THE DIVISION OF HEALTH OF MISSOURI

5. No.30 - -
edr 95 STANDARD CERTIFICATE OF DEATH sue rie o ORAS
ﬂLUA : \ < y )
'BIRTH RO, REG. DIST, No.._\__mg PRIMARY REG. DIST. NO. _mg Registrar's No....4510
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. If Institution: rasklencs before
L)L a. COUNTY : s STATE  Miggouri b. COUNTY : adunissionl,
b. %1"“( (! outeide corpurate limits, write RURAL snd give g_r LYEHG“I;I; OF‘ c. cger (I cutslde corporate limite, write BURAL aod give township)
TOWN 8t. Louis o) | S Geana| town  98t, Louls EWE
d. FULL NAME OF (1f not La bowpital or institation, give strest .dd:-i{omn) d. STREET - (8 rural, give bestlon) :
Weriorion  Carrie Elligeon Gietner | 8™ 5000 So, Broadway
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day) ear)
DECEASE
(Typesr iy JOBephine Labor ‘, DENTH 9’[0’1 /3 7 ?6‘02 .

§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ym; OF BIRTH 9. AGE (In years| IF OER 1 TEAR | o Gaoem u wma

- WIDOWED, DIVORCED (& Laat ) | Mooths ! X
wnal | Whls tarscds !%— g /865 T ;-3 e il e e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR H. BIRTHPLACE ] 12, CITIZEN OF WHAT
. DUSTRY ' COUNTRY?

done durisg mogt of working lite, even if retired) (Ciry '“ State or Foreign Cosatry)
ﬁ']_m -~ }“o-\.u-

ll?.n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - | Unknown __ (Deceaged)
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, no, or wuknown) | (11 yom, lve war or dates of sorvics} NO.
eo Fendler, 74 igan Ave,.

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL

. HBETWEEN
. Enter anly onscanss per |, DISEASE OR CONDITION . . - ) ONSET AND DEATH
ine tes (&), (53, and (g | DIRECTLY LEADING TO DEATH"(5) ('gn,n.@-n.—Q_‘ cle\ At Ao (R.W . y; ¥ 2,
ANTECEDENT CAUSES . '
*This doer not mean
the mode of dying, such DUE TO (b) Qrderio Selin maaa A M Lt

heart etuure auhenta, | 1t {o the abooe evee (o) Hating

a1 fafture, . ¢ above couke (@ 724-0(0 .
. It meany the dig. | the SAderiytug caute lut. g
ease, infury, or complica- DUE TO (¢)

.

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bulb not
related to the disease or condition cauzing dealh.

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

- 19a.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' M . - 2. AUTOPSY?
. TION
. . v (] o (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5.. tnaraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borne, fnrm, fnstory, ssrest, offies bidy_ ew.) . S “. .
HOMICIDE _ : _ . .
2td. TIME (Momth) (Day} (Yeaur) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? k
nSoRy | o | mmaa ) s 332X .,
2.1 hereby certify that I atlended the deceased from -ﬂ’b 1952 10 A 12 , 185Y, that I last saw the deceased
aliveon & J..3 , 1957  and that death occurred ai M., from the causes and om the dale stated above.
Ba. TURE * ' // (Demworute) | 23b ADDRESS 2Py SRSy Y 2. DATE SIGNED
- )Y 355 Voitipmgr. o, | Shefsv’
nu"ou BURIAL, CREMA- | 24b. BATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) ~ (Stste)
Bubiaty | May 16,52 Sunset Burial Park|. ~ Affton, Mo.
DATE REC'D BY LOCAL SIGNATLURE -— 25 FUNERAL DIRECTOR'S BIGHNATURE ADDRESS
| wAY 151952 Fendler Und., Co, 7420 Michigan

[] s Staterunt on Reverse Side)




. -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............. \ ’ Student Embalmer No.

vorking under my persona! supervision. .
. ' 4
Signed aﬂ-—pw 97" bl

Licensed Embalmer No ’3 5 C’ S
P. O. Address /‘J T, /?f'\'-—"—"-—‘l . ?2;0,

Student ..... visaenes sessersseenans YY)
Student Embaloar

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_l'-'uilm-e'm comply with
the above constitutes grounds for revocation of license.)

If this body is’ not emibalmed, fact should be so stated above,




