THE DIVISION OF HEALTH OF MISSOURI

1o, 300 :
> | FILED JUN 1~ 1953 STANDARD CERTIFICATE OF DEATH 003 Yoo 1. OBLI3
YRR, .. B B )
BIRTH NO._ REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. MO. 1 Registrar's N,,,,_”,_,QS,Q,EL__,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. I{ lostitgtion: residence before
a. COUNTY a. STATE - b. COUNTY adiplaia
0 : Mo. 2 ] &’%
b, CCBEY (I catelde corpurate Umits, write RURAL and give &A'}ENGTH OF || e ng : 4. In Residence withty lmits ()
townghip) {ln this place)| st 4
Town  St, Louis > oW §t., Louils R """’0""’_
g d. FH!.-SLP?#;{E OF (If not in bospital or institution, give street address or location) :A%YDRRE% (If rural, give loeation)
3 __Nstirution St. John's Hospltal 2 4654 Delor St.
< I NAME OF a. (First) b. (Mladk) e. {Last) 4 DATE  (Month) (Doy) (Yew)
E (Typeor Priniy  ELAINE F. DAECH DEATH May 13 1953
& 5. SEX . |1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In years| r vvomm 1 YEAR | = Unbem b Hs,
E } . IDOWED, DIVORCED (Bpecity) Lust birthday) uma., Days | Hours | Min,
S | Pemalo) | unite | Married Aug, 13,1914 | 38 f
10a, USUAL OCCUPATION z - 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE < -
& Gina st e of woskng . vvanf otioed) | USINESS TRy (Gity aad Seate or Forsien Goutryt | 12 CINIZEN OF WHAT
& Housgawork Carrolton, I11.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
- LS
o John PBrogen J Ruth Bebs Frank Daech
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME  ADDRESS
(Yea. 00, or unknown) | (f yew, sive war or dates of sarvice) NO.
3 No . Frank Dagch 4654 Delor St.
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . ‘3‘55}}':‘" BETWEEN
* M || Enter only oneceuseper | L. DISEASE OR CONDITION . W m
Z  |!'sino for (a), (b, and () | DIRECTLY LEADING TO DEATH'(a) _éé,_pw -Ala 2 4
= *This does mot mean ANTECEl:)EN'l’ CAusES ﬂ
-_3 the mode of dying, such ﬁo,gdmmww_ if ?ng'mw DUE TO (b) &/W 6 M
ule {a 17
e | EREERDAE T Loy welzs |3
o ease, infury, or complica- DUE, TO {¢) M‘M & d[ _%
P tion whfch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= . " [ Conditions contributing to the death'but ot A
3 related to the disease or condition cauelng death. gD -
I 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i L. . 20, AUTOPSY?
Z TION v
= ves L] wo [G—
o 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax-.Inorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E }ilmorhchDIEDE bome, farm. faotory, l‘t-nol_.o.ﬂu bldg.,et0) R
g 21d. TIME (Moath) (Dar) (Year) ({Hear) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o |mieti) ormne 1Y X
- - ]
E 2. I hereby certify that I atiended thg deceased from PZ@:Z&. 1952 ‘5 to / | 198=3 that I lost sow the deceased
3 : alive on M, 1947 and that death occurred at Pm , from the’‘causes and on the date stated above.
2. SIGNA "~ (Degroe o :mel/l 23b. ADDRESS #3c. DATE.S)GNED
& - v, - H P g .
' g 7 AT }"f’d'afﬁmg/-é«/a:, /o3
E 2a. BURI . 24b. DATE | 24: NAME OF CEMETERY OR CREMATORY 244, mTlON (Oty, town, or county) {Btats)
nﬂ"' REMOVAL, Boecity) (Clty, towm, or counts
& emoval . Mey 16,1953/ Bathlehem Cemetery St. Louis.Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS )
MAY 14 1955‘3 Q Za/zl 7%. D Kriegshauser 4228 S.Kingshighway Bl.
: {

Jd G -

censed Embalmer's Statement on Reverse Side)




S'i'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, orby ......o...ooiiinio. et Eiseesensenateererrasatn s saannaenanan b

working under my personal supervision,.

Student ... i e iaiiaas
Signature of Student Enbalmer

Licensed Embalmer No.-fﬁ..a..'
P. O. Addresa ._...................

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above,

. T




