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WRITE
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13 1991

-11-3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

vormn, 28766

1003 7915

REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No, ......comumestuen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loati 1 before
a. COUNTY a. STATE b, COUNTY adunkwion).
7] Missouri
b. C(l)};‘f (If outzlde corpurste Umita, write RURAL und give g_r LENGTH £F ¢. CITY {H outde eorporate limits, write RURAL and give wwnship)
. towpabip! {ip this place)
TOWN .S+ Touis . ﬁaays “|l_,JowN St, Louis ~2/% ?
d. FULL NAME OF (1f not in hoapital or Instisution, give street sdd or don) AgDRREEErS {If rural, give lomtion)

NSHTUTION St. Anthony Hospital

4406 Permsylvania g

WORK AT WORK

3. gE%ME ?z':: a. (First) b, (Middle} o, (Last) . 4. DSF (Month), (Day) (Yeen)
(Typeor Pty EMMA SUKNOVITZ ‘ pEaTH  Sept.d ) 1951
§. SEX / €. COLOR OR RACE | 7. #&ﬂgg NEVSECEBRRIED , 8. DATE CF BIRTH ,r :“GE (Ea yuars & ok 1 AR | ¥ tean
. (Bpacify, Hours Mh
Female White Divorced . June 14,1890 o 8™ Bt |
10a. USUAL OCCUPATION (Givekind of work | 10 ND QF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsign country) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) IM DUSTRY ¢ . COUNTRY?
Nurse === Germany U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " [14. NAME OF HUSBAND OR WIFE
U Unknovwm Eberhard Urich
1(3. WAS DECEASEP E‘:;ER IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
m. 10, or unknown you, giva war or dates of service)
no None P5-2 2L rvernard Urich 6302’ Loulsiana,St, Louis, Mo
18. CAUSE OF DEATH MEDICAL/CERTIFICATION : mggrvin,u m
. Enter only onesiise per 1. DISEASE QR CONDITION » a .
1o for (), (by, and (¢ | DIRECTLY LEADING TO DEATH*(q) Prlmary Carcinoma of the Liver T.
*This does not mean ANTECEDENT CAUSES 3
the mode of dying, ruch | Aforbid conditions, If eny, ﬂﬂ, DUE TO (b} |
a# heart fallure, asthenia, | Trise (0 the above cause (a) . . — e . |
de. It means the dla:"| “the underlying couse lost, ‘
caze, infurg, or complico- DUE T0 {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizense or condition arusing death .
.|| 13a. DATE OF. OPERA-. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION
21a, ACCTDENT = (Specity) 21b. PLACEOF INJURY (vs..to orabomy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICICE - : beme, farm. fastory. street, offior bidg. . ees.) '
HOMICIDE Y
21d. TIME (Month) (Day) (Year) (Heen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
INJURY m | WHILEAT) NOTWHILE N

2. 1 hereby certsfy tha.! I attcnded the deceased from MQI._].,_ 195.0_ lo _SE.DI.._%.,. 19.51. Ahat T last savw the dmaaed

alive on _S€DLe 4, 19 51

cmd that death occurred af

m., from the causes and on the dale siated gbove.

23a. SIGNATUR, (Degres or title) 23b. ADDRESS 2%. DATE SIGNED
_ M.D. 4145. a South. Grand Blvd,.|9/5/51
24a. BUR TAL. CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btale}

T[Oﬁ REga\fﬂL (Bpediiy)

Sept.9,1951 St, Trinity

Cemetery Geeen Park & Lemay Ferry Roads

DATE REC'D BY LOCAL

SEP'5

FUNE

Ho fme%ll C?Olﬂ !lﬂlﬁﬂllé ‘ADDRESS

St Louls, Mo,

REG.
195l

rsrnis SIGNATURZ Z( N dr%

(Licensed Embalmer’s Statement 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, or by e

. ’ - ' Student Embalmer NO.eaeaessssrmercsssnssssens
working under my personal supervision, .
Signed
31gnedec.sesrscnassanrcnnanns saesrnans saue PP
Student Embalmer . - ’ Licenzed Embalmer ?JO
P. C. 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 so stated above. !




