No. 300 THE BDIVINUN UFr REALIA U Mlsaun .?491
[ 18
10.48 F]Lf  MAR 11 953 STANDARD CERTIFICATE OF DEATH State File No...
Ll 111 -
:BIRTH NGO, REG. DIST. NO. _31_8. PRIMARY REG. D1ST. NO]_O_QB_. Registrar’s No._.........g.-..s.._jng
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iostitutlon: residenes before
a. COUNTY a. STATE b. COUNTY aduslaion).
\ __Mlasouri
b. ClTY (If outolds corporsts imits, write RURATL lnd rive ¢. LENGTH OF ¢. CITY (If cuwdde carporats limita, write RURAL azd give township)
70N ""1' 5 0?} 7 ?
5 3t. Louls, Missour TOWN gt. Touls Cn
d. FULL NAME OF (1f not in hoapital or | i ive pireet add or location) d. STREET {I! reral, give location) V
o HOSPITAL OR ' ADDRESS
0 INsTITUTION 4002 Shaw Avenus., 1 4002 Shaw Avenue .,
E 3. ngénéA s%}g o. (First) b. (Middle) 7 ¢ (Last) 1 4. ns;:—: (Month) (Day) (Year)
B (Type or Print) Helena Dreckshage peati Feb 13 19563
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. NARF:‘!,EB. EWERCEBREED., 8. DATE OF BIRTH 1 9, I:\.GE Goyeam) ¥ oo s THR | B0CR 3 W
|- 3 (Bpecliy t birthday! opths | Days | Hours | Min.
g |Eemmle A | Wnite Widowed e | Oct 29 1881 71 l |
10a. USUAL OCCUPATION (o - 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 7
g dmduﬂn‘mwﬂi?rﬂul{!&’:ﬂnﬁ?dl m'l]; IND OF BU DUSTRY 1.8 {City and 5tate or an(g}’l:nunuﬂ tzbglf};‘l_‘z_ﬁf;?FWHAT
B Housew At Honmo St. Paul, Missouri 1.S.A
< [I:-lu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
» Jogeph Yust 1 Unknown .
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes.no, or unknown} | (If yes, xlve war or dutes of sarvice) NO.
= No None dred 2 W _AVO.
| |['8. causE oF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ .|| Entercnly onecausoper | 1. DISEASE OR CONDITION
Z  |[ e tor (a), (o), and (0 DIRECTLY LEADING TO DEATH* 1) - .
g | | e e O P 4>
3 the mode of dying, such gwudmmdbﬁom. it 7“5 m DUE TO (k) or W - -
. furs, 10, e 1o the el cause (8 ) L.
- ;M;:I:w::?z‘::. tAe underlying couse last. ~ - - - mv = -
o ease, infury, or complica- N DUE TO (°) -
% || tion which cauted death. | I1. OTHER SIGNIFICANT CONDITIONS . ' - 20 " & . +- it
= Conditiona contributing to the death but not
a selated to the disease of condition causing death.
~- g || '19a. DATE OF OPERA’ | 19b] MAIOR FINDINGS OF.OPERATION,” - .-~ - .. g . ER 4 .. |2 AuTOPSY?
=z . TION -
2 e ves (1 wo [
© || 21a ACSCIDENT (Specity) 216, PLACEOF INJURY (e.g., kn orabomt | 21c. (CITY, TOWN,OR TOWNSHIP) ~ ~ ° (COUNTY) (STATE)
h SUICIDE ' homs, farm. factory, street, offics bidg.. sre.) T B
Z HOMICIDE ) R T AN ,
: -g 214. TIME (Month) (D) (Year) Glou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R I R WHILEAT ) HOTWHILE o AHOX
E Nz 7 nereby centisy that 1 .atlended the dmedframn#'_ 197, 1o _ZL.:Z‘,"&, IBL that T last saw the deceaaed
H alive on .4 22l v~ ds___, and that deatWoccurred at G P35 m., from the causes and on the date atated abm
E/J 2. % P (Degros or Ugly) | 230, ADDRES_S ‘ A SIGN
e Q/zi‘\ ) R T g Ol
E %n IURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREHATDRY . Z.ld I..(X.‘.ATI (Ouy.tow'n,oreounty) (Btnta)
) J——
E | "Remova “St. Poters, Missouri.
Dﬁﬁcfgyf% - TUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
L +Albert H. HoO 4700 Washington




STATEM.EI‘H'._ BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by oo,

Studont Embalmer No.

vorking under my persona! supervision.

Student ................E..;.'.........-..... Signed._.. e e NP .
Student almer
Licensed Embalmer_No ¢/ ? ;

. - P. Q. Addnssﬁ w

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply mdl
the above constitutes grounds for revocation of license.)

I this body is not ‘embatmed, fact’ should be so. stated above.

. . : Sy




