|

THE DIVISION OF HEALTH OF MISSOURI

o Ho-300 ‘Jﬂﬁ‘ o 14 1652 STANDARD CERTIFICATE OF DEATH Stte Fie o DIODD,
UBIRTH WO, REG. DIST. NO. l !g O PRIMARY REG. DIST. NO. ‘iﬁ_.?/ﬁ'mmmr:h’a ...../,l .é................
ﬁ}') 1. PLACE OF DEATH ' Z USUAL RESIDEMNGE (Where decssssd Ifved, 1T baati ocfore
OS b{’ a. COUNTY .Tefferson a. STATE MiBBOurib COUNTY A A‘; aglmimtan).

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b. C(I)'l';v (Tf onteide eorpurse Umits, write RURAL and give
}
TOWN J;a,aﬁ;m fuz ’

. LENGTH OF | ¢ oITY 0. 1n Reside within tigfte of
Y (in this place) OR city Ine-nwr- t
xSt houis Mol TEREE

d. FULL NAME OF (1t

SRl pot ia hosplial or instisution, give street address of location) . STREgS (If rarsl, loeatlon)
Worutiowdountain View Convelesing Home| "% 4 2 4 szz yqe vy / ye .

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as hegrt fallure, asthenia,
etc. It memns the dis-
ease, infury, or 2k

I NANESE s om0 | b. (Middie) e (Las) 4. DATE T ontty  (Day)  (Yaan)
(Typeof Print)  Bdgay E, Legendre DEATH December 3, 1953
5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 5. AGE (In years| ¥ UhoeR 1 Tear | o toen w mds,
ED; DIVORCED (Spe laut birthday) | Montha Hours | Mis,
Male | Wnite L dovied February 22,1865 | 88, l
103, USUAL OCCUPRTION (s ad ot v | 105, KIND OF BUSINESS, OR I | T8 BIRTHPLACE ity vat suseor Forvien consten) /| 12, SITIZENOF VAT
- n ) Louisiansa eidedhe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Not Xnown Laura
IS WAS DECEASED EVER IN U5 ARMED FORCES | 16. SOCIAL SECURITY | 77 INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yoo, 80, or unknown) | (If yee, ot dates of 1oe} .
-l [t il Skt Laura Krause 4208 Berger Ave.
18. CAUSE OF DEATH . MEDICAL CE TIFli}AyON - INTERVAL EETWETEIN
I. DISEASE OR CONDITION 8!59‘
- Enter only cRACUSINET | i RECTLY LEADING TO DEATH(5) - =

ANTECEDENT CAUSES

Morbid conditions, if any, g{ﬁng DUE TO (b)
rise to the cbore cause {a) stal
the underlying cause last.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS (') a V4 d .
Conditions eontributing to the death but nof o ’V‘A.

related to the disease or condition caneing death.

19a. DATE OF OPERA-
M TION

15b. MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?

LR ves (1 o 8

24a. BURIAL, CREMA-
TION, REMOVAL (Bpaity)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)'

SUICIDE bome, l-rm. factory, strest, office bldg.,et0.)

HOMICIDE /
21d. TIME (Mouth) lDur)/ (Foar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY WORK AT WORK ’

2 I hereby certi, that T attended the deceased Sfrom _A{Q&_& 19.5:_? lo pNMov. 3 o!9 S, 3 that I last saw the deceased
© dlive on , 1853, and thot desth occurred at .]_-..lioi m., from the causes and on the date stated above.
Z3a. SIGN

. Wtﬂeo 23b. ADDRESS &ij i | 7}, Ea;sici;%

24b. DATE . 24c. NAME OF CEMETERY OR CREl 24d. LOCAT/ON (Oity, town, or county) (State)
12 /7/53 Now St. Marcus Offietery St./Louis _ Co, Mo.

DATE REC'D BY LOCAL

Lr-d -sﬂgF

\Tm-s SIGNATU _ f) 5. FURERAL DIRECTOR'S SIGMATURE ADDRESS

John H. Gebkeh Sons 2630 Gravols Ave.

oti Reverse Side)




JEFFERSON COUNTY HEALTH DEPT, * *- -
HILLSBORQ, MISSOUR :

. DATE RECENED ooy 1m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 o T 3 -3 PN » Student Embalmer No..............

working under my personal supervision..

¢ W—-
Student..... e b e e e maem e amaeaeaanan Signed. W !

Signature of Student Embalmer = TTTTTITIIITTETorTmmammammnammmmmmmosnammmmmaammammasasees

Licensed Embalmer No. }(/ﬁ(}

P. O. Address fféﬂ%

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




