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UNFADING BLACK INE—MAKE A PERMANENT RECORD
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INLY--USING

WRITE PLAL

THE DIVISION OF HEALTH OF MISSOURI

"‘ ILED JUN 20-1a53 STANDARD CERTIFICATE OF DEATH

<3110

G‘ma File NO.ieeneecresirarasss msnssinns

5634

RES. DIST. NO. Blépnumv REG. DIST.

"BIRTH NO. Kegistirar's No
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decssaed livsd. If fnstitgtion; residanos :..mf
a. COUNTY a. STATE MiSB ouri ) b. COUNTY . aduimion).
b. CCI};Y (If oatsids corpurats Umits, writa RURAL and d-. c. LEN:E OF‘ c. Cg’g (1 outabde carporste llmits, wrive HURAL acd give townshizy
om3t. Louls o Sffmaesee .Sin St. Louls .y
* d. FULL NAME OF (If not in bospltal of Institution. give street addrems or losation) d. STREET - (X runal, give locatlon} a7/
HOSPITALO® 4233 Lafayette 17" 4233 Lafayette
3 DNEAME OF 8. (First) b. (Middle) ¢ (Last) 4. ng}t (Month)  (Day) (Year)
(Typeor Piey  Julla Elizabath Reltter CEATH 6 4 53
5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ‘J JB..DATE OF BIRTH 9. AGE (lo yesrs| ¥ DOIR | TEAR | o DMOEA 11 s,
.Female Whi ta Wi OWORCED (Bpecily) 11_23 69 /] ththl n- Heun ' Miy.
. USU, PA’ ; wor . - R X .
m:m ALE&':U 'TION uﬂwd x | 10b. KIND OF BuSlNESSD%Rsr 'I?Y th. BIRTHPLACE (0 wad State or Fireign r--ur/ tztgll}rnl%l;?l:wm'r
Hougsewl Trenton, Illinols
‘132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ginzel Moritz Mary Blanck JLorenz Reltter
i5. WAS DECEASED EVER IN 10.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 0r unknown) [ (I yes, xive war or dates of service) |. NO.
Viola Reltter 4235 Lafayette -

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION. ~ -
'ﬁﬁﬁmmﬁ DIRECTLY LEADING TO DEATHS ) Ac. Coronary Occlusion & Rrs
ANTECEDENT CAUSES
*This does no! mean
(e i o g ch | s mtions, U oy oy DUE To (,,,Artarios clerotic Heart Disessse
.8 Beart faflure, asihenda, .| ._Tise 0 the above cause (o) ) -
@i It Teans (ke dia- | the uRderlying coude losl. -= === T =i e
case, Infury, or complica- — + DUE TO (c)
tion whlek caused death, | 1. OTHER SIGNIFICANT 'CONDITIONS EX'2M501Y YK THRMITATZ
Conditlons contridbuting to the death butnot  *. .
relnted to the di or condition ¢ deail. . .
‘|9a..nn1'15‘onop+=.%:ﬁ “195MAJOR FINDINGS OF, OPERATION,} 13 5719707 ot oo Lobtosm 2i amen oectiw vbod =t sodt wiih 2 5511_.01’5?1 ‘
ol P T mg,
2la. SIA?FICDENT {Bpectty} | 21b. PLACE OF INJURY i s a: aboat | 215, (CITY. TOWN, OR TOWNSHIP) ~==~— ~({COUNTY)" - -.-(sr.\m
5 ouigfnz- —_  bome, farm. fastory, f"_'"-""'“"'“"-’ ) Lotrivacal Isreate ¢ wehaoy 7L,
21d. TIME:  (Mouth) (Day) (Yesr) (Hean) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
- TRJURYymr~ v 2 raeie e - mL | - ypp - L) - AT wORK e e e ane gy tacres na L/?*OOI. l

2. I hereby ce'rl y that I auen.ded the deceased from.
alive on _JUNG & 4 19_..._._ and that death occurred at

___sIan._.‘i 1955, to _.Iuna_A_ 19.5.5. that I last sow the deceased |
m m., from the causes and on the dale staled above. i

Ehie] 2t 5
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N, REMO

ouy. tpwp! or countyl,

(State)

(*}

DATE REC'D BY LOCA RS Sl

0. OV

BURIAVL CREMA- AME
Ra’ XRE

JUNS  198% ar
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/%,OJu(fiamad Embalmer’s Statement on Reverse Side)
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E
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordéfl on the reverse side of this certificate was embalmed by me, of by e
............ ’m ,  Student Embalwer No, ,
working under my persona! supervision. ‘ Fl

. . i
Student ........ eearsessenssatenattasaanes Signed.......\ w’:‘\_-l- AV !
Student Embalmer R - }(f
) ] Licensed Embalmer No.vri e L. A

P. O Addre;sj’ﬁ ........

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

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

. L




