No. 300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘Fll.EUDEC 16 19}54 THE DIVISION OF HEALTH OF MISSOURI

fl
STANDARD CERTIFICATE OF DEATH e Fite N %3562
BIRTH KO - REG. DIST. MO :l i B PRIMARY REG. DIST Nom 0064
! . . . . . . . . Regisirar's No.uecnc...
1. PLACE OF DEATH 2. USUAL -RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adsissiont,
Missoval A7 o
b. CITY (If outeide corpurate Limits, write RURAL and give ¢, LENGTH OF || «c. CITY . s Residence within leits of
OR hi STAY (i thi ¥ OR 2
TOWN ST. LOUIS township} 1 k in place! TOWNfr L ‘ U.’ 5 -my ordnmrpoa Dtmvn
'd. FH(IE,-IS‘FP]&AN{EQ%F {If not ia heapital or i.n.ltilulioa. cive strect address or locaiion) ASDTDRES M {If raral, give location! 919 atura (]
INSTITUTION ST. LOUIS CITY H vi ORTHWESTERN
3'5’&:%%5%% a. (First) b. (Mlddle) ¢. (Last) 4. DA;-E (Month)  (Day}  (Year)
{ Type or Print) ELIZABETH . IEIMBERG DEATH NOVEMBER 19, 195/
5, SEX / 6. COLOR QR RACE | 7. RRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | IF UNDER u sias.
W WED, DIVORCED (8pecity), " Laat birthday) MDM!D, Days | Houm | MAin.
LE Aov. 8 ~76 . |
0a: USUAL OCCUPATION (v teto st | 105, KIND OF BUSINESS R IN; | 11 BIRTHRACE (1) s or g coec S
Hovs Ew ) BE SELE GEERMANY &/ 5. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE

THEODORE H&KA:E REDERIC KIF

e

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITYF. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. o7, nown} | (If yes. kive war or dates ot snrv:ec) NO.
0 oVE | MANE e IEDEL A SHL
18. CAUSE OF DEATH . MEDI L CERT]FICA ON ’ g:;g:l&g%ﬁ‘
_Fnteronlyonemusepe,r I. DISEASE OR CONDITION ) 75 - /'A ’ '
liaefor (), (b). and o) | DIRECTLY LEADING TO DEATH*(s) rr it S AP TDF I A TIERL

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring BUE TO (b)
az beart foflure, asthenia, | rise to the above canse (o) slating
ete. It meons the dia- the underlying canse lost. , )
cage, injury, or complica- DUE TO (c) -

tion which caused death. | 11 OTHElR SIGN!FI(EANT CONDITIONS 6%70‘?7,‘;/ 2177 /7/ ‘L ¢ ‘.“H

/,///6*7//5 4"”} /y’o Loz € — /v,/{y/f"lza.
f 7Rt

Conditions contributing to the death but not

related to the dizease or condition cauting deafh ,‘3) Ho/ 774 /‘g -4?
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION . .
ves (X wo [J
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g..inorsbeut | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, siraet, office bldg. ,ate.) /
HOMICIDE V74 ? .
21d, TIME (Month) (Day) (Yea) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : .
WHILEAT[™] NOT WHILE
. INJURY L m. | wWoRK AT WORK
22. [ hereby certify that I attended the deceased from 9-20-51 , 18 , lo _IL].M_, 19____, that I last saw the deceased
alive on 11=19=54 , 18 , and that death occurred at B 2294 m., from the causes and on the date slated above.
23, SIGNA Gegm or title) | 23b, ADDRESS * ’ 23c. DATE SIGNED
F)w Afr M/l/l * + 1515 Lafayette A-enue 11-19-54
24a. BUR!AL, CREMA- 24d. LOCATION (City, town, cr county) (State)

B EMOVAL 24c. NAME OF CEMETERY OR CREMATORY
. {Epeciiy}
>[5 Y

BrR1ge 11 ELLE FONIINVE _CLN.| ST cours, Mo .

DATE REC'D BY LOCAL R'S SIGHATURE 25. FUNERAL DIRECTOR'S S1GNATUR ADDRESS
NOV 2 0 195%° M w8 | frovestT Uno. Lo, IT/0 N Gesve

( icensed Embalmer’s Statement on Reverse Side)




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, or by .......... et itaaaaes P

working under my personal supervision..

SHUACNE oo eoeeeeesaseeaeeeennsezeieeeeaeaaeas signed VLA %( JAKL ...
Signature of Student Embalmer y/? i

Licensed Embalmer No,. .. £ /1 «

. _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.




