SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“=U

WRITE PLAINLY-
'

-

THE DIVISION OF HEALTH OF MISSOURI
ICATE OF DEATH stae it ... FQOL 2.

FLEDDEC 17 1954  STANDARD CERTIF
318

1003

10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Seconsed lived. If lostitation: residecce before
a. COUNTY B a. STATE . COUNTY adinisslon).
Missouri
b. CITY (I cuteida corpurate limits, write RURAL and give c. LENGTH OF e. CITY d. s Residence within Timits ;_
OR township)| STAY (in this place) QR Y ! 1
town St,Louls e e town St,.Louis e B
d. FHéépr#‘Ahf_EO%F {If ot iz hoapitsl or institution, glve stroot address or location) gr[?REEEE']:S {If rural, give location) 52 g 6’7
INSTITUTION Mo ,Bapt ,Hospt, :Tw 5646 Kingsbury aAve, O
3 6“5'?:“&%5%% a. (First) b. (Middie) ¢. (Last) ‘ 4 DS-II__-E (Month)  (Day) (Yean
{Typeor Pty DOTA Demme o 12/12 /54
8. SEX 6. COLOR OR RACE | 7. \R"IADROIT-'!'EB hér‘ch,ECMSRRIED, 8. DATE OF BIRTH Q.If‘GE (lnd.venn IF UNGER | YEAR | LF UNDER 4 RS,
(Bpecily 1 birthday) Montha | Days | Hoyrs Mim.
Female | White Widowe 2V 11/23/1879 95 !

{City and State cr Foreign Countrv) dl 12, CIT'%ERP“,?OFWHAT

done during most of working life. gyen if retired) -
OUSEWOTK At st.Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Laudenfeld Fmma Ginter rémk Demme Dec

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuwdrunknown) I (If yak ajriooir T Radpaipt yer vice)

_ e e
7. INFORMANT"5 SIGNATURE OR NAME ADDRESS

H.F.Steinle 5646 Kingsbury

1| ete. It meane the dis-

8. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only cnecnuseper | |. DISEASE OR CONBITION

INTERVAL BETWEEN

line for (), (b), and (<) DIRECTLY LEADING TO DEATH'(a)

*Thia does mot mean | ANTECEDENT CAUSES

Ao e T LSEE 4 Desaung. , EV el

the mode of dying, such | AMorbid conditions, if any, giving DUE TQ (8}
as heart faliure, asthenia, rige to the abore cause fa) slating
the underlying cause last,

case, injury, or complica- DUE TO ()

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the direase or condition causing death.

19a, DATE OF OP_FE)AN- 19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo [

2ia. ACCIDENT *  (Bpecily) s | '21b. PLACEQF INJURY {o.g.. in orabout
. SUICIDE _ .« ¢ boma, {arm, fastory. street, office bldg..ata.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

HOMICIDE - N~ o
210. TIME (Month) (Day) (Year) (Hound | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT NOT WHILE,
INJURY . o | woRk AT WORK, Yoo

rd It
”, Fo
L1981 19,5

22.‘1 hereby certifyf- hat I attended the deceased from \6,/ >0

at I last saw the deceased

m., from the catses and on the dale stated above.

0/

alive on , 18 and that death occurred at
23s. SIGNATURE. ? (Degroa o title)

R - WIR S o, s,

23b. ADDRESS

L WM\ Yo Tl

23¢c. DATE SIGNED

~—[BEC 13 1854

24a. PORIAL, CREMA 24b. DATE
TIO MOV ¥y

& 12/15/54

St.Marcus

24s, PAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State}

DATE RECD B‘I’ LOCAL | RE SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
DEC 13 195% [7/”5 M)w

Cem({0QLD) ‘St Louis Missouri

ADDRE $S

Tos.W.Clark 1125 Hodismont Ave.

(ﬂcmnd Embalmeft State:nent on Reverse Side)




e ——

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i it iia e s , Student Embalmer No,.....-..-..

working under my persconal supervision..

Student ... ... e Signed .. L7 Aoy . AR, ﬁ M
Signature of Student Embalmer
Licensed Embalmer Nojé.(

P. O. Address //257@

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.

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




