THE DIVISION OF HEALTH OF MISSOURI

o. 300
o as l FILED MAR 11 jgs3  STANDARD CERTIFICATE OF DEATH State File Nowrnvrecr ARSI,
'BIRTH RO. _______ _ REG. DIST. NO. _31.8_ PRIMARY REG. DIST. NO. ‘LQQ_.B.._ Registrar's No......... ..1114..
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If lomtitutlon: residencs befors
a. COUNTY a. STATE M b. COUNTY wdisbeion).
Q.
b, %‘Ef (It outcide corpurate llmits, write RURAL lndmgivo o gT Alﬁg:‘tfl}: #(-)F- X ¢, CITY (If outside eorporate Limits, write BURAL and give towaship) ,? / S
TOWN St. Louis Mt TOWN St. Louis
d. FH!‘SLP'IQTAA%‘.EOOF (If not in hospital or institution, give strect address or location) d.Asrgff% (If i, give loestion)
INSTITUTION 3447 Itaska /{'D 3LL,7 Itaska
3'5‘EAC'EES%FD 8. (Flrst) . b. {Middle) -c. {Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print} Lizzie BOhle DEATH 2 12 53
8. SEX ‘ 6. COLOR OR RACE | 7. #iARRIED NEVEEC%SR?EEI 8. DATE q‘F ?I . V'_S.!:.GE (I::r-;n a:‘ m'::l VTR | o oeer u ok,
on! D H .
F W B (o) Ay /18/71!.1& 3 | O | o | e
10a. USUAL OCCUPATION (Givekdndotwork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate of forelzn country) 12, CITIZEN OF WHAT
done during moss of working life, svan if retired) DUSTRY |~ COUNTRY? ' -
Houge wife Home Union Mo. { 1USA..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Tubbesing Br
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yss. 00, or unkoown) | {If yes, give war or dates of service} RO.
ne ¥m Stei nkamn 3447 Ttaska
18. CAUSE OF DEATH CERTIFICATION * ’ INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

LRy

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES . .
fhe mode of dying, such | Aorbid conditions, if any. giring DUE TO (b)
rise to the above cquse (a) mmw

o8 hearl failure, asthenda, |. . . - . - S -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- " | ete. It meons the dis. | the underlying cause lagt.” - - - - -
eare, intfury, or complica- i DUE TO (e} —_— i .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L et :
Conditions contributing lo the death bul nof r .
related to the disease or’wndit{o'n causing cmznym&? - M@
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION. R M ST e T w7 20, AUTOPSY?
TION
. R SN . YES D NO M

2ia. ACCIDENT (Bpueity) 215, PLACEOF INJURY (ug..inorubout | Zic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, street, ofioe bidx., sta.) oo [ Co -, ..

HOMICIDE
214. T(IJP#E (Menth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ' = | WoRK AJAWORK 4?"0 |-
||z T hereby zf_y_thf I attended the deceased fro M JZ%_Q m-i? that T last saw the deceased
alive on , 18 5 and that dedh occurred al ., Jrom the causes and on the dale stated above.
Z3a. SIGNATU (Degroe or title) | 23b. ADDRESS | ac DATE SIGN,
’ . - + -
20 | Bo/4 8,
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, TION (City, town, or county) |, (.sma)
TION, REMOVAL. {Bpecily) .
Removaltmer e/ 14,/53 ittmer Cemetry Dittmer Mo, .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
G.

rER 13 1958 Schumacher Puneral Home 3013 Meramec

{Licensed Embalmer’s Staternent 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, of by

Student Embalmer No.

working under my personal supervision,

Student .ecnsevsocaas eeenaressrrenanancans . Signed

Student Embalmer r e
cepsed Embalmer No..s y . 1(//%’7
P. O. Address M W J

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

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




