YHE DIVISION OF HEALTH OF MISSOURI

o e WULED JUR 1-.10%% 'STANDARD CERTIFICATE OF DEATH State File No.. 198%}*
: TGiKTH KO. REG. DIST. MO. 3 | 1‘3 PRIMARY REG. DIST. uo.lOD_B_ Regn:ranNa.............&B.?.i
;- 1. PLACE OF DEATH ) 2. USUAL RES|DENCE (Where o d lived. If logti id before
i & a. COUNTY . a, STATE 1SSouRry. - > COUNTY adwioalon),

b. CITY (I outride corpurate limits, writs RURAL and give

o ST lLouis ==

¢. LENGTH OF c. CITY d. Is Residence prithin Limits of
STAY (io this placelf TOWN ST LOUIS l;ﬁg - Nnnaum'r

' > ~/3 - £73
m LOCATION [GIT2 town,ormnnty) 3

24a. BURIAL, CREMA 24b. DATE |Z4c NAME OF CEMETERY OR CREMATORY - (Btate)

23 ylars. .
g d. FH&SLPT'PA{EOORF {If pot in hospltal or instisution, give strect address 6’: loeation)} - ST'RéEET (If rural, give location)
0 INSTITUTION i.uoTHERAN HosPITAL 17[)%? 3738 Tennessee Ave.
ﬂ 3 NAME oF a. (Flis) b. (Miadle) c. {Las)) 4 DATE (Month)  (Dsy)- (Year)
B rveeorrmy JULLA - MAgIE ODE A MAY /3, /953
E‘ 5. SEX 6. COLOR OR RACE | 7. miARRIED. EIE.\‘;(EQ IESRR[ED. 8. DATE OF BIRTH . 9. I:(":'E (Ix‘:!:-;;;n l: m 1 YEAR | o uxbeR o owms.
. (B, ] ] Days | H Min,
S |femake | white Wicried. T s, 1889| “83 i e e
10a. USUAL QCCUPATION w 10h. KIND BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ donaduring moat 'O%Dl"(;l‘h'::n;d ":: 0b OF BU DUSTRY T (City and State or Foreign Conntry) 12, CITIZEHOFWHAT
i aF Lope. —_ uebenm , Gérma.n y. {4
< 132, FATHER'S NAME 136. MOTHER'S MAIDEN NAME {14, NAME OF HuSBAND’OR WIFE
{/nNoww /L/IPP | MARIE UNKNowW N Otfe Hugoe Hode
a ig' WAS DECF_ASE? E‘&ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-, 80, nown. yoa, ive war or dates of service) . .
3 it — Otfo K. 7?ode 3738 “Tennessee Avy.
|| cause OF DEATH MEDICAL CERTIFICATION | ) TWTERVAL GETWEEN
| _Entgr(m_lyonemmw 1. DISEASE OR CONDITION . ’
Z | 1netor (a), (&), and (& | DIRECTLY L%AD!NGTO DEATH® (4 C_M«—w—@ Sﬁ‘ aw ¢,-.1 3 ?)W
® This docs mat mean | ANTECEDENT CAUSES : ’
- the mode of dying, such [ Morbid conditions, if any, gising DUE TO ()
3 a8 heart faflure, asthenta, | rise fo the above cause (a) stating A
B || ete. 1t means the diy- | e underlying catiae last. .- , .
o || conrintursor coms DUE TO ()
|| tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
=4 4 . Conditions eontribuding to the death bt not
3 related to the disease or condition eamfna death.
Y] 19a, DATE OF OP"II::I%AI\E 19%. MAJOR FINDINGS OF OPERATICON . 2. AUTOPSY?
z .
= GMM Q m YES D NO E—'
o 21a. ACCIDENT (Bpecifyy ° 21b. PLACEOF INJURY (o‘.bnrablut 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory. strest, offios bldg., s10.)
Z HOMICIDE . , L
g 21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ °
ILEAT] HOT WHILE
;l INJURY . : m. | “work AT WORK I75X
B[22 T hereby EH that I attended the deceased from | 19£.Q to _.._Llr_ 18.5°3, that I last saw the decessed
E - . alive on , 195 3, and that death occurred al an., from the causes and on the date siated above.
53 SIGNATUR d)em or title) 73b. ADDRESS . D 2%. DATE SIGNED

CREMATION | MaY 16, ’f‘% Missovrer CREMATORY. | 37 Lours 7o -
R STRARS IGNAT 25. FUNERAL DIRECTOR"S S|IGNATURE . ABDRESS
%Wi&@ ,J} il o0 D Berverw 1EpEN FH, 2w 193E St Lavis Ave

+ {Licensed Embalmer’s Ststement on Reverse Side)




PN e Yl & Io[f-'

[

STATEMENT BY LICENSED EMBALMER

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

by me, orby—............ BT T T e et tetee e teannteeaanemearemeaaereeaneeanares veeri.., Student Embalmer No M

working under my personal supervision..

. [l
Student......... M ........................ Signed...: %A

Signsture of Student Enbalmer

E

Licensed Embalmer No...... 3%
P. O. Address =7, & AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated ebove.



