. Mo._300

THE DIVISION OF HEALTH OF MISSOURI

10.48

. FILEDAPR 2 1958

STANDARD CERTIFICATE OF DEATH
!FLE. DIST. NO. Ei !: i PRIMARY REG. DIST. 1003_ Registrar's No, 2745

' BIATH MO,
1 PLACE OF DEATH 2, USUAL RESIDENGCE (Whors decoased lived. If Insthatlon: residence before
. COUNTY . STATE . i
a 8 Missouri b. COUNTY 4 -/3
b. CITY (1f outcide corpurate limite, write RURAL and give & ALyENGTH OF | <. CBI";! - 4. Is Residence wi ra
: nehip} {in this place) ‘ Y
§ Town  Saint Louie - ] ik anht rown St. Louls '”H" o b
g d. F}‘;]JOUS-PP_F\ANLEO%F {If ot in hospltal or i jan, give strect add or loeation) ADDRE'SS (TF rizral, glve location)
‘0 INSTITUTION  Good Samaritan Home /3. 4500 waahington Blvd., 8,
B NAME OF & (First) b. (Mlddls) ¢ (Last) 4 DATE  (Month)  (Day) _ (Year)
= {Typeor Priney SOPRIE ’ ISRINGHAUS DEATHHarch 24th, 1954
é 5. SEX 6. COLOR OR RACE | 7. #ARRIEB. EIEVSECBESRRIED. 8. DATE OF BIRTH Q.hA.GE {In .va;n ;‘l' nuxl&q tYEAR | OF usoER 1 e,
b, \ {Bpacify) 1 o Days | Hours | Min.
g | Femsle | ihite dowed. -2 March 8th, 1871 es““" | |
2 |10 USUA OCCUPKTION et v | 105 KIND OF BUSINESS OF N | 11 BIRTHFLACE gy e stce o origs oarrr | o ClTIZENOF AT
5 ouBeswor e Own Home Okawville, Illinois /
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
o . Unknown Uaknown Late Hehry Isrlnghaus
b :5. was DECkEASE;J EV::R IN U.S, ARMdED Fo.r:lr_:ﬂEsz 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE- OR NAME ADDRESS
. Q. or unknown (I yea give war or dates of L)
§ Yo fons Unknown obert Iaringhaus, 1231 Lairo Dr., {(16)
r:‘: . |{ 18. CAUSE OF DEATH =~ -~ + .- | DiCAL CERTIFICATION - | "ONSEY AND DEATH
Enter only onscauseper | 1. DISEASE OR CONDITION
E line for (8}, {b), and {c) DIRECTLY, LEADING TO DEATH'(a)
o R e M,,@“%
- the mode of dying, such | AMorbid conditions, if eng, giving DUE TO (B)
3 as heart faflure, asthenia, | rise to the above cause (o} stating )
: the underlying couae last: ‘
= ete. It means the dis-
o) ease, infury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS -
[ Conditions am!nbu.tmg to the death but not
% related Lo the disease or condition causing death.
= 19a, DATE OF OP_F%‘N 195. MAJOR FINDINGS OF OPERATION N . 2. AUTOPSY?
& ]
= YES NO
21a. ACCIDENT (Bpecelfy) ' 21b, PLACE OF INJURY (o.£..inorabemt | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
ﬁ%lﬁiglEDE homs, farm, factory, sirest, ofioe bidg..a10} ﬂ 0 0 .
. 7 v’ R
21d. TIME {Month} (Day} (Year} (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| : : WHILEAT KOT WHILE
INJURY = | “work AT WPRK
2. I hereby ;‘ZL 192:({ to _ 192{1!}10: I last saw the deceased

cerlif; .that I attended the deceased from
alive on _3Zl=?i, 19.2:2, and that death occurred at B2 30P m

., Jrom the causges and on Lhe dale stated above.

NAT

FEBorgman 0 3

{Degres tle)

2.3b ADDRESS ’

E S Y

24 (BUR AL, CREMA-

TIGY, REMOV. A oAE o
“Hemovar "

3/ 2'?/ 54

24c. NAME OF CEMETERY OR.CREMATORY

 Zion: Cemetery -

24d.. LOCATION

Ity, towp, or county)’

St. Louis County, Missouri

. (Btatd)

WRITE PLAINLY—USING

%ﬂ&% 'S é‘ Eé’!&“?&tuml %"fi&’i’ Blvd.,

(licented Embalmer’s Statement-on Reverse Side)



£310 uy oTTL

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-
=TT, L SO O SUPORPORt Signed %ﬁ??ﬁw

Signature of Student Embslwer .
Licensed Embalmer Noy/é

5
P. O. Addres!..%.@éw

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

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

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

-




