MU JUJ| 26 1957  THE DIVISION OF HEALTH OF MISSOURI 24875

e STANDARD CERTIFICATE OF DEATH  gyar e o
-BIRTH NO. REG. DIST. NO. ;3 !! SPR I‘IIARY REG. DIST. mm Registrar's No..........ﬁlg.‘;ias;-.
. PLACE OF DEATH & Z USUAL RESIDENCE (Whare decoased lived. If loatltation; residence befors
a. COUNTY 2 a. STATE Missouri b. COUNTY sdiniomicn).

b. CITY (If catrids corpurats limits, writs RURAL and give

10w St. Louis, Missouri” ™"

¢. LENGTH OF c. ng {If cutside corporats limits, writs BURAL and give township}

STAY (in sbie place) /Pgowu S€4 5,ouls ‘20 P 9

d. F#élgPP_I_AAI\;I_Eo%F (1f not in hospital or instivation, give strect address or location) "d.ASI;I'g;EESIg (12 rural, give location)
instution  St. Loudis City Hospital #1 8945 Newby Street., &
SDNE‘ACPEES%'E ' e. (First) b. (Mlddle} ¢, {Last) 4, Dé;l_:E {Month) (Day) (Year)
{Type or Print) MARIE GERTRUDE EORNEMAN DEATH  JULY 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -1 9. AGE (n years| ¥ thoe | YOR | ¥ WOGR b Has.
/ WIDOWED, DIVORCED (Spebity) taat, bisthday) ldom.h, Dara | Houn l Min
Female White Married 7/ Nov 25, 1890 60
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelzn soantey) 0 12, cngnopw,.,,q
done dyring most of working kife, even If retired} STRY CcO
Hougewife At HOme Ste. Louis, Missourl N4
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Touls Deul ] Mathilda Rabenneck
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no.orunkoown} | (If yes. xive war or dates of servios)
No Nil 494-—24-’?06‘? Arthur Kosneman- 8945 Newby Street.,

18. CAUSE OF DEATH MEDICAL CERJIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . 4 ONSET A?{ﬂﬂl
Iine for (a}, (b), and (c} DIRECTLY LEADING TO DEATH () 5
*The does net mean | ANTECEDENT CAUSES - ( )

the mode of dging, such | Mdorbid conditions, if any, giving DUE TO (b}
a» heort faflure, asthenda, | riee to the above cause (a) stating
de. It means the dip- | the underlying couac lost.

\'I.’E'LATNLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

eate, injury, or compli DUE TO (¢) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
i Conditions contributing to the death but not
reluted to the disease of condition causing death. ﬁ v $ . ‘l‘r * D)M
19a. DATE OF. OPTEI%?‘E 195, MAJOR FINDINGS OF OPERATION . © | 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (oa..Inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, {arm, fagtory, streat, office bldg.,et0.) i - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[— NOTWHILE
INJURY = | " woRrk AT WORK
2. I, hereby certify thai I attemdcd the deceased from _T=10=51 | 19 lo__ T=lb=8]1, 19, that I last saw the deceased
alive on _7_15:5.1_ ____, and tha! death occurred al m., from the causes and on the dale stated above.
232, SIGN RE {Degree or titlo) 23b. ADDRESS 23¢. DATE SIGNED
) l\ L) 11> | 1515 Lafayette Avenue 7-16-51
E& BURIAL - DATE ZA' NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Clty, town, or county) (Btate)
e TlON RE ov ) | :
& 7=18=51 Memorial Park Normandy - Missouri
25. FUNERAL DIRECTOR'S SIGMATURE RBDRE 85

DATE BECD BY RERISTRAR'S SIGHATURE
ﬁclﬁodlgj- %lz:,(—-/c.___ Diedrich-F, Home=8319 Halls Ferry Rd

{Lice Embalmerl Statement on Reverse Slde)




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 Embalmer No.

- | °
working under my personal supervision.

Studen";‘: ............................... veue . Signei..n%.w_..[{j).. o A
v v DR

P —~ Student Embalmer

.
-

Licensed Embalmer No.—oeoopeeifrrte

AR : | P. O. Add:ess__zf . ’}7’\:0

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

If this body is not embalmed, fact should be so sated above. - o




