THE DIVISION OF HEALTH OF MISSOURI : 22849

Ko. 300

STANDARD CERTIFICATE OF DEATH State Fi
1048 F”_ED 2 - » 3 ) : tate F_':lc No. :

BIRTH u'J.UL 1953 REG. DISY. NO. i‘ganmnv REG. DIST. no..l@g' Registrar's No_.5822

1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deoossed lived. If inatitgtion: residence befors

a. COUNTY B #. STATE . b, COUNTY admission),
: Migsouri 2/ &

b. CITY (3 outclde corpurate limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY & Is Resldenss within limits of #

‘TowN St Louis, Missouri“7)” STAY e e o St.Louis HHTEET O

d. Fgé.lgpf_&h;.Eo%F (If mot in hoapital or nstitution, give streot. address or location) Asi;rgéiEEsrs (K rural, give location)
INsTITUTION 8%, Louis City Hospital Vg; 3644 Louisiana Ave, ’

Q
&)
@ 3 6\1&!\&% s%i_: a. (First) b. (Middle) . c. (Last) | 4 D,“-E (Month) (Dag) (Year)
g | (oweorPio __MARTHA GOERNER pEAH_ JUINE 9, 1053
E‘ 5. SEX 6. COLOR OR RACE | 7. ‘HIARIEEB. BF‘YCE)FRRC!SRRIED. 8, DATE OF BIRTH 9, :.thiix;:;:n B'lllr UNDER 1 YEAR | F UNDER 1 HEs.
N (Bpacify) it onthe | Days | Hours | Min.
A F * . b *
emale /|  White ingle 7, 1~25=1872 | |
g 108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . '
[+ douduﬁmmutdworﬁuma.ovmumh:rd) K DUSTRY {Giey mad State or Foreign Coustry) htzcgil.m%ﬁh‘:’?oFWHAT
. At Home ‘ Missouri 7 «S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'GF HUSBANO‘OR wIFE
| Joseph T, @
. Go .
| ﬁ Ig WAS DE('iEASE)D E\(III;.'.R INﬂU.S. ARM:.EP [-;EDRCES’.;‘ 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
! q Ts.o!lﬂl nown, you, 'nwarar ] BOrVIOS, . 6u+
. 5 Augusta Ulmer 3 Louisiana Ave,
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION , . . INTERVAL BETWEEN
i |l Enteronlyonecauseper | I. DISEASE OR CONBITION Sj ONSET AND DEATH
£ [ linetor (a), (b, and (o | PIRECTLY LEADINGTO DEATH®(g) T
. 5 ’ J’:”':‘;'"Ml does 1ol mean ANTECEQENT CAUSES
C the mode of dying, such | Aforsid conditions, if any, giving DUE TO ()
= o heart faflure, asthenia, | 7ise to the abeve cause (o) stating
m de. It means the dis- the underiping couse Iast, X
» case, inju.r:r, Pl DUE TC (¢)
Z tion which mu.red dea.ﬁl I‘L OTHER SiGNIFICANT CONDITIONS
reiated 10 the ease Or oo causing dé .. .
E 19a, DATE OF OP_?%%] 196, MAJOR FINDINGS OF OPERATION . . . 2). AUTOPSY?
= YES [:, KO E
) 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
A !S.!lgﬁ {EIEDE . Home, farm, factory, street, offien bldg.,ens) B
z, .
-
g Zid. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WRILE
J‘ INJURY s - - m- | “woRK AT WORK /53 X
- » I heroby cert ify that I atiended the deceased from 6=4=53 18 . lo 6-6-53 , 19 , that I last saw the deceased
E : aliveon _6=9=53 19 and that death occurred at Q100 m., from the causes and on the date stated above.
g La. SIGNATURE B _ {(Degree or title} , 236! ADDRESS . ! 23c. DATE SIGNED
ﬁ-'/l - 3 Q_@g{m«—-/s 1515 Lafayette Awenue 6~10-53
E U, ngml OAJ..ALCREMA- 24b, DATE 240, NAME OF\CEMETERY OR CREMATORY 244d. I.OCATION {Clty, town, or county) (State)
nArﬁﬁﬁ-fiav |_ouu_ 25. FURERAL mn:cron 8 §IGNATURE ADDRE$S
1 16093 p.L%07 étu/”‘f




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 2 ¢TI o T o M R , Student Embalmer No......._...__.

working under my personal supervision..

Student . ..ooiiiii it Signed .£] M'W’ ......... o oo os S
Signature of Studenr Exbslmer

Licensed Embalmer Neo. L/J ?

T . P. O. Agdgessﬂ.jm..<

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

If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T¥ this body is not embalmed, fact should be so"stated above.




