THE DIVISSIONSOF HEALTH OF MISSOUR!

il

D AUG 10 1953

STANDARD CERTIFICATE OF DEATH. i
REG. DIST. NO. ﬁ_/_o_ PRIMARY REG. DIST. WO. éo b

sun File No

26023

Registrar's No

1. 57

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d

d lived. If i

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

*This doct not mean ANTECEDENT CAUSES

a. COUNTY a. STATE b. COUNTY ' miastont.
St. Charles -California Lu_ﬂﬁ:ir_l_
b. CITY af eutsid r— . LENGTH OF || c. CITY , ot |
R (I outnids corpurats limits, writs RURAL “dmd::.u " g_r AT e e pae) c O d 1_- '?n;u-n ; nq‘::':‘g
TOWF St. Charles 44 Y TOWN Tos Angeles "KTETT
d. FULL NAME OF . . STREET . O
ULL_NAME OF (1 not is bowsktal or tastfution. eive sireet sddrems oe losation) || o STE (1f rural, give locatica) 5"0%
INSTITUTION By an ical a Onknown ¥
3 NAME OF a. (First) b. (Middle) T, (Lnst) 4. DATE (Month)  (Dey) (Year)
. (Type or Print) LENA , STRATE DEATH Ay o 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ )| 8. DATE OF BIRTH 9. AGE (n rvara] ¥ taoen 1 Tk | # Gooum 1 wms,
ﬁ[DOWED. DIVORCED (Spacity last birthday) Monl.h, Duys | Hours | Min
Female White ever Merried .. I :
10a. USUAL occu?g{gr: | <Qbe kiod of wack: | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (00 ot tate or Poreige m‘,,,‘?‘— 12, cgm_lz_%?ﬂmﬂ
HETH 5 geaper Houe Germany T.S.A.
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . i Unknomn Non : .
{5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'T7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yeou, mﬁ-mknonl (If yeu, cive war or dates of sorvice)
: None "Pheoc‘r;h'! B | ana'r-ke'n a4t
18."CAUSE OF DEATH T -V MEDI ERTIFICATION L
1. DISEASE OR CONDITION ONSET AXD GEATH
e ey e, | DIRECTLY LEADING TO DEATH' q) mmfﬁz@;

Morbid conditions, if ang, gising DUE TO (b)
rize to the above caude (e) stating -
the underiying cause

the mode of dying, such
as heart fallure, asthenta,
elc. It means the dis-
ease, infurpy, or

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but ot
related to the disease or condition cousing death.

. - ouéro(c) 4&0-. &5‘-"9 Ao&fbo“—p. /0‘[-1.

Ly

19s. DATE OF OP_FI%A& 19b. MAJOR FINDINGS OF OPERATION oLt H 20 AUTOPSY?T . -
N Ss50vO0 vis [ wo [B—
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . kome, [arm. fastory, strest, office bidy., 410} . o VLo

HOMICIDE ) - ; R .
1l 214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILEAT NOT WHILE
. 19.5‘.3 that I last saic the deceased

usges and on the date staled above,

_é?_?azx’

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \3\

23a. SIGNATVU,

2. I hereby ceptify that I attended the deceased from %
alive on , 19,83, and that death occurrfd at/ £ 2

{Degreo or title) ™~

Zas,

Dot s

24d. LOCATION (City, town, or

o BIlHJERMIA\% CREMA- | 24b. DATE 24z, NAM CEMETERY OR CREMATORY

(Bpeciiy)
Birdar August 5,1953 jmmaus ematary St
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'f DIRECTOR" S S|

"m

T(E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.w_hose name is recorded on the reverse side of this certificate was embal

-

DY TNE, OF BY ... oiiunieinniieineeneeetnaeeeteaessasnssnnaneaennassanaseambieeesnrsrnnnennnss

working under my personal supervision..

Student....ooiiivssaiariieiriiatiairnsisrasaaararannn
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with' the ‘abdve donstitutérs ‘grounds for fevocation of license).. " - . B

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this hody is not embalgned fact should be so stated above. )



