ITE PLAIN:LY—USING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D|IST. NO, 3 IBPRIHMY REG. DI1ST. lo.lma. Kegistror's No 50’?7

FIKED JUN 4 1953

State File No..oivinsmransssssinns

BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If insthiwtion: residence befors
a. COUNTY a. STATE MO b. COUNTY adiisafon).
b. %BY (1! outeide eorpurate limite, write RURAL and give c. AI:{ENGTH I’!(.M'-' c. CITY (Lt oytaide porporats limits, writse RURAL azJd give township)
township) (i this 3]
TOWN 8t Louls e Wk. - TOWN 8t Loui 8
d. FULL NAME OF (If not in bospital or instltution, cive street address or location)

HOSPITAL OR £1,24 Hoffman

d. STREET {If rursl, shve loeation)
3 e 6813 Scanlan

line for {a), (b), and (c)

—h,
E] DNE%%ES%B a. (First) b. (Middle) J 7 e (Last) 4. DM-E (Month)  (Day) (Year)
{Type or Print}, Anna Klasing o May 18, 1953

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF ONOER | YEAR | @ GWOER 1 wm,

female | white WREsw S | April 27, 18?¥ B o] e e
m:; nl.JguAL gf.fff.f,m“ (Ciwakind otwork | 10b. KIND OF BUSINESSD%ET m; 11. BIRTHPLACE (Stata or forelgn ountry) 12, cmzeyf?rwmr

Youdewite St Louls Mo. Z/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Geo., H Guehne ) Wilhelm

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
Yo ngpgeiem | e e assteni= 1 none Lester Klesing 6424 Hoffman

18. CAUSE OF DEATH MEDICAL CERTIFICAT)JON 'grns%vﬁ 35“5,"
e LT I Y ) P NS S -

*This does not mean ANTECEDENT CAUSES

/,_MJM

the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis.

Aorbid conditions, if any, giring DUE TO (B)
rise to the abore cause (o). cmtin
* the underlying cause last. .

DUE TO (c}

care, infury, or complica- " -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death but not
related {0 the disease or condition causing death.

M Hrnmia,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AGTOPSY?
TIiON
3 ves (] wo X

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SULCIDE home, farm, {actory. street, ofios bldg .. ste.) . . .

HOMICIDE . ;
214, T([)Pll._lE (Month) (Day) (Year? (Hounn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) s - | WHILEAT NOT WHILE

INJURY = | work AT work 5 5;\x

2. I hereby ccrtufy that 1 altended the deceased from

L g

, that I last saw the deceased

alive on 19_.3 and thal d#ath occtirred __.J_. " j’ram the éauses and on the date staled above.
2. SIGNATURE (Degl'u or tit.lo) 2. ADDRESS Z!c DATE SIG)
%ia. BURIAL, CREMA. | 24b. DATE 24c. Mm-f OF CEMEI'ERY OR CREMATORY | 242, LOCATION (Olty, t.own.m'eounty)' 7 (Btale)
Tio = | 5 20/53 | ﬂemorial Park Cem. S_t Louts County Mo,
25. FUNERAL DIRECTOR S S1GMATURE ATDRESS

2]

J L Ziegenheln & Bone 7027 Gravols

—

on Reverse Side)



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 ...

,,,,,, . Studant Embalmer No.

working under my persona! supervision.

StUdENT tiisarrrronseconersaressterasreanne
Student Enbalmor

Licensed Embaimer No. -3 5 7 7

~ P. 0. Address_ 2027, Araueia

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

If this body is not embalmed, fact should be 56 stated above. ..




