No. 300
10.48

PERMANENT RECORD

UNFADING BLACK INE—MAKE A

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

HLED OCT 26 1958

STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. 3 !& PRIMARY REG. DIST. Wa_oﬂ Kegistrar's No

State File Na

* d -
UG08

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare ducenssd lived. If Iostitution: resience before
a. COUNTY b. COUNTY adunission).

a STATE M ggouri {

¢. LENGTH OF

b. CITY (I outeide corporate Limite, write RURAL and give
'?TAY fin this place)

townabkip}

c. CITY

'rg\ﬁn 3t, Louis

Is Resldence within lmits of
T a rh:r qrdpeurponltd town?

TOWN St. Louis yrs U
d. FHSIS.PPT[\::-EOORF (If pot in beapital or institutlon, give strect sddress or location) DDRESS (If rarsl, give locatlon) | (ﬂ
RSFTILSE 3219 Osage St [‘ 3219 Osage St. px [+
3. NAME OF . {(First b. (Middle e, (Last
DECEASED Ama (First) ( ) (Last) 4 DATE  (Manth) (Dey) (Yesn
(Typeor Pring) AMB11a M, Prag DEATH Qotob
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoen ¢ YEAR | & uxoER u Has.
DOWED, DIVORCED (Bpecit; last birthday) |[Monthe| Days | Hours | Mis.
Penale Whi te Wi dowed October 23, 1871| a2 11, ]
10a. USUAL CCCUPATION (Giwekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CI
done during mutnf'ork!ull!e.o:ennll rnl.ix:d) 2 DUSTRY (City and State or Foraiga Country} 0 CgUTNI%E?\"‘fOFWHAT
St,. louis.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Williem Dam { dmalia Motz Harry S.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0z unknowa) | (Il yoe. xive war or dates of sarvics) NO.
_Harriet P,Mlscher 3219 Osage St.
MEDICAL. CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH

Enter only onecouseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (59

o/ e 2 1 ONSET AND DEATH
e-ﬂ/l/f-cn—v.m W

1tae for (a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

r—_._

Morbid eonditions, if any, giving DPUE TO (B)
rise to the abore cause (o) stating
the underlying couse last.

the made of dying, such
as heart fallure, asthenia,
cte. It means the dis-

care, injury, or complica- DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul niot
related fo the disease or condition arusing death,

tion which cauased deoth.

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

2. I hereby certify- hat T attended the deceased from

19a, DATE QF OP_FI%AN-
E — ves [ o ]

21a. ACCIDENT (Bpeciiy} 216, PLACE OF INJURY (e.g.. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - home, Isrm, fsotory, acrest, office bldg..ete.}

HOMICIDE - trest.offien — ‘_5—3 X

21d, TIME (Month} (Day) (Yemr} (Hourd 210, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. OF S — WHILEAT[ ™} NOTWHILE —

INJURY m- | “woRrk nwonx

- o-3 19J—"{that I last saw the deceased

, to

ative on _/ %, and that death oceurred af ___=____

9
ﬁ m., from the causes and on the dale stated above.

233, SIGNATURE % // (Deg-me ot :2

23b. ADDRESS / 8 ) ' 23c. DATE SIGNED

/5o N yos¢ /54

DATE REC'D BY LOCAL

ocT.s 1 +REG

_ZI_JiBNBgERMIS‘}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate)

(Bpeedfy) .

Fryrd 2 10/6/54 St. Peter & Paul Cemetery St., Louis Mo,
REGJATRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S BIGHNATURE ADDRESS

John H, Gebken Soms 2630 Gravois Ave.

{Licensed Embalmet’s Statement on Reverse Side)

2wy ammn S




STATEMENT BY LICENSED EMBALMER

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

by me, oF By ..o e eeeeemtsesescssassnmasanen Greemnnn . Studexit Embalmer No..........-.
working under my personal supervision..
Student ... ...ccoeuaiiseimncacocri s iaeneenas Signed... S G V. A o ry 7 S S
Sigaature of Student Exbalmer
Licensed Embalmer NO:L'ZGQ. .....
P. O. Address. 4106 Manchesk

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




