| . THE DIVISION OF HEALTH OF MISSOURI

.\‘-.

alive on

2. I hereby cerlify that I attended the deceased from L-_m-_; 19..5&. to _@._20111.,19__51. that I loat saw the deceased

19_54._ and that death occurred alfy JQR- m., from the causes and on the dale stated above.

23a. SIGNATURE

A ALl

{Degree or title)

D.C.

23b. ADDRESS 23¢. DATE SIGNED

3407 8. Grand Blvd,, 11-22=54

24a. BURIAL. CREMA-
TION, REMOVAL (8pecify)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Qity, town, or county) , . .. (Btate} °

, Mo.300 r .
-2 FLEDDEC 16 1054  STANDARD CERTIFICATE OF DEATH svar i o ¥ BOA
-BIRTH RO, REG. DIST. NO. 3 I gi PRIMARY REG. DIST. NO-.]_0.0.S. R!ﬂlﬂl’ﬂrlNﬂ.-—.ﬂ:.Qg?-j-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. I luatitution; residence befors
a. COUNTY a. STATE b. COUNTY adwimion},
Missouri
b, CITY (f cutsdds corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsdds corporats Hmita, write RURAL aad cive township)
CR townahip)| STAY (in this place) .
Town  St, Louis ' TowN  St. Louis =2 /5T
g d. FH&SLPF'IBAT_EO%F (It mot in hoepltal ot instlsution, give sirest addros or loamtlon) d. STSRE% (I rurs), give loeation}
o wsttution  4111a Minnesota / ;D 41llla Minnesota g
a 3. gﬁ:ﬁs%’; a. (Flrst) b. (Middle) ¢. (Last) | 4. DSFE (Month) (Day) (Year)
H (Tweor Pty Lillie Hiestand peatH Nov 20 195
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER 1 YEAR | I UNDER a4 HES.
E2 WIDOWED, DIVORCED (8pacify) an Girthdaw) | Monthe ’ Daye | Hours | M.
3 _Female i{White dow 2t Jan 6 1871 l
=] 10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sonutry) 0 12. CITIZEN OF WHAT
5 done during moat of working life. sven if retired) DUSTRY COUNTRY?
& . Jefferson City Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSBAND OR WIFE
Q Marten Stroebel | Theresa Hepherger
% 15. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIh'lI'oY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, 5o, oF unknown, (1f yoa, xlve war or dates of servics) .
= No o Estate of Lillie Hiestand 4llla
| 19. CAUSE OF DEATH S o8 | MEDICAL CERTIFICATION Minnesota INTERVAL BETWEEN
M || Enteronlyonecauseper | I, DISEASE OR CONDITION
Z || Iinetor (e, (b and (o) | D'RECTLY LEADING TO DEATH" (5) Cardiac Decompensation,
i *This doer nol mean ANTECEDENT CAUSES
O || (ae mode o dping. nach | Morbia conditions, f ang, cioing DUE TO (® Bronchial Asthma 12 years,
ﬁ 02 heart fatlure, asthenia, me utg d!:u’ aiwza 'ﬂ:’f aﬁ‘) stating_ o - R EAREE PR
M ete. It the dis- 4
N Saue, ngure o compiics _ DETO@ lﬁyocarditia. 5 years,
= fion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS b
g Conditions contributing to the death but not
91 related to the disease or condition cousing death. _—
N 192; DATE OF OPERA- *| 19b. MAJOR ‘FINDINGS OF OPERATION to. 1 ' [ fe - - 20. AUTOPSY?
=, TION O w &
= , . YES NO
s 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
; SUICIDE hore, [arm, factory, sireat, office bldg.,eta.) . ' o N
= HOMICIDE Lo 4
g 214. ngE (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT? )
HILEAT [} NOT WHILE
;L INJURY ’ wwonx AT WORK ?“ l'l l 1\
e
2]
-
|
<Y

S; Louis Co Mo, . .. . ]

. FUNERAL‘DIRECTOR 5 SIGNATURE ADDRESS
Wn, Schumacher 3013 Meramec
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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 — oo

Student Embuimer MNo.

working under my personal supervision.

Student c.ouevisenssontsrnonannasasssannsanss
Student Enbalmar A

T e . LY

Llcensed Embalmer ¢ 7 k[é

—

P, O. Address__

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

If this body is npt embalmed, fact ghould be so stated above.




