i

WRITE PLAI.i\fo——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

»

fLiD MAY € 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

13393

Y !0-
REG. DIST. NO. _3_]_8__ PRIMARY REG. DISY. 1%_. Rtat:lrar:No._-..%ﬁg_. '

INSTHUTON  St. Anthony Hospital

grones 6048 Childress Avenue

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. 1If institntion: residecce before
a. COUNTY a. STATE Mi asouri b. COUNTY admnimion).
b. CITY (1f outside corpurate Umita, write RURAL and give LENGTH OF c. CITY \denc
towneblp) il‘ &-uﬂ. slace) OR R S et
TOWN 3¢, Iouis TOWN St. M Yo Qh M 0
d. FULL NAME OF (If aot ln hoapital or imstitution, girs streot sddrees or location) o- STREET (If rars!, give locstion)

2077,

b. (Middle)

c. (Last}

16. SOCIAL SECURITY
NO.

Unknown

{Yws. 00, 0r unknowa)

No

(If yoa, give war ot dutes of service}

3 AME O 8. (First) 4 DATE  (Month) (Day)  (Yeer)
(Typeor Prie)  Bertha Me * Eaglinger peah  April 27 1954
5. SEX l 6. COLOR OR RACE | 7, MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE o yean ¢ Voca | oMk | ¥ houx o ws
{Bpecify) o sys | B Min
Female White fod = /| Mareh 26, 1887 67 | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
Gons duvies st working o ovont ey | 1D DUSTRY (cicr wxd suute or Foreien Commernt ()] 1 CIT“:%}\‘f?FWHAT
Hou fo Homemaker St. Louls, Masouri e Se As
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gugtay Papendick Marvy Juengel Fnil 0. Esgslinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Eni} O. Easlinger, 601;.8 Childressa Ave

18, CAUSE OF DEATH
. Enter only oziecause per
Une for (a), (b}, &nd (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

~ MEDICAL CERTIFICATION

INTERVAL B
Ongzé E] %

-

Morbid conditiona, if any, gizing DUE TO (b}
rize to the abdore caude (a) slating

ar heart fatlure, e,
heart foflure, asthenia, the undertying cauae last.

ede. It means the dix-
DUE TO (g)

eaze, Infury, or complica-
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but not
related to the diseate or condition cauring death.

[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T TION
. YES JZJ wo [J
21a. ACCIDENT {Bpecity) . 21b, PLACE OF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ,(STATE)
SUICIDE* - N Y -bome, faim, factory, street. ofBios bldg..e18.)
HOMICIDE . + ™. . t &t oz 0
2id. TIME ;" (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT?
» WHILEAT[™] NOT WHILE
,INJURY = | " workK AT WORK_
gz L hereby dythat I allended the deceased from 19\_‘:&. to 19£;£ that I last saw the deceased
alive on ED , and thal death oceurred at M m., from Pie causes and on the date stated above.
23, SIGNATURE /}/ (Degres or uue) 23b. ADDRESS ) 23c. DATE SIGNED
’ ’
ty L WAL 9 7704 e SLs/ 3 Y

24a, BURIAL, CREMA-

TIOE! REMOVAL (Bpecify)

DATE REC'D BY LOCAL

APR 29 RSE | O ol Jonitd 1n D

i

. NAME OF CEMETERY OR CREMATORY "

24d. LQCATION (City, town, of connty) (5tate)
St
25. FUNERAL DIRECTOR'S 8iGNATURE ADDRESS
Math E, F A

.g aa (Licented Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: 2 .
byme, orby ... s 4., Student Embalmer No............
& . . ’

working under my personal supervision..

Student........ e Signed.......¥ o e :

Signeture of Student Enbalmer “
Licensed Emb%r Nf ........
P. O, Aclgres .t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owtx HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). 3

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

™ this body is not embalmed, fact should be so stated above. . 3




