THE DIVISION OF HEALTH OF MISSOURI 12043

V.5, No.300
vee. 1008 [ILED MAR 19 1qc. STANDARD CERTIFICATE OF DEATH Svate File No..
HRR 18 1953 0
BIRTH NO. REG. DIST. NO. j_]_a?mnmv REG. DIST. NO. Kegistrar's No.u..... 2,2 __j,,_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare_decaued lived. If lastitution: residence before
4 a. COUNTY a, STATE ,,”’ﬂisawi 275 GoLNTY adimbeion),
b. CITY (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Ta Teealdence withis lmits of
o St. Louis | TG Qb 1o St. Louis R gpegeet
d. FULL NAME OF (1f not in hoapital or institution, give strect address or looation) «- STREET 1f zive location ]
Nstiotion Stone Nursing Home JEL373 %‘Jest Pine 2777
5 E 3 . é
3 I;IE%%AS%E knm) b. (Middle) Mo]_te Ic' (Last) 2 éMon“i émy) (Year)
{ Type or Print} ) pixm 2=
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’ER MSRRIED, 8. DATE OF BIRTH 9. AGE&&;‘“;:- ;; UNDER 1 YEAR | o UNDER 4 HRS.
olf; M ¥. the | D, ours .
: Female' | White MITERENEE" “= | 6~9-1877 75 B e
H0a. USUAL OCCUPATION ((iveind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
dose duri olmorking lifs, sren If rotired) A DUSTRY y and Stare or Foreign Country) T
o ATRE Home ™ House Wife Belleville Tii. / "
. tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' - H Weibert | E Dinges Deceased
S Ir?r WAS DECEASE:) EVII;IR IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:'JTOY 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS
., 0o, O wn, (If you. T dates of service) .
‘NO™ | “~NONE NONE Mrs Helen Herweck 5724 Milents -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly oneceuseper | I. DISEASE OR CONDITION ° . ) ONSET AND DEATH
line far (8), (b), end (o) | P!RECTLY LEADING TO DEATH®(4) m@ﬁ&ﬁég__ _2@__

*This does ot mean | ANTECEDENT CAUSES 22 {
the mode of dying, such | Morbid congitions, if any, giving DUE TO ( -
as heart failure, asthenia, | rite io the above cause (o} etating
ele. It means the dig. | Vhe underlying cause lazt. cd

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

egse, injurn, or complicg- DUE TQ (C -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ./
Cunditions contributing to the death but not M ) ~
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves (1 wo O

21a, ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offioe bldg., e1e.) .

HOMICIDE
21d. TIME (Mooth) Dy} (Year) (Hewn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

mibry = | MEENT] N . 59 AR

2. [ hereby cpnis I atiended the deceased frmr%_Lsf Ig_ﬁ _Ma_‘.-; that I last saw the deceased

alive on L4 y 19L:.5.-and that death occurred at from the causes and on the date staled above.
2. SIGNATURE 0 (Degren or title) | 23b. ADDRESS J BVME/SIGNED
of Lttty e 21 D /9/.?’?%/ 70[5% -
ua BURIA‘}. @ 24b. DATE 24. HAME OF CEMETERY OR CREMATORY (Oity, town, oreounl.y) / (State)

} 5 -
moval |2=-28-1953 Resurrection StL ouis Mo“
DATE D BY LOCAL it R'S SIGNATUR] R 25. FUNERAL DI RECTOR'S S)ESNATURE nﬁ;
WINGBERMUEHLE 3819 S Grand Bivd

/ : 3;6, (Licensed Embaimer's Statement on Reverse Side)




d

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 L eiiieaieedeeaeeesaeee e i , Student Embalmer No............. P

working under my personal supervision..

Student .. oiiiiiiiii i ciarre i se e, ceeenn
Signature of Student Exbalaer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




