THE DIVISION OF HEALTH OF MISSOURI

: ANTECEDENT CAUSES
*Thia does not mean
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) _‘lﬂ&zﬂﬁ _ﬁlﬁ.LE&l ris, Boru less /0 Yrs

ax heart fatlure, astheniq, | Ti8¢ to the abooe caude (a) Hating

. MNop. 300 " 1 R
e | FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH
' @IRTH NO. REG. DIST. NO, 3] 8 PRIMARY REG. DIST. NO]OOB Registrar's No B "
1. PIESSNE-n?F DEATH 2. U?rUAAEL. RESIDENCE (Whoere detoased iived. 1f !natitution: residence before
a. T , T b. adinissloal.
\ _ a Mo, COUNTY oa)
b. CITY (If outcide enr Umits, writs RURAL and riv . LENGTH OF . CETY -4 .
OR ¢ Frrporata Himie, mrite * w‘;:‘hip) §TAY fia this place ¢ OR e morameaned et
= Town  3t. Louis TOWN 3%, Louls Ya 3 Ne
g d. FH(!)-'S-PIFFA!\;I.EO%F (1 not in hoapital or institution, glve strect addross or location) ASJREE'.’TS (Il raral, glve locatlon) 2 ’q 7
3 Wernirion 3861 DeTonty St, 5° 3861 DeTonty St. )
@ || > NAME OF a. (First) b. (Middle) e {Last) 4DATE  Momt) (Day) (Yewn
e (Tepeor Prine)  ELIZAZETH HEIRB DEATH Oct, 16 1954
é 5, SEX 6. COLLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| v totr 1t YEAR | F UNDER 1 s,
b WIDOWED, DIVORCED (3peqifyl laat Mﬂ-h ay} Mﬂﬂ'-hll Days | Hourm | Min,
3 Femala Wnits Widow June 1,1876

] 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
sl :onndurin:m'ntofworkngli[e.a:nnni.f :oz.lr:;) DUSTRY (City end State er Foreign Councrv} q 12C8LH%ERI:I(?OF WHAT
i Housewor St. Louis, Mo, i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
@ Hanry W. Tesague Mary E. Halter Late Michael PF. Heib
2] 15. WAS DECEASED EVER IN U.S5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoa, o, or unknowa) | (If yes, give war or dates of sorvice) NO.
= No May Charlton 4702 Arsenal 3S%t.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁlﬁnﬂgcm |
= ,Enteroni}onemuggper 1. DISEASE OR CONDITION . D DEATH |
E lime for (a), (b), nnd (&) DIRECTLY LEADING TO DEATH ) PU LMo M A-/LY EM [Poli s A /0 Mins
()
=
(&)

-
-
. ;|

the underiying cause last.

ete. It means the dis- : .
o ease, injury, or complico- N DUE TC (c) H YPERTEN 12 A “W“—L_i_
& || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS RTERI0SCLERSS 1S, HE~ERALIZep | S RS
= ty Conditions contributing to the death but not ") 2 PAYS
ET related to {Ae dizease or condition catssing death. GINA LECTORS
b 13a. DATE OF GP_FI%AN- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 - . ‘ A
= ves [ wo [~

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

UICIDE home, farm. factory, acreet, ofice blda., e%0.)
HOMICIBE _ . n ) :
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 215, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
,, INJURY WORK AT WORK Yb63X

22, I hereby certify that I atiended the deceased from ﬁ%ﬁf to_Oer /6__, 1959, that I last saw the deceas‘ed

alive on et / L 1959 and that death occurred at O 4 30 m., from the causes and on the daie sinled above,

#ia. Sl TURE {Degree or tltleo 23b. ADDRESS Z3. DATE SIGNED
B ?2:-@-&1;& G. hlte M.PY|Fer LarAYerre S;'-lou.sl -Oer /1 Ksy

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY L24d. LOCATION (Clty, town, or county) * {Biate)

T A a™ | 0ct.19,1954 S/S Peter & Paul Ceml St. Louis, Mol
FUNERAL DIRECTOR 5-SIGNATURE ADDRESS

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE -
M )/ﬁlkriegshauser 4228 S Kingshighway Bl.

WRITE PLAINLY-—TUSING

/ - (1 icensed Embalmer s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e O

working under my personal supervision..

Student....counniii i it nata i aaaaaean
Signature of Student Embalmer

P. O, Address ... ................

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 his OWN handwriting.

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




