THE DIVISION OF HEALTH OF MISSOURI

No, 300
o HLEB OE STANDARD CERTIFICATE OF DEATH sare e ne FUIEA
i C 12 195y Px 3
! BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._ﬁ Repistrar's No. / .}........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived, If inssitation: residence bef:
. COUNT . agani
0 A UNTY St. Louis 8. STATE Migsouri b. COUNTY g_l ! Jzisston)
) f b, CITY (I outsids eorputate lirits, wtite RURAL nd give c. LENGTH OF ¢ CITY (If outside osrporate limits, write RUEAL s5d glve townahip) 57
' - TOWN township) AY (ln this giace) .
8 Clayton Jw z.g¢ OWN __ Kirkwood 11N "7_3
d. FULL_NAME OF hoapital or nstitutd Idsom or . ,
o HOSPITAL OR "ot ' Kive vizoat addrom o || <. STREET, (I rural. give location? 11 1 l
3] INSTITUTION-S¢ , Louls County Hospitsl 538 Yarnell Rd.
a 3. g&a&gs%rg a. (First) b. (Middle) c. (Last) 4 DA-.-E (Moath)  (Day)  (Year)
B {Type or Print} D@J})P_ : “Qllf}@ ’ oEAm Der. N 195
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s AGE (1o years| ¥ BOR ¢ TR | GoODA 4 WS,
g \ WIDOWED, DIVORCED Bpacity) Jat birthdag) Juomh | oo | o} e
Femsle White Divorced A ueust, 26, 1887 7485 yre f
é '%ﬁﬁﬁgvﬂ%ﬁ:ﬁf“ﬂ 10b, KIND OF BUSINESS ogTIE{‘Y. 11. BIRTHPLACE (City aad Stete %"_“‘ Country) lz,cgﬂrdegp‘;r?;qu
~ Housework /9 76 L3e Millstadt, I11. 7. S. A,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Seiber |Caroline Priesacher William Heibel
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
= [(Yes.no.orunkoown) | (If yes, cive war or dates of sarviee) NO. ? SIGNATURE OR NAME ADDRESS
§ No None ¥Mra. Leole Cornish, 538 Yernell Rd.
'L 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igr"&rw*ﬂm
| Enter only onsceumper | 1. DISEASE OR CONDITION -
Z |l time for (a), (1), and (¢ | DIRECTLY LEADINGTO DEATH® (5 /,%
g This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
j a3 heart fallure, asthenta, | 7ise to the above caute (o) fating .
B e It meons the on. | the underiping couse laxt. <
o care, injury, or complica- : DUE TO (c)
5 || tion whick cused death. | 11. OTHER SIGNIFICANT CONDITIONS .
[ Conditions contribubing (o the death but not
3 velated to the dlacase or eondltfoﬂmwurln: death. \ to 3 7\
;z‘. 19a. DATE OF op}-::‘tﬁi 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
5 A ves K1 wo (]
» [[21e AccipenT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnerabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
h SUICIDE bome, {arm, [actory, street. offios bldg..ete) ‘
& HOMICIDE 3 )
g 2td. TIME (Month) (Day) (Yeas) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
| Ay - . WHILEAT ] NOT WHILE : -
b = WORK AT WORK
E 22. T hereby certify that I attended the deceazed from _Lz_i, ;95_1/10 da-~%— 188 Ahat I last saio the deceased
< alive on _Li__’?__ 19}\_ and that death occurred ot 8 24 m., from the causes and on the date staled above.
{Degroo or i,
=g Yo &)
g g . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City/town, or county)
; " St. Louie, Missouri
1tt Bros. L. & U.Co.2929 S. Jefferson Av




vy

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

............................................ [ retirern e et eaneeny Studont Embalimer No.

working under my persona! supervision,

Student ,..cheerescnsunaa wnssannsrasananas
Studmt Embalmar

Lxcens;d Emb;lmer- NoB Zj‘/ _j ..........
y . P. O Addmsm/? a’r - comply

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

If this body i1 not embalmed, fact should be s0. stated above, '



