-48

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY~—USI

tikp DEC 4-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1852

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. no.]_.Q_O_3.. Registrar's No.

State File No.....

19588

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deceased lived. If inatitutlon: residence befors

18, CAUSE OF DEATH
. Enter only one cause per
Mne for (a), (b), and (c)

*This does not mean
the mode of dying, such
ok heart fallure, asthenia,
ele. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DFJ\TH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating

the underlying cause last.

WL CERTIFICATION

a. COUNTY n. STATE b, COUNTY adinbmion).
— - C.TY Missouri P23
. (I outclde corpurate Umits, write RURAL and give ¢. LENGTH O ¢. CI Is Rasidencs within limits of
OR aco OR a
Town St. Louis townabip)| STAY o wiepiestl - O0y St. Louls v""h"‘“"ﬁ"“:‘j“’“'
d. FIIII!.-SLPII'II‘AIII_EécIIiF (If 5ot in hoapltal or Institath n, give strest add or tocation) . .A%I';REEE% (If rural, give location)
iNsTrution. 6711 Arthur Avenue 2 6711 Arthur Avenue
3. NAME OF a. (First) . b. (Middle) c. (Last) SOME  (Mowh) (Dep)  (Yew
{ Twpe or Print} Bernadine &', Lo M, . Laker peath Nov. 28, 1953
5. SEX 6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If thoem | YEAR | 7 toer 2 ums.
F / W WIDOWED, DIVORCED {Bpacify) .- laat birthday) u.mh.' Days | Hours | Min.
Widowed <! Jan. 16, 1865 |
102, USUAL OCCUPATION (Giwekind of work | 105. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (0;,, us Stace cr Forsien Gountrr) 12, CITIZEN OF WHAT
Nil Osnabruck, Germany U.5.A.
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknowne Lampe Unknown { Gerhard Laker .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|1GNATURE OR NAME ACDDRESS
(Yea, 5o, or unknown) I (I yea. alve war or dates of service) . NO.
none. Eugene Dalton, 6711 Arthur Ave. 9
INTERVAL BETWEEN

M

fdaqg:

DUE TO (¢)

WW-

&?w

tion which caused death,

II OTHER SIGNIFICANT CONDITIONS

' Conditions contribuling to the desth but
related to the disease or condition muﬂu death.

775‘.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

YBD NBD

21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (e.s., toorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COU {STATE)
SUICIDE home, tarm, fagtory. strest, offies bldy.,et0.)
HOMICIDE S , . N,g X
21d. TIME {Month) (Day} (Y-.r) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK /
2. 1 hereby certifyfthat 1 gftonded ghs deceased from 44~23 1ohA 00 20L2 7 198 Bt I last sow the deceased,
alive on’ nd thai deaih occurred at _3_.__?'17: , Jrom the causes and on the date staled above.

L3a.

Bl
a

(Degres optitle)

¢ 3y

ET )z M hais,|”

24b. DATE

Dec: 1, 1953

24c. NAME OF CEMETERY DR CREMATORY
$S- Peter & Paul Cemetery St. Louis, Missouri.

DATR SIG
Z @
Statg)-

24d. LOCATION (Olty, r.own,or county)

DATE REC'D BY LOCAL

NQV3 0 1953

REGIST

—>

/S SIGNATURE .

i

ADDRESS

T Mor e,

25, FUNERAL DIRECTOR'S

oEE?eisterS

(Licensed Embalmer’s Stlt!mcm on Reverse Side}

Lt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ..ocviriiiiiiiiianas U et tiaamssmarassaresrenaann s

working under my personal supervision..

Student . .o iiiiieii s iiiaiaaaa
Signature of Student Embalmer .

Licensed Embalmer Nozf7f

P. O. Addre 357}77)? .........

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

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

t* this body is not embalmed, fact should be so stated sbove.




