No, 300
10.48

'BIRTH NG,

| FiLED MAR 11 1953

THE IVIMUN Ur BEALIR UE MIAJURE
STANDARD CERTIFICATE OF DEATH

Statr Fiie No. '?5&4
REG. DIST. "°-_3_]_8__Pmumv REG. DIST. m1003 )

Regirirar’s No..... 1.!:68 vesmen |

line tor (a), (b), e0d (0)

*ThMs doer not men
the mode of dping, such
a# heart fallure, asthenia,

ease, Injury, or complico-

de.- Jt meons the dbs- |-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed tived, 1f lostitutlon: residence br!o-
a. COUNTY a. SIATE b. COUNTY sdiisloot.
o Mi ssouri
b. %TY {If outeide corpurate limlts, wita RURAL and glve csr Al:t’ENInGE: pEF c. C!TV (If ouwide corporsts imits, write RURAL sz give m.a.up;
towrwhl, ]
Town _ St. Louis g |t s, Lonis 227 7
d. FULL NAME OF (If aot la bospital or i give airest addrees o7 I ) d. SIREET - (If rural, glve location) a’
HOSPITAL OR DDRESS
iNstiruTion 469 Clarence Ave. d\ M_Glmmg_&ta,
3 DNE%NéE S%FD 8. (Fint) b. (h\lldd.k) ] c (Last) 'y DA-.-E Menth)  (Day}  (Year)
(Typeor P} Adele Fe. Foslar numFebruary 13, 1953
5. SEX 6. COLOR OR RACE | 7. ‘I#ilRRIED NEVER HSRRIED . 8. DATE OF BIRTH TQ :nGE Un n,m .: w:n |£ ; )
L ours | Mio,
female white W Pete 7. 1892 éo l -
10a. mng&;ﬂ@ﬂouﬁmmguw: 10b. KIND Ol-‘ BUSINED%ETIF:IY I BIRTHPLACE (001 ad State o Fareiga Guoetsy) 1108:,1-#%';?; WHAT
}memaker Unknown
ilS.. FATHER' 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Kourik unknown 3 Hecoased .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 0o, 0r toknown) | (11 yea, sive war or dates of sorvice) NO.
no none YUrs. Irene Eggers 5958 Sherry Aves
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly coeceusmper | 1. DISEASE OR CONDITION - ONSEY AND DEATH

DIRECTLY LEADING TO DEATH'm . i ;: £ !j

ANTECEDENT CAUSES )

Morddd conditions, if any, DUE TO (b)
st . g

vise o the abosr conse (a)
fhe underlying conae lnat. | - e e aE N

tion swhich caused deafh,

1. OTHER SIGNIFICANT C
Condittons ihe,
related 20 the or cond

Ta. DATE OF OPERA. | 195. MAJOR _FINDINGS OF\OPERATI . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.s..imorabens | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ' (STATD)
1CI home, farin, fastory, street, sffiee bidg., s . .
HOKICIDE ] . S
2i¢. TIME (Meath) {Duy) (Yeur) (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
. WHILE WHLL
INJURY w | "wonx ] "Arworx 16 3 %X

nlkmbyamfythdla

the deceased from __L—_@_&m__g.} to L= /L5, 195 Fthat 1 last saw the deceosed
8.4°% and that death occurred af L300 _Dm., from the causes and on the datc slated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD S

alive on = e 1
Da. SIGNATURE,. —7 - ¢ title) | 23b. ADDRESS - 2. DATE SIGNED
L Pl J%@ 1] W bt gt 220 53
T BURIAL CREMA- T24b. DATE 2. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
g rial 'l 2.16-53. INew Pickers Cemetery St. Louis, Missourie
DATE REC'D BY LDCAL 3 5 \TURE - 25 FURERAL DIALCTOR' S SIGNATURE Co ACDRLES
FEBL16§ 19?3’ h%;math Hermann & Son, Inc.2161 E., Fair Avee

d Embulmer's Stn on Reverse Sde)

—29f {




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
|
+

working under my persona! supervision.

8/ dent Cabalmer Mo,
SLUAONE cecevecnnroncnnnensansonnnsandediog Signed.

% ﬂé

I

Student Embaimer .

' ‘ ) hceused Embalmj?i ;‘.m._..__.
. . P. 0. Address

Nuw TheMMUSTBBSIGNEDBYﬂIELICENSMAIMERm&uOWNHANDWRHTNG. (Fnilmtomﬂyvmh
the above constitutes grounds for revocation of Licenis.)

If this body is not embalined, fact should be so stated above. - . - e




