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FLED JAN 26 1953

- BIRTH NO.

THE-DNISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. IO]QQB_. Registror's Nowizﬂsz .

State File No 4580 O

I. PLACE OF DEATH

a. COUNTY

2. USUAL
= STATE  Misgsouri

RESIDENCE (Where decossed lived,
b. COUNTY

If lastitation: residenes before
adinission),

b. CITY (1f outside corpurate imits, write RURAL und give

¢. LENGTH OF

c. CITY (If outaide sorporata limits, write RURAL and cive towrahip) J/s fic

R woship) | STAY (1a chis place)
TOWN St. Louis e ” TOWN St, Louis A4
d. FI‘-'IJOUS-PF‘IBA{EOORF {If £et in hospital or institytion, give strect address or location} d'AsDTDRESS (If rurs!, ghre location) o4
INSTITUTION 4730 Newport 4= 4730 Newport
3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Month)  (Dey) (Year)
DECEASED OF :
(Twpeor Piney  B1BOTIOTA Nienaber DEATH 12-30-1952
5. SEX \ 6. COLOR OR RACE | 7. ‘I_:rlIARRIED. B.EQ’SECESRR‘ED' 8. DATE OF BIRTH 5. AGE o yean} 1w o T I eeh i ws
- - on
Female\| White VA P | 2-18~1865 | " 7
10a. USUAL OCCUPATION {(Givekiodof work | 10b, KIND OF Busmas OR_IN- | 11. BIRTHPLACE (8tata or foruign mnm} lzcgb’l;‘IZEN OF WHAT
dona of working Life, even if retired) . TRY?
&€ "Hode House Wife' St, Louis Mo  /7) USA

14. NAME OF HUSBAND OR WiFE

line for (a), (b), and {c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,.
ete. It means the dis-
caee, injury, or complica-
tion which caused death.

‘I* the underlying cauae laxt.:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Not Known tnot Known | Deceasad
i3. WAS DECEASED EVI;:R IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or wn) (If yeu, war of dates of servies) .

e | ohe None August Knobbe 5033 Stephans

" DICAL CERTIFICATION INTERVAL BETWEEN

gﬁtﬁ.ﬁiiﬁi&,ﬁm 1. DISEASE OR CONDITION ONSET AND PEATH
i DIRECTLY LEADING TO DEATH* () A

ANTECEDENT CAUSES

Aorbld conditions, if any, giing DUE TO (B)
rise Lo the abore cause (a) staling

DUE TO (l:)

m JWM‘V

e e -

1. OTHER SIGNIFICANT CONDITIONS ~

Cundilions contributing to the death but nof
related to the disease or condition causing dcm

/ W

19a.-DATE OF 'OPERA- | 198, MAJOR FINDINGS OF OPERATION - ‘2. AUTO
TION .
Tt NO
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY {eg..inorsbent | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offloe bldy..e10.) IR IR 4 LI P L
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 1 2if, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE .
" INJURY - T hmm e WORK AT WORK seen v s q Py
2. I hereby Y that I ajtended:the deceased Jrom l"‘_“‘\/m:fz' lo MS_O 19_13, that I last saw the deceased
urred al

ceﬁg! é
alive on

18

L, from the causes and on the dale stated above,

2. SIGNATURE T
W a O ,

\ and that death o
- (Degroe or title)

> G-

23¢. DATE SIGNED

LJJC»KM%]IZ.? I-$2

23b. ADDRESS

W,

24a. BURIAL, CREMA-

?{i{i_ﬂd&? (Specify)

1" 2m1953

24c M\ME OF CEMETERY OR CREMATORY .

S.S5.Pater & Paul

*24d. LOCATICN (City, towm, of county) . 3 +.(State) .

. S5t, Louis Mo ... .-

i3

3119532

EC'D BY LOCAL

i@lsnzu SIGNATY ”M P B

FUNERAL DIRECTOR S SISNATURE ADDRESS

WINGBERMUEHLE 3819 S Grand Blvd

g ﬂ {Licensed Embalmer’s “Statement on Reverse 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 me, or by ...

Student Eabalmer No.

working under my personal supervision.

Student coesvacnsane Cieeierssisiararasans . Sign

Student Embalmer
- - %lcenacd mbalm er 4/4 o
/ P. O. Address Eﬁ (/& Teo
7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!’I’ING (Eailure to comply with
thé above constitutes grounds for revocation of license.) )

If this body is not emb;llmed. fact should be so stated above. T .




