THE DIVISION OF HEALTH OF MISSOURI

394735

No . 300 S ;
e || FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH State e No
BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. No-_‘l_OQBRmmar': No...........?l_%;}g .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residencs before -
a. COUNTY a. STATE b, COUNTY ndmimionf.
Missouri
b. CITY (I outride eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate tmite, write RUTRAL and glve townahin)
. townablp} | STAY (in this place) QR
TOWN St. Louis TOWN A q
g d. FHOL%PIIH_PREO%F {If oot in boapital or jpatitution, gire streqt address or location) || . SDTSREEI'SS (1 rura!, ghve location) 7 )
o INSTITUTION 3329 Pennsylvina éé 3329 Pennsvlvina
a 3.DNEACHEES%FD 8. (First) b. (Middle) ¢ (Last) 4, DSTE (Month) (Dey) (Year)
= (Typeor ity LOUiga Hofmelster pEATH Qet 12 1954
é 5, SEX i 6. COLOR OR RACE |{ 7. ‘I:’lIARRIE[[)’ BE&’EECIEBRRIEDQ 8. DATE OF BIRTH 9. AGE {In n;n :h: :l;:l * YEAR | OF OMDER U s,
= (Bpeold: L Houwrs [ Mia,
% | Female | Wnite Slngle Sept. 28 1863| 91 il
1 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3 .
5 done during most of warking life, even if retired) | DUSTRY B fate or forelen oauntey) / 'zcg{l.ll.'}%%’?r WHAT
it ife ellvillie I11
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M. Not own Not Known ___
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, nNorunknown) it ,.Nl" war or datea of service) NO.
= 0 o No Louise Seibert 4357 Neosho
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
# (I 1ine for (&), (07, ana (@) | DVRECTLY LEADING TO DEATH"(5) .
— »
s *This does not mean ANTECEDENT CAUSES % w m
< the mode of dying, such | Aforbid conditlons, if any, gising DUE TO (b) /
~e 3 || 08 heast fatlure, asthenia, rise to the above couse (o} slating  _ | - .. g . U - @ I N
2 [l ete. 1t mecns he dis- | the umderlying caure loat. CZ‘ BALLS WQ
| ® case, dnfury, or complica- N DUE TO (c} b 2
: z tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS- - - * ' ; - ‘o [/
[~ Conditions contributing to the death but not
a related to the disease or conditlon caysing death. L .
t5- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - b et v st T T ] a0 FAUTOPSY?
= TION /7/‘2 ol
S N . ves (1 no [
o 21a. ACCIDENT (Speciiy} 21b. PLACEOF INJURY {e.x.. inorabout | 216, {CITY, TOWN, OR TOWNSHIF) | (COUNTY) .+ [STATE)
h SUICIDE home, farm, tastary, sireet. offics bldg.. eve.) PN ar g * L TN
<] HOMICIDE ,
g 2td. T(I}gﬁ (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT -NOT WHILE .
b!( INJURY WORK AT WORK v ey ol o
; 22, I hereby certify that I attended the deceased from ; ! % 19_...__., that I last saw the deceased
= alive on . o and that death occurred ZB ., from the causes argi on the date slated above.
= [G ATUR (Degree or title 23b. ADDRESS 23c. DATE SIGNED
&
. (342&4&,2/ W@ 3"/ Boo ClLart O. /4, Sk
E BURIAL, CREMA b, DATE 24c. NAME OF ‘CEMETERY OR CREMATORY . | 24d.-LOCATICN (City, town, or county) {Gtate)
= TION REMOVAL (Bpecity)
3 ] 10/15/51. New St., Mar St, Louis Mo. . .~ ..
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE, 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. .
0CT 14 1954 )9/ Wam. Schumacher Inc 30i3 Meramec




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

working under my persona! supervision,

StUd BN soconreerinnassnas reasensasnans wons
Student Embalmer

the above constitutes grounds for revocation of License.)
If this body is not. emhbalmed, fact should be so stated above.




