THE DIVISION OF HEALTH OF MISSOURI

300
W Lo oy 27162 STANDARD CERTIFICATE OF DEATH e e, FOAT6
T -
Ll 363_ . 8
I BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. ..._.._,1 003 Regitirar’'s Nomﬂqu‘}z .....
I FLACE OF DEATH i = 2 USUAL RESIDENCE (Whare decoassd lived. If L idene belore
2. COUNTY a. STATE s b. COUNTY adumimion).
; Il1linois Madiaong/_;{,g
b CITY Gf outsde corpurate it write RUBAL aad eies | ¢ LENGTH "OF || . CITY D Bt i ot 5
nabi this | a
Town  St, Louis foraetin i '3 plaes rSmn Collinsville ;jh“wu'“[j
E d. FHII)'!S'P#A{EOORF {Tf not 'in hoapital or festivation, xive streot address o7 loostion) AEDFE'J‘I%EETSS ¢ raral, give location)
29 INSTITUTION.  Lutheran Hospital 145 Sumner Blvd,
3. NAME OF . a. (Fimt - .. = «b: (Middle) c. (Last) ]
a DECEASED > (Fisst) ¢ ’ ) 4 Dgll-:s (Month)  (Dsy) ~ (Year)
a (Typeer Prins) FRIEDA M. GAUEN oeatH November 17, 1953
A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH [ 5. AGE n years| I¥ UNGER T YEAN | ¥ GNDR & RS,
g / w WED, DIVORCED {Bpacity last birthday) | Monthe l Days HounI Min
g female white owed Sept 4, 1880
10a. USUAL OCCUPATION v - 0 F BUSINESS OR IN- | 11. BIRTHPLACE . . . 12_ CITIZEN OF WHAT
5 during lworHoncll‘!‘:.‘::ck:ai::bh:'dg 18b. KIND O USTRY {City snd State or Fareign Cowntry) RYTOF
3 ousewife At Home Waterloo, Illinois [/
< 138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jacob Morgenstern | Ida Jobusch Amandis 0, Geuen g deceased)
s Il 35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 si TURE OR NAME ADDRESS
{Yee. 80, or unkoown) | (If yes, Kive war or dates of service} - "
< - %80 J-T7 Y| 2@« 4
i | 18, CAUSE OF DEATH ICAL CERTIFICATI xgwn-sEEaTvn BEYWEEN
i || Enter only cnecauseper | |. DISEASE OR CONDITION ET AND DEATH
Z | lnefor (8), (b), and (¢) | D'RECTLY LEADING TO DEATH"(5) EN‘*—-———\ % 2 B
o This does mot mean | ANTECEDENT CAUSES @&\,’ { .
2 the mode of dtting, such |  Morbid conditions, if any, giving DUE TO (b) '~ frpn C{”L\_"""’ "
v || a2 heart faiture, asthenia, | rise.to the above cause (a) dating , Oepvr—t o 1 / N
= de. It means the dig. the underlying cause laxt, i . N .
IO case, infury, of complica- _ DUE TO (c)_
% || tion whteh caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ P -
= Conditions contributing to the death but aod
EJ o related Lo the disease or condition causing death,
k= - | 19a. DATE-OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION” = - - Lot T e e ey 20, AUTOPSY?
TION
= P : . ves [ ] wo [
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.z..tnorabeus | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borsa, fare, factory, street. office bldg . e10.) R T :
‘ HOMICIDE . .
£y |[210. TIME  (Mouthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT 0T WHILE )
! INJURY work L} ' AT WORK . : : RS '712 O ’
- 22, | hereby certify thai.l allended the deceased from {3‘:%, 195{...)_/, o _Jﬂﬂil_L 19 J_) , that I last saw the deceased
- alive on _._LJ_ 19_‘:}, and that death occurred al _______ m., from the causes and on the date slated above.
= - [| 232, SIGNATURE (Degree or title) | 23b, AD/D_I?ESS ?.‘!c DATE SIGNED
i d M M———A/ A S /O/M B—s .. . | hev /2450

-

Z#duagzl:luloﬁ\}.nCREﬂl 24b. DATE |24c I\WCW;CREMATORY
E | 2 etrl | -/ 7 F3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //

248, LOCATION (City, Z,orw
REG, [/

_— uenAL DIRECTOR' S SIGNA ‘abORESES
N( 983 | A Y PIAY Zs dl (< v mtans

g A £ (Licensed Ernbafmer’s Sumn.m _on_Reverse Side)




J‘\‘l

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my persona! supervision,

SEUABNE vevionnnsncsnrsanranss teeerasasanes *Signed 2%1(.&/(’-{ /M/

Studmt E-balnor

‘ ' Licensed Embalmer No 5&( 7 7
‘ .

P. O. Address_w__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to co:np!
the above constitutes grouné for revocation of license.)

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




