10.48 | rlLtU NUV 1 - 1954 G AN ARN WERTIFNOAITILD U VEAIM State File No )t)_l‘_ﬁ_l_’j
' BIRTH NO. REG. DiIST. NO, _SJ& PREMARY REG. DIST. NO. .19....0_3- Registrar'y Na..gﬁﬁg.
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Wheore deccased lived. I lnstitutlon: residence bofore
Q a. COUNTY a. STATE b. COUNTY adinialoa),
b. CITY (1t outetde corpurats limita, write RURAL and give ¢. LENGTH OF c. CiTY | Rntumc. within Umits ‘;_—
OR - STAY OR
Town  St. Louis, Mo. o el rown 57 A ol s A=Y
d. FI'lIJ(IJ-lS-Pr"Ii\Ahlq_EO%F (If mot in boapital or institution. give streot nddress or locstion) A ESS (If rural, dn focation) )o—l /'o
Wentonsh  BARNES HOSPITAL, S 9 JRDDE «
3DNE.%NEHEESI)EI;') a. (First) b. (Middle) . (-L&SU ‘ 4, Dg'Fl:E {Month) (Day) (Year)
{ Type or Print) Tucia De Woermann DEATH Oct, 23, 195’-1
5. SEX 9. AGE (In years| I¥ UNDER | YEAR | IF UNDER & MRS,

Min.

{ 6. COLOB, OR BACE | 7" MARRIED. NEVER MARRIED, /| 8 DATE OF BIRTH
- v 2 i : - fipecit
Fs Mw mm,_,&" @/ 7./ 8’3’/

MonﬂnL Days | Hours

i
108, USUAL OCCUPATIQR (Give kiadofwork | 10, KIND OF BUSINESS OR IN- | 1. BI E
dono during geoge of w « kiad of work £ ? PUSTRY W Mc:...m, 12, CIH%%I:&(;WHAT

243 BURIAL. CREMA- | 24b, DATE 240 ME 0§ CEM Y OR EMATORY 24d. L N (City, , OF €O (Btate)
Wﬂ,o«ztfﬂ/lﬁdamz ﬁbz” s ™
DA’ ‘P BY LOCAL | RE S SIGNATYRE 25. FUNE DIREGTOR S SIGNATURE

BT 2 5 158y 6 Barl «J?Ju,t{ In% - 72 334&?;4"‘/

o]
:
E
3
%
o
< 13a. FATHER'S NAME _ 13b. APOTHER' S MAIDEN N 14. pHAME OF gHUSBAND QR wlr<5 ZJ
b |f15. WAS DHLEASED EVER IN U.S,ARMED FQUCES? | 16, SOCIAL SECURITY | 17, INFORIANT' 5 ShGNATURE, OR NAME ADDRESS
. (Yes, bo, orunknown} | (If you, xive wor or date of iee) NO. 7 .
L
= - Mb"““— M
I 18. CAUSE OF DEATH MEDICAL, CEﬁTIFICATION IgTERVAL BETWEEN
ket 1. DISEASE OR CONDITION = - - P - ONSET.-AND DEATH
G | Enteronty dnsemuonin | 1o PEABING TO DEATY o wocardial infarction 2 days
- ]
i “This does mot mean | ANTECEDENT CAUSES
Q|| #he mode of dring, such | Atortic conditions, if any, giving PUE TO (&) Necrotizing pancreatitis 10 days
& as kear! folture, asthenia, rize to the abore cause (a} statiag
© ec. It means the dis- the underlping cause laat.
o caze, injury, or complica- BUE TO (c}
'z tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
[} Ca Cunditions contributing to the death but 1ot
E related to the disease or condition causing death,
h: 19». DATE OF OP_IE_IFé)AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z 1 10/17/54 Cholelithiasis - -. @ w0
> 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorsboyt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
P Elttj)lﬁiglEDE homae, farm, factory, airest, office bldg.,e10.}
= hs . :
g 21d. T(IJME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILEAT ] NOTWHILE
i INJURY . , WORK AT WORK &5 Q ('IX
g 2. I hereby certify that I attended the deceased Jrom __Sapt,. 2], 19 B, to _Qgt,—23—, 195k, that I last sow the deceased
= alive on _._Qot. . 03, 18_5), and that death occurred at 33 o),.CAm, , from the causes and on the dale stated above.
ﬁ. 23 GNATURE (Degroe or :meq 23b, ADDRE% ARNES HOSPIT Al 3. DATE SIGNED
z ' M, D, : 10/23/85h
~
>
-

9 p {licensed Embalmer's Statement on Heerse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, of by ... ..ol e e e e e e aeeeaaeea e eemaceeeteeainearraear e aaeaeeaanas

working under my personal supervision..

SEUdent oo i s . Signed.. St OT TE S M ET DL T
Signature of Student Embalmer # 5 ?

Licensed Embalmer No.. .........

1
' P. O. Address/gé'f5

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..

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




