THE DIVISION OF HEALTH OF MISSOURI 2985

V.S, Np.3DO ; i -,
e 1048 FILED JAN 28 1953  STANDARD CERTIFICATE OF DEATH State File No
Bllt-'l’lvl NO . — REG. DIST, MO, _3]_8_ PRIMARY REG. DIST. 1003 Kegisirar's No. _Q&ﬁﬁ_-.-—-.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decsssed lived. I lostliotion: reilates b,
O a. COUNTY o STATE M4 ganurl b. COUNTY eduwimton)
b. CIT’I’ (1{ outeids eorpurste lmits, write RURAL and give [N LYENGI;': OF c. CgY {If outalde corporate limits, write RURAL and give township)
oy 8t, Louis wwativ)| AV g diapuesll SN 8t. Louis 2/ 6 f
i d. FHOLIS.PT_&NI!_E OF (If oot in howpital or lustitution. give sireet address or loostlon) 'ADDR& (If tursl, give lovstion) 0‘
Weronok Park Lane Hospiltal ] 3185a 80. Grand Ave.
3. NAME OF . (First) b. (Mlddie) ! ¢ (Last) 4 mﬂ.; (Mcnth) (Day) (Year)
DECEASED
(Typeor Piwg)  CETOline g . Court veam Jan 11 1953
B.SEX -+ [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH AGE_unn;u ¥ Gen | TR ¥ mocx 2w
Female' | White WP EEHCD 90~ Jan 13 1875 77 i ;1 il
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (1., 40i Biete or Fersign Coustry} 12, CITIZEN OF WHA
of working lifs, even If retired) DUSTRY b RY1
£HoHS .~ 8t. Louls Mo, VAR R os - 10
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Joseph Fieber | Helen Niggemann { Thomas Court Sr.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yll.ﬂ.clvﬁuwl) | (If yea, glve war or dates of servies) NO.
0 none Thomas Court 3839 8. Spring Aw
15. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneceuw per | I. DISEASE OR CONDITION _ OSET AND 0EATH

ime foe (23, (b, and (@) | CVRECTLY LEADING TO DEATH'(yy _ Decompensated heart.

“This does nat N ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,,':"" DUE TO (b)
a8 Meart follure, asthenta, | Tite fo the cbowe cause (a) eating

de. It means the diy. | A6 underiing canie loxt,

eane, injury, or complice- . . DUE TO {c)
tion whieh cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condilion cuusing deafh.

19a. DATE OF °P1§|%§i 19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

Left arm. ) [ w
Na. ACCIDENT (Bpucity) b, H.ACEOFIHJURY e..m houbea tlc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) {STATE)

219, TIME (Moath) (Day) (Tear) (Hour) 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IHJOUFRY A m \'HII.IAT ",f’{‘..";',,",'(' M w’fjg
2. I hereby certify that I attended the déceased from _Q.GI.-_ZI;_ I.DEL, to dJane. 11, ., 19_531 that I last saw the deceased

alive on slane 1),  19_53, and that death occurred at _2323P m., from the causes and on the date stated above.

2. 81 RE (Degrea or title) | 235, ADDRESS ;930 Lindell Boulevairy Bc. DATE SIGNED

oy g Sdnt Louis 8, Mo. |11-13-53
2Ua. ag&lu. CREM TE i \ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TR FERAY Jan 14 1953 Mfssouri Crematory St. Louis Mo. .

WRITE PLAINLY—USING UNFADPING BLACK INE--MAKE A PERMANENT RECORD

R | D0 =/ 3 CHTRES T € 8 7087 Bhavos

- —-,w_m«mm‘.muamsm -




Rt ————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the boély whose name is recorded on the réverse side of this certificate was embalmed by me, of by

X .
Student Enbalmer No.

SEUJBAL cassssnansccsssnassnsrnsrsonressnss SM.QQ W ——e

Student Emdalmer - . . .'w_ : Lwensed Embalmer No..3. 8 .77
: S P. 0. Adtren_ 222 7 Lhacors

Vote: TheaboveMUST BE SIGNED' BYTHELICENSEDWmhﬁOWN}MNDmING. (Failure to comply with
thabovnmmtmmd:htmoudbm)

I!thnbodyummnbdmd.&m-hmﬂdhwmdm -
ey .

working urider my persona! supervision,




