THE DIVISION OF HEALTH OF MISSOURI

0. 500 || LIEEY B . 34
o |MEIMAR 5 1957 STANDARD CERTIFICATE OF DEATH sy puc,... 86
Tnm;u MO, REG. DIST. NO. _31_8, PRIMARY REG. DIST. m.io_oa Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If instiution: remidence befare
C) a. COUNTY a. STATE r"IiS sour i b. COUNTY adunissfon).
. b. Cl};‘r (It out=ide eorpurats limita, wtite RURAL and .1":.“ E.ST Alfﬂfﬁ BEF') . ¢ Cg‘g (1 outsids corporate limity, wrive RURAL sad give Wrnthl.nj
TOWN Stl.Llouls o ‘ “i  Town SteLouls f?
d. FSOL'I.S-HN'FME OF (If not in hoapital or justitution, give streot addrass or locstion) d. STAR'%TS (If rursl, ghve kocatlan)
INSTITUFION St.Louis City Hogpital 3225 N.Florissant
3 NAME OF a. (Firsy) b. (Middis) c. (Last) . 4. DATE (Month)  (Day)  (Yoar)
rmmmm; Susan E, . Holdner DEATH Fobe. 15, 19862
5. SEX 6. COLOR OR RACE | 2. #IARRIED NEVEECPE.BR;!IES!” 8. DATE OF BIRTH 1:.(‘35 (lnrt)u- M' x lng ¥ CHOEN M w3%.
(] s s - o Hours | Min,
Female | White 27 | July 17,1862 Bo | |
10a, USUAL OCCUPATION e kiad of wor b. KIN F BUSINESS OR [N- | 11. Bl LACE orelgn couni
done d o ot of working Lo vees st ooy | 20+ KIND OF BU DUSTRY RTHPB (Buate or ',"" i / ‘zi:gﬂrr:'rz%?[: WHAT
ousewlfe = elleville,lll. N
§3a. FATHER'S NAME B [B:18 MOTHER'S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE
Jacob Gundlach Christina Acker | Linus
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkoows) | (If yes, give war or dates of sarvics) NO.
No None E.W,Holdner,Belleville,Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onl 1. DISEASE OR CONDITION G Aot/ m ONSET AND DEATH
m:‘:::(.{ b mnd o | CIRECTLY LEADING TO DEATH® ¢y Q?[;C/ o d _ , Ly -

‘”:l'é::t ads

ANTECEDENT CAUSES _a-cdlesrds
*This does nol mean -
the mode of dying, such | Mortid conditiona, if any, gising DUE TO (W—v‘ M‘ Lo XA e oz
a# heart failure, asthenia, | rise fo the abose cause (a) "ating
ete. It means the diy. | he tnderiying couse last. ;:g M@w P —~
ease, injury, or complica- DUE TO (e) 4_“_ g’_‘_&q P . /

tion tohfeh eaused death. | |). OTHER SIGNIFICANT CONDITIONS ?: e ! ’

Conditions contribuling to the death bl nod
related o the dizease or condition cousing death.

19a. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION . 2D, AUTOPSY?
TION . - <
ves [ wo [
2la. mg ' :Bmdbz 21b, PLACE OF INJURY (ex..inoraboct | 2lc. %0 TOWNSHIP) (Q)UNTY) (STATE)
homs, farm, fastory, atreet, ofies bidg.. ste)

21d, T‘IagE {Month) (Dar} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E 7 D 3
- INJUR G2 " = Mo O Weom LI | : ;.;.(
22 I hereby cerhjg that I auended the deceased from 189 , lo , 19 , that I last saw the dcceased
alive on , and that death occurred at & '? 3 L., from the causes tmd on the date stated above.

@GNATURE / é : 7 N o | A}D foo 2 . ,& DATES sm-:n

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%"IO BEERJOAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMF.TEBY OR CREMATORY 244, LOCATION (City, town, or county) . (Gtate)
emovald | 2-16-52 Green Mount Bolleville,Ill,
DATE REC'D BY ]_@'L S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
U Ern 18 1088 | P2 ol B3 vert #.Hoppe, 4700 Washington Blvd,

=

s Sstement on Reverss 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 M_Af___

. - Y. Studert Embalmer No,.... T
working under my personal supervision,

v

) —
B A TISLP LS SPLALLEL LA : Licensed Embalmer No3_$'71 .....................
. P. 0. Address_ LA vwghihdan ). .. X . 4.
et Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply wit
the above constitutes grounds for revocation of License.)
If this bady is not embalmed, fact should be so stated above. . -



