\}tisuo- F"'EDOCT 23 ]95‘ YHE DIVISION OF HEALTH OF MISSOURI . ¥o)

W STANDARD CERTIFICATE OF DEATH Stte Fie No.. z
/ " HaIRTH NO. REG. DIST. NO. __M PRIMARY REG. DIST. uo.s_z_ﬂ_zéé. Registror's No, __.\é_.‘!é‘-;f_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decessed lived. If institytion: residence before
‘fﬂ) q , a. COUN"'Y . S-t I.Otlis a. STATE Mi Ssouri b. COUNTY adaision).
‘g, . 0%}%‘9’ I ou co te Limits, write B.UMLandli'v:.Mm %Aﬁ:ﬁﬂ?ﬂ) 7 CITY (noé?nmlz&miu.smnnmmunwm 7?
ok M -”:Leu-i-s:eesaﬂ-t-y;., = 2 Yra. TOWN 2
e d. JBLL NAME OF (If ot in hoapital or institution, give street address or 1 ) . STREET (If rara), géve iscation)
- QOSPITAL OR T DDRESS
.9 INSTITUTION ()akc Knoll Nursing Home A0 5275 Beacon Ave. /
- Soteeastn . mY _ b. (Middle) T e (Last) I 4DATE  (Month) (Day) (Yow)
& (Typeor Prine)__¥Carolrigie Leto DEATH  Qct. 5. 95T
é 5. SEX .6, COLOR'OR:RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (fn years| ¥ UNDER 1 YEAR | o Doem 1oy,
5 ' £ ’ WIDOWED, DIVORCED (Bpesify) : Ingt birthday) |Months l Daye | Hour | Min.
& _Female H"Wnite | Widowed A | _July, I5, 188 67 20 |
) 10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE (Btate or fordien oquutry} 12. CITIZEN OF WHAT
during most of woqilf o, evan if retired) DUSTRY ] "f' COUNTRY? .
= i Germany U.S5.4.,
13a. FATHER'S NAMEY . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
9 not Known } not known |
[ 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yws.n0,0r anknown) | {If yes, give war or dates of service) NO. . '
;i no no none Jogeph EichHolz 6045 N. Pointe
H

18. CAUSE OF DEATH T MEDICA_L CERTIFICATION R ]gfmvﬁgw
_Enter only onecauseper | 1. DISEASE OR CONDITION . . .
limo or (o), (29, aad (@ | DVRECTLY LEADING TO DEATH®(5) . ‘

*This doer not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, rise to the abore cause {a) xmina o
cte. I meons the dis- the underiying couse lant,

case, injury, or complica- DUE TO (c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing 1o the death but not i

related to the disegse or umd:.lim causing death.

VA

Z

WRITE PLAINLY-—USING UNFADING BLA

™~ 1%a, DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION .._h 20. AUTOPSY?
™~ . . Z 760 vs [ wo m
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isotory, sireet, offios bldg., ets.) : . - -
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 2a. INJURY OCCURRED | 24, HOW DID INJURY OCCURY
OF WHILE AT[—] . NOT WHILE

INJURY - = | work AT WORK
2. I hereby Mm«i;gt e decaased from 1 éﬁ lo m 19.‘_5_/, that T last saiw the deceased
17 .

alive on , 1 ,and that death occufred al ., Jrom the causes and on the dale staled above.
zsa.slerj?;ﬂz R {Degree o title) | 23b. ADDRESS %\M( ‘ 1:;

. .y A F23) Cg@ {7 /a}

BURFAL, CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY

- Al u%mcmou (Olty, :own.ozp&m:y) f (Stdte) .
gﬁ“?i. T’ 10/8/51 Calvary . St, Iouig, Mo, .
DATE REC'D BY LDCAL RAR'S SIGNATURE 5. FU:IERAL DIRECTOR"S SIGNATURE - . ADDRESS

s ._EZ,,{,_J JM ) |Buckholz- Koeller _‘5967 W. Flo_rissant

lo-

N {Licensed &mgmm on Reverse Side)




. . 7
[
I T . e . . .
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 b¥ammeimrerrecmenes
................. , Student Embalimer No.
working urnder my personal supervision. .
Student «..as tassessesssanns pasieseeneeens Sigﬂ&g i M }i ; ]LLL L Ldl"f
Student Embalmer
Licensed Embalmer N ?% ................... g\ .....
", [
P. O. Addressg'fm/}%”.
 Noter

“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.
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