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1

WRITE PLAINLY—USBING UNFADING BLACK INK—MARE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EILED JuN 27 1352

State File No. ._.,g038 2
5471

HospiTALO® Lutheran Hospital

B||;'|;| NO. :) ? (3 , REG. DIST. NO, Y ; l 8 PRIMARY REG. DIST. Nﬂ.mg. Regisirar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsassd lived. 1f lostitution; resiience befors
“a. COUNTY a. STATE MO b. COUNTY adaslaslonl,
b. CITY OF vatide sorporate Himits, wiite RURAL wod cive | €& LENGTH OF || c. CITY (If outsde sorporsta limite, write BURAL asd ghve townabip)
St Louls #| STAVtewhsheli - own 8t Louls 22¢ 9
d. FULL NAME OF (if mot in hospltal or Inatitution, give dll'-l address or loestion) d. STREET (If rursl, gve location}

%f“ﬁ .2001a Chippewa J

10b. KIND OF BUSJNLE OR_IN-
dons during mant of worklag lle, even if retired) DUSTRY

INSTITUTION
3. NAME OF &. (First) b. (Middle) Fe (Last) 4. DATE (Moath) (Day} (Yew)
OF
(TypeerPvint),  ViCtOrlia : Midden peatH June 13, 1952
5, SEX / 8. COLOR OR RACE | 7. MARRIED NEVEECIESR‘ELEEI,) 8, DATE OF BIRTH 9.:25 an n;rn ;x LT | P etn uuu:.
female | white ‘eingle. May 8, 1952 " ITE |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

{City and State or Fereign Cosatrry)

12, CITIZEI;?F WHAT
St Louls Mo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

August Midden Jr

1%. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nuﬂaulmnl | {11 yen. sive war or detes of servies}

16. SOCIAL SECURITY
none ’

Allice Malie

MNAME 14, NAME OF HUSDAND OR WIFE

r.___ 1 —_
17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
August Mtdden Jr 2003a Chippewa

18, CAUSE OF DEATH
| Eater anly anecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lie for (a), (b}, and {c)

*Thiz does not mesn
the mods of dying, such
an Bearl fallure, arthenia,
ce. Ii means the i
cast, fijurg, or complica-
tion which coused death,

ANTECEDENT CAUSES

M Md conditions, : DUE TO (b)
e A ahowe o fo dering
lumdtrmngmmud

DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions beﬂldnﬂhﬂwd
related to the dizcase or condition cauting death

_:‘ ) lz,.- ‘ 4,,

N. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

(Bpeetiy)

m.m /
D]
(STATE)

{COUNTY)

s, ACCIDENT 21b. PLACEOF INJURY (s.s.. lnorabeut | 21c. (CITY. TOWN. OR TOWNSHIP)
SUICIDE. home, farm. Ingtory. sirest, offies bldy..me)
{I  Hosicibe A .
hd. TIME (Menth} (Day) ‘(Yoar) (Hour) 21s, INJURY OOCURRED | 211. HOW DID {NJURY OCCUR?Y T
" iy "o | s s 759
I hereby certify that 1 allended the deceased from , 18 , lo , 18 lhatlladwwmdemud

=

alive on

, 19 , and that death occurred al

/ ‘. , from the causes and on the date stated above.

6/16/‘:2

') ortitls) | 23b. ADDRESS ’
380D < .
24c. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, oz sounty)

58 Peter % Paul Cem,

Ec DATE SIGNED

é/st Sb

TT

8t Louls Mo

ADDRESS

7027 Gravoils

25, FUNERAL DIRLCTOR'S SIGNATURE

J L Ziegenhein & Sons

REGISTRAR'S SIGNATURZ r M

mdﬁmbdurf.&mwmu!mmﬂdﬂ




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 bg.-_...__...___.....1

Student Embalaer No.

working under my persona! supervision.

SEUABNY vesaansrrraarsenar tevesrarsrasasaan Signed /.
Student Enbalpr

'Lioens:d E;bahlu N-;-{é f é I
B P. 0. Addmsfﬁclf ...............

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

If this body is not embalmed, fact should be so stated above.




