. No_300
., 10.48

o)

. WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT: RECORD

BIRTH NO.

a. COUNTY

FILED OCT 26 15)

I. PLACE OF DEATH

318

REG. DiIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI1ST.

Statr File No. 35457
« 1003 .. 8935

Z. USUAL RESIDENGE (Where decossed lived. If isstitotlon: residence befors
a. STATE M4 ggouri b. COUNTY  sdeision).

b. an;Y (1 outsids mm—unh-ﬂm!h. writs RURAL and ¢. LENGTH OF || «c. cgg . a Is Residence ,m,,,,, ,,,,,, ot -
rown St. Louls o fr/\é " i"’h"’ town St. Louis 1 oy
d. FULL NAME OF (If not in hoapital or instl give street add or | \] (If !, gve loaation)
HOSPITA *"ADORESS
wstmron. St. John's Hospital 8510 Brury Lane a03 %
I3, NAME OF 8. (First) b. (Middle) c. (Last) 2. pm; (Mouth) (Dey) (Year)
DECEASED
( Twpe or Print) EMMA HERKLOTZ | o Sept. 29, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&) | 8, DATE OF BIRTH 9, AGE (In years] [ DGR § YEAR | o GNDER 10 ks,
A DOWED, DIVORCED (Bpecityiit-—. last birthday) |Months| Days | Hours | Mip
Female " | White oW __ Oct % 1865 l 28 111 | 23 |
e kins work - A - . E - w,
miTESUAL S&CgPA'}?‘r‘i (Ot of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or Forsigs Goustry) &N 12, cgbﬁ%ﬁ'#?“"“”
use wite St, Louis, Misseuri 8

13a. FATHER'S NAME

i Adam Reinecke . i

ﬁ , 1o, o7 unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes. give war or dates of service)

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

18, CAUSE OF DEATH
. Enter only onecaussper
Une for {s), (b}, and (&)

. *Thiz doer nol mean
the mode of d¥ing, ruch
as heart fallure, asthenta,
de. It means the dis-
eaxe, infury, or plics-

¢ -

I. DISEASE OR CONDITION

Christina R Deceased
16 SOCIAL SECURTTY %ﬁm‘
None Mrs. Emily Albers 8510 Drury Lane

MEDICAL CERTIFICATION

Mm /Qa.‘;af—_@wu.v._&

+INTERVAL

DIRECTLY LEARING TO DEATH® ()

ANTECEDENT CAUSES

BETWEEN
GNSET AND GEATH
_‘)%&a.
e

Ko,

Morbid conditions, if any, gising DUE TO ()
rise o the above cause (a) mung i
the underlying couse last,

DUE TO ()

tion which coused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?:
TION
Do f st /é;;@(, M Cardann ves L] wo K
21a. ACCIDENT (Bpacity) 21k, PLACEOF@URY (s.x- Inorabout | 2Ic, (CITY, TOWN, (ﬂTOWNSH[P) (COUNTY) (STATE)
SUICIDE, boe, farm, (1otoT¥ . strest, office bldg. o0
HOMICIDE HL20E
21d. TIME (Manth) {(Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT (™ NOT WHILE
INJURY WORK AT WORK
2. I heréby certify t? .ended the d d from §- % to __M_, 19&, that T last saw the deceaced
alive on 19_4_'{ and that death occurred at ¥ Vm., from the couses and on the date stated above.
23a. SIGNATURE (Degroe or tit b, ADDRESS ] 23. DATE SIGNED
e 7 I kR / Coi [Bekp. 10— N"#
za N BUR1 CREMA 240, OXVE ¢/ 2%c. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Cify, town, o1 county) (5tate)
ON. e Oct 2 1954 | St. Peter's Cemetery| St. Louls County

DATE REC'D BY LOCAL
REG.

S

.

1ST] 'S SIGNATURE -

(Licensed Embalmer’s Statement on Reverse Side)

25 FUMERAL DIRECYOR'S S1GMATURE 4746 ADDRESS




ll'

Tt s T SR ATEMENT BY LICENSED EMBALMER

£

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

by me, OF BY ceveervvennennaanna-- e s ST UUU RS , Student Embalmer No..............

working under my personal supervision..

Student ....oovmmre it ia e aaaasaaaes
Signeture of Student Embalmer

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

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

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




