V.5, No.300
10.40

W

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 16 1953

STANDARD CERTIFICATE OF DEATH
__S_mpmumv REG. DIST. XO. 1003 Eegistrar's No 11109

State File No

44339

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If fnstitotion: residemes befors
a. COUNTY . STATE b. COUNTY foulon).
: Missouri St. Louls
b. CITY (1! outnide limite, write RURAL and . LENGTH OF . CITY
- um"_“ i r.:’::-hlp) g‘I‘AY (in this pluee) ¢ OR #g é’ { « z.-tnigu-n “mm%
ToWN  St. Louls ToWN  Lemay / 2Ry
d. FULL NAME OF (If not in hoapital or institution, give strect addres or loostlon) «+ STREET (IF rural, give location)
HOSPITAL CR ADDRESS
instiutionenroute to Mo. Pac. Hosp. 608 Sandra Court
3. DNEJ::ME OEFD a. (First) b. (Middle) ¢. (Last) 4 DATE (Month}  (Day) (Year)
,mﬁ‘w‘sm; Emma Link peAtw  11/21/53
/} 6. COLOR OR RACE | 7. m&%ﬁg. gﬁfggc'gsﬁgli?‘. 8. DATE COF BIRTH S.J‘GE o .n;n l: :1:::- lbfnn *F UNDER M HES,
. . D ) o o srs | Hours | Min,
Female White dow May 15, 1875 l |
0. USUAL OCCUPATION (G kindof ok | 10D. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (ciy, wa Seate or Foreiea Cousten) / 12, CITIZENOF WHAT
Housew at home Brookly'n, New York
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Gaebel | Unknown Vincent J.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME Iﬂ ESM
(Yes, o, or unknown) | (If yem, xive war or dates of servios} Le %SF, O
No ——a none arie Huether--608 Sandra Co
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬂgm
:Enwomymgmmw 1. DISEASE OR CONDITION
lina tor (8), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a) t MW V MM—#—-‘M ] &d_‘_'
*This does not mean ANTECEDENT CAUSES ﬁ 2 {
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) —Q‘M@f - e
as heart failure, asthenia, | rise {o the above cauae (o) dating - d (
ete. It means the dip. | the underlying cause lazt. “ m e e bt A ~
ease, infury, or complica- DUE TO {c)
tion which caused death. | 13, O'FHER SIGNIFICANT CONDITIONS
) Conditions contributing o the death but noi M
related to the diseare or condition eansing degth,
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
N~ ves [1 v [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farts, fastory, sirest, office bldg., ste.) ,
HOMICIDE Naor~—_1| C :
214. TIME (Month) (Day) (Year) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N work L] At :’:&k‘ ‘/‘9. 0}

22. I hereby certify that I attended the deceased from

_LL.L(_ 19_8"3and that death occurrcd a£7

ta _ﬂlil_ 195 3 that I last saw the deceased

e,

alive on ., Jrom the causes and on the dale staled above.
232, SIGNA' {Degros or l.{ 23b. ADDRESS i 23¢. DATE SIGNED
oS C. [dee Uiy 3‘{0&KW 1[31]53
%’1’6 BUEf{MlgL CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. ION (Oity, town, or county) o (Btate)
al™”"| 11/2h/53 |SS Peter & Paul Cem. | St. Iouls, Missouri
DATE R,EC‘DBY LOCAL ISTRAR'S SIGNATU. . 25. FUNER DIRECTOR" S 8] GMATURE ADDRESS
NOV 2 3 1958 MZ»\ WM 363k Gravois Ave.

censed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....... etcemaeens

by me, OF By ...iviriiiiiiiiiiiricniccrirvsveramanacarereannans feiceessisesiasaveneaeans

working under my personal supervision..

Student ............ ... et aisieciiazessensasnnnann Signed.......... N &l TET
Signature of Student Esbalmer

Licensed Embalm
P. O. Address 2 & 2 577 7 5.

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

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

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

-




