' THE DIVISION OF HEALTH OF MISSOUR! g
e e | FLED MAY 9 4  STANDARD CERTIFICATE OF DEATH Svate Bie No 16563

Ey. 10.48 .1(:: . 195r REC. DIST. MO Eqﬂ R(giﬂfﬂf'l”ﬂ-—-/j C 2‘—

o

B . REG. PRIMARY REG. OIST. NO.
I. PLACE OF DEATH i 2. USUAL REMEWT decessad lived. u, institution: reidence befors
a. COUNTY . 8. STATE b. COUNTY mlrnh’!on)
St ,;Z—Ji-:S" 7
T I = & A i I QN AL Te e e
TOWN p TOWN No
4’ d. FULL NAME OF (If not in hospital or institution, . STREET (If cural, give loeation}
; HOSPITAL OR ADDR 3 /
INSTITUTION.  Pann Nurain S38HF0 & meys A e
3 DNE%’EJE\ S%FB a. (First) .b. (Middle) ¢ (Last) i 1. DATE (Month) (Day) (Year)
(Typeor Prin)  B1izabeth Hilke DEATH 422 19573
5, SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UOER | YEAR | O DOEN M mas,
WIDOWED., DIVORCED (Specity) Iast birthday) |Months l Days | Bours | Min.
Female White 5 —80 I
10a. USUAL %ﬁ:ﬂpﬂ'o" (e biadof work 10b. KIND OF BUSINE‘SD%;!RN‘E 1. BIRTHPLACE ™ (o, . Eﬁm or Foraign &a},, izbgﬂrlzgn?rwun
Ké - Housework —* S5t.Louis ‘o, [fg A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ns&mgmwon ¥IFE v v
William Filke i_Mary Stop szg&g=____—_
ﬁ’. WAS DECEASEP R IN U.5.ARMED FORCES? | 16. SOCIAL S‘;-‘.(:EJF!IB:T‘OYL 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, B9, o unkoow ¥ war or dates of )] 3 N
= oo-oraukoews) (OOprg e oranmetsenid | None Marie Kuehler 5820 Cliemens ave,.
18. CAUSE OF DEATH . .. . MEDICAL CERTIFI 1ON . INTERVAL BETWEEN
. | Enter only onecauseper | . DISEASE OR CONDITION _ . !""5*-"' M‘{ZTH
: line fer (a), (b}, ad (¢} DIRECTLY LEADING TO DEATH®¢,) -

-~

This docs mot means | ANTECEDENT CAUSES

the mode of dyfing, such Morbid conditiona, if any, giving DUE TO (b}
an heart failure, asthenia, | Tise 0 the abooe cause (o) WW

T+

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

"‘M

e It means the dig. | Sheunderlying couse low..
eare, infury, or co _ DUF TO ()~
tion I.DMF’I caused death. 1l. OTHER SIGNIFICANT. LCONDITIONS ,
Conditions w:uributiny to the death dud not
related to the disease or condition cousing death.’
19 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION" - ] <] 20. AUTOPSY?
. YL e P " L‘ N ’7"1 ves L] wo Z’
2ia. ACCIDENT {Spacify) 21b. PLACEOF I{NJURY (ag.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, street, office bldy., 4ra.) . . -
HOMICIDE B v
21d. TIME (Month) (Day; (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
- INJURY = . = | “work AT WORK

2. I hereby certify hqt I attended the deceased framﬂzuz,gx% 7-19___ that I last saic the deceased
alive on l&x, 1 , and that death occurred al orom the causes and on the date stated above.

2. SIGN IRE ¢ U (DW@) _za%_ gn%a; W{/ _) l 9/74

2ta BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY JOCATION (City, town, /!oumyl / (sm.)
TION: '| 8-25-195% | Calvary “emetery St.Louis Mo ,
DATE RECD BY mch(;L REGISTRAR'S SIGNATURE O\ / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y23 .-ﬁ' Me. e A 22 &1 ED Sullivan 2849 N.EBuclid ave,

@ 1d Embalmer’s Statement on Reverme Side)




’, q - Lo - -—-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, or by

working under my personal supervision..

Student

Signature of Student Embalmer

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 handwriting.
. ¥4 this body is not embalmied, fact should be so stated above.

. P. 0. Address’ )W M




