5. No.300 .. THE DIVISION OF REALITH UF MISSUUKI 44820
‘. . i . re=
e \ FIEYJAN 47 1954  STANDARD CERTIFICATE OF DEATH State Fite Ko
! BIRTH X0 REG. DIST. m.izurnmuv REG. DIST. NO. \j‘bo Registrar's No, __\,Zag.ycz
1. PLACE OF D TH Z USUAL RESIDENGE (Woere deccsse v i m
Q?P a. COUNTY Louis County, Mo., a. STATE i col:.g?f Pyl
W " Missouri. tOulS'
b. CITY (I outalds corperate limits, write RURAL and give c. LENGTH OF ¢. CITY F A 4. Is Residenice within Lmits of
OR st oR
rown Arbor Terrace "’""”'"’l BEVES| o Ladue, 1&’ TR
- d. Fuésl- N_IA_\T-EO%F {If oot in hoepital or inatitution, cive sirsot address or loeation) ASDTI;RREEESE {11 raral, glve location}
INsTITUTION. Mother of Good Council Home 9925 Litzinger Road,
RGO - B i COIEGimi Dw) 0t
) (Twpeor Printyy  THETESAY Barbara . DEATH DEC, 21,1953
5. SEX l 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ﬁ 8. DATE OF BIRTH 9. AGE (o yeare] 0GR 1 YOR | & 00eh 3 RD.
Female White widowed. o T Feb'y 18, 1872, | MBS [Mew) P e b
10a. USUAL OCCUPATION (Glvs kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o, ' . o [12_cmizenoF wiaT
ot warking Iife, i ) DUSTRY . ey ud' State or I’c:tn;n Counkry)
S CWITe e At Home. St. Louis, Missouri. CoUpTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Anton Michel, | Wilhelmina Krueger. | Rudolph G. Timpte.
| IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| o= | (. et war g gates of servion none, “[Mrs C. Geo. Saenger, 9925 Litzinger Road,

18. CAUSE OF DEATH ‘ : MEDICAL CERTIFICATI lg‘rERVAL
. Enter only onacanse per DISEASE. OR CONDITION INSET Al ™
\ine for (8}, (b, and (¢} DiREcrLY LEADING TO DEATH® () a7 ¥

*This does not mean ANTECEDENT CAUSES : i Z 5 ;: ! z
{Ae mode of dying, such | Morbid conditions, if any, gleing DUE TO (b

as heart fallure, asthenie, rise to the abore cause (o) dating

WRITE PLAINLY—USING i1JNFADING BLACK INE—MAEKE A PERMANENT RECORD

cte. It means the dip- | [the Rderlying canselost.
eate, infury, or complica- BUE TO ()
tion which caueed death. | .11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot WW
related to the di or condition cousing death.
19a, DATE OF OP'FI%‘?'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
237 X ves ) wofld
21a. ACCIDENT (Bpecity) llb PLACEOFINJURY (eg.Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B atrest, bldg..sto.)
HOMIC| :
21d. TIME (Month) (Day) (Year) (Honr)

i 2is. INJURY OCCURRED | 211, CiD JNJURY OCCURT -
WHILEAT[~] NOT WHILE
INURY ISt WORK AT WORK

2. ] hereby certify that I attended the deceased from %“""‘ 1097 o LR RS 19& that I last eaio the deceased
aliveon £ S - A2, IQ_Q:—&nd that death occurred at 21004, ., from the causes and on the date stated cbove.

2. SIGN RE (Degres o l:la,o Z3b. ADDRESS . DATESIGE
Y 74194 (22183
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OltY. s or county) (Etate)
TION, REMOVAL (peeity) ey 4
Entombment.| 12/24/53. | Qak Grove Mausoleum, #7800_St. Charles Rock Road.

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 31 GNATURE DORESS
7 4% A )| C.R.Lupton & Sons, 7233 lmar Blkd

(Licensed Embafmer's Staternent on Reverse Side)




—— e e
E —————————————

M
STATEMENT BY LICENSED EMBALMER

- - O

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

by me, or by .........__. e e e e ree it cacaeaiareneeaanaaan fraeeans » Student Embalmer No,............

working under my personal supervision..

SEUGent .. .ooiiuieieiei e e Signed M W -

Licensed Embalmer No‘\?fé}
P. O. Address A Xg«.‘u.}A

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

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

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




