0. 300 R . "
o HLED RUG 2 - 1954 STANDARD CERTIFICATE OF DEATH State File No.. -
BIRTH KO. REG. DIST. '0 _31& PRIMARY REG. DIST. WO 1_0.0.3... Rtaufrar’: No. _mﬁﬁﬂi
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence before
, a. COUNTY a. STATE b. COUNTY adinimicat,
_ - Misaourl
b. con';v O outelde eorperste limits, write le.lnd‘::v;u » g‘r I‘(ENlnGTml;: pl(l)e':) c. Cgr;{ © I Bemidence within tint of
W . gt Touls §6¥re| W gsoeraunis LEERET
d. FH(I)'SLplNﬂT_EO%F {If not in bospital or institation, givs streot sddress or location) AS[',TDRREEF$ ' (1f raral, give location} ﬁz ] 7 7
INSTITUTION. 52111 Emeraon Avenue i
3 SIE%'EE o a. (Firsty _ b. (Miadle) 4 e (Las) r DSF (Month)  (Day)  (Year)
(Tweor Prine) , Ajoigle (Louise) Untneker DEATH 7 ' 15 ~1954
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARR]ED.g | 8. DATE OF BIRTH 9. AGE (o years] 7 WO 1| TIAR | IF Geen 0 ma,
=T Wi- WED, DIVORCED {5, last birthday) on!h, Days | Hours | Min,
Fem White owed 6 - 1 -1877 7. _1_. I
wdam USUAL gi‘ggmﬂon (Giveind ot work: 10b. KIND OF BUS'NmD%'ér IN; 1. BIRTHPLACE (01 cad State or Forsigs Country) &7 12 cgﬂr&%ﬁ'\'«?"“'“”
Housewife At home Schoenberg, Austrla ]
“iSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown Gottll cher |l unknown __ | Stefan Untneker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 0, 6 nknown} (nn.ginmwd.t-udmm NO.
No none Miss Bess Untneker,5241 Emerson Av

line for (8}, (b), snd (c)

. ANTECEDENT CAUSES m 5 : ! U,
_"This does not mean v
the mode of dping, such | Morbid cndiions, if any. going gioing DUE TO (6) ® M 10713

o8 Beart fafitive, asthenia, | rise Lo the oboee cause
de. It means the dis- | he underlying canse lasd.

case, Injury, or complica- DUE TO (e} .
tion which eqused death, | 1T. OTHER SIGNIFICANT CONDITIONS ah‘ll'ﬂll a & t;‘\; .
: " Condittons contributing to the dmﬂa tmt not : > /s | } .
. related to the disease or conditlon cousing W'flt
7 2. alforsyr

18, CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL BETWEEN |
Enter cnly onsoauseper | 1, DISEASE OR CONDITION . ~| ONSET.AND DEATH |
) DIRECTL.Y LEADING TO DEATH® (5) M /8 V) Laio
= |

19a. DATE OF OP_FI%RN 19b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT . (Bpedity) 21b. PLACE OF INJURY (s.c..faorsbout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATR)
SUICIDE bome, Inrm, fastory, strest, offios bldg., ste)

-~ HOMICIDE

21d. TIME  (Month) . (Dsy) (Year) (Hoor) | Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY _ : o | "onK L "t WoRK A v 0

22. T hereby
alive on
2. NA'

fyt at I attended the deczased from %_5_0 EE%_LL 19-_£ that I last aaiw ihe deceaved
, 19 " and that death occurfed at <= m., from the causes and on the dale stoled above.

Ww) cfyz‘ib ADDRESS j 3 / , ?_—D};it‘sgy

WRITE PLAINLY—TUSING TUNFADING BLACK INK;-—MA_KE A PERMANENT RECORD

uadNaualme cnmnb!uh. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

Bortal 2/19/54 Calvary Cemetery t+. Louis, Missourl

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE - 25. FUNERAL DIRECYOR'S S1GNATURK ADDRESS

Jur 19 ISﬁG }9 [ prehmann-Harral 1905 Union Blvd.
(Li ‘e Staternent on Reverse SA&J)-__—
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By oot didieeeerse ittt masaaeae s PR » Student Embalmer No.............

working under my personal supervision..

SERAEDE 1. mveem i aa e e Signed W 0@/»«‘%

Signature of Student Embalmer

Llcensed Embalmer No, Y7 .= “'-'

P. O, Address ,___ .. ... _..._.....

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).

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

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




