4opt 23, 1890 in l
(s 102, USUAL OCCUPATION (Givekindofwork: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done dyring most of working life, sven if retired) . ., DUSTRY ) 0 COUNTRY?
by ookkeaper . Liggett & XYeyers St. Lcuis, HMo. J.0. A.
~ raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Uartin Gluagz . | Theresa Schindler
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
. o, 07 goknown) | (1f yes, xive dates of servioe) L
e T T 494-01-1387 ¥rs. Theresa Himpel 68282 Fyler Ave, X
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecoumper | | DISEASE OR CONDITION GNSET AND DEATH
3ine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (o) MW/ /

*This does not mean | ANVECEDENT CAUSES W e Cplot S
the mode of dying, such | AMorbld conditions, if any, gising DUE TO (b) =
‘a8 heart failure, asthenia, | rise to the abooe caude (a) sating - - S0 e - T B - - .
. It means the dis- | Che underlying couse lal.
case, injury, or complica- . DUE TO {c)
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not -
cauring denth

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

relaled (o the dlsease or condition . . - .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
TIiOR
o _ » | v w1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY feg..knorabons | 21c. (CITY. TOWN, OR TOWNSHIP). - -~ (COUNTY) (STATE)
SUICIDE bowme, {arm, Iavtory, street, office bldy., eve) :
HOMICIDE,
219, TIME (Menth) (Day) (Yean (Houn | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
3 - -~ | wenEAT] NOYWHILE ,_{;)
INJURY = 1 work L AT WORK . £45
22. I hereby certify that I attended the deceased from 4 -f L 1o %ptict ¥ 19"‘ . that T last saw the deceased
alive on , 194\ and tha;dem occurred af*2 =% = ¢ m, j‘rom the causes and on the date stated above. {
’ Oa. SIGNATURE {Degres or tl 23b. ADDRESS T, DATE S5IGNED
- QW 2e¢  Bor el o’ 58
242, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY: OR CREMATORY | 24d. LOCATION (Olty, fhwn, or county) (State)
YION, REMOVAL wn-lm ) ) e AT
Aapiey April 7,19511 iemqrial Park St. Louis, County. g b mwiiR
DATE rg’ REGL SIGNA a ruun |n:t:'rnn' SIGNATURE - ADOWESS
BFRD Rl WS O ype
{ J(ofet L A
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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 by_-

- ,  Student Embaimer No.
working under my personal supervision.

fmzaxf el d

Student Embalmer
Licensed Embalmer No 3 i < /

' ) P. O Addrpu /ﬂf {"""“" %l

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

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




