ttet JUN - 4 jg55- THE DIVISION OF HEALTH OF MISSOUR!
L "> STANDARD CERTIFICATE OF DEATH state pie oo LD O,

BIRTH RO. s REG. DIST. NO. _3_]__& PRIMARY REG. DIST. NO. Registrar's No.ﬂ.ﬁjr&-s‘--—-
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befoie
a. COUNTY ) "'{T'.‘; a. STATE MiSSOU.I'i b. (':Cll."‘{'l"(~ admimiont.
b. CITY Ot cutside limits, write RURAL and . LENGTH OF , CITY (U outatd - limite, 1
ou eérwrlll. mite ta R l:l"l:lh!p) gTAY N b plaet [ (M outatde sorporat: :' wiite BURAL atul give township: M g’ 7
TOWN  St. Louis TOWN St, Louis 2
FULL NAME OF {If not {n hosplwal or 1 jon, glve strest add or location) d. STREET - (I raral, gve location)
ADDRESS .
NSTITUTION 8l4)a Bittner St., Q 841 Bittner St.,
3. NAME OF a. {First) b. (Middle) ¢ {Last) |4 DM-E (Month)  (Da
DECEASED )
(Typeor Pringy  MAMIE E. BEBERT pearw  May 19th, 953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 3. AGE (In yware| o CHMDER 1 YEAR | oF GNOIR 1 Hm3,
) . WIDOWED, DIVORCED. (8pesity? Iast birthday) | Months l Dears | Hours § Min.
female white widowed 2 | August 27th 1906 | 46 |
ita. USUAL ﬁ&?ﬁﬁ (@hvekiod o sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACEE (City and State st Fersign Country} 12, SITIZEN OF WHAT
hougewife St. Louis, Mo. P
[131. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
Stephen Riska ] Elizabeth Hletko Harry B. Debert
I5. WAS DECEASED EVER IN tJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. rive war or dates of sorvica) NO. .
no none Amelia Peckron, 848a Canaan Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

| Enteronly cnecsuseper | |. DISEASE OR CONDITION
lne for {8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES e MMJ aA.cﬂ MM

the mode of dying, such | Aforbid comditions, {f any, g!vmg DUE 7O (b}
{| ar heart foilure, asthenta, | rise to the above couse (a} staf _
de. It menis the dig- | A underlying couse lost. -
ease, injury, or Ii DUE TO (c)
ticm twhich consed death, | 11, OTHER SIGNIFICANT CONDITIONS .~ . = T

Conditions contributing to the death bul not
related to the dlacase or condition cousing death.

i . .- M - .

19a.. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T eyt - - ‘ .| 2. AuTorsY?

. TION : :

- . . ves LJ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - ({COUNTY) *. {(STATE)

SUICIDE bome, farm, fastory, sireet, offios bldg. ete) . . o
HOMICIDE . . ; L g

21d. TéD':_‘E (Month) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: : ' WHILEAT * NOT WHILE

INJURY- - o prafisiiies N , o , N 2 ol

-3 § hercby certify that I at!ended the deceased from -_th lo , 18, that T'last saw the deceased
alive on , and that death oceurred a , Jrom the causes cmd on the daie staied above.

IGZA z é yﬁ: &4/ Z cnmmmej b, ADDRESS - & A _/ ?é‘ n:;z/s]%m?

24a. BURIAL, CREMA- | 24b. DATE U 2&. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Qlty, town, of county) (Etate)
TIOHR EMOVAL (Bpedity) I . B C

burial Maj rd , 1953 3l vary = ej'e? o St. louig, Mo, ' .
DATE REC'D BY ° AR ; , / 75: FUNERAL DIRECTOR'S S1GMATURE ADDRE 85
Sy , /¥ JADIEDRICH FUNERAL HOME,8319 Hallsferry

—

Vil

7 c_‘ icermsed Embalowr's Ststement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me,orby_ ...

- rinensy Studont Embalmar No.

working under my personal supervision,

Student .....--.........é;-.l............... Signed WMM
Student balmer .
Licensed Embalmer No. //;.b 33

. : LY -~
. . P. C. Addmu..::ﬂ_. B2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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




