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e | FIEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH State Fite o
VT 318 14589
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No..m= A0 T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institulion: reslisncs before
g a. COUNTY o STATE b, COUNTY wmisaton).
. : o, L
| b. CITY (1t outside co: , write RURAL and gi . LENGTH OF c. CITY o4
/ [o] 11 oz rourte imita, write RORAL to m‘:t'n..hip) .ESTAY tin this place} OR ¢ hgf;lg:n l;emwhhln jrivhed
A TOWN St. Louisg Mo, TOWN _ gt —Lonis o0 . *a
-1 d. FHOUS-PT'I&AMLEOC}:IF (If not in hospltal or lastitution, €lve strect address of location} || Tra ASISrDRREEEé (If raral, zive loestion) cl.o - /
8 INSTITUTION 5168 Cates = 6041 Wa.terma.n Ave &
E 3 gs'?:NE‘Es%'E a. (First) b. (Middle) c. (Last) 1 Dsp;  (Memtk)  (Day)  (Yean)
= { Type or Print) FRANCES M AACH DEATH 12 19 54
g 5. SEX 6. COLOR OR RACE | 7. m&%wéoo. E%ggcﬁgﬂmev. 6. DATE OF BIRTH 9. :f.?E- (Un yeurs| F GHoCR | LR | w0 W
) on a B b,
S Female White married (smiy March 26,1880 w , l T l °
= 108. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE — atry 12, CITIZEN OF WHAT
o durjuy most work.in.lllfo.QVenni! roc;r:fd) - DUSTRY (City and State c.'r Fureigen Counkrv} COUNTRY?
A obirods Grocery Germany
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Henry Michael Leah Kahn L. Joseph Aach
[® Ig' WAS DECEASE:J E\.;’r'ER lNdU S. ARMdED I‘;?RCE!E; 16. SOCIAL SECURI[;TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
od. 0O. OF D OWD, 11 yea, 've WRr Or tow BOTY . .
2 “HS —_— Joseph Aach’ 604) Waterman Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
ulq | Enter only onscamseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |'ine for (s, (b), and (¢ | DIRECTLY LEADINGTODEATH*(; Gerebrovascular accident 8 days
o *This does not mean ANTECEDENT CAUSES . . .
Q|| the mote of dving, such | Aortia conditions, f any, gising DUE TO () Generalized arteriosclerosis years
.| at heart failure, asthenia, ﬁu t;Jldta‘lcI r:%;a e:;::fﬁig) stating
. he dis- e underly 8 N
B e e ouE To (@ HYPertension ears
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death but not :
a Conditions contributing 1o the death ot ot o, Diabetes mellitus years
a 19a. DATE OF OFTEI%Al’i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g none . ——— YES D NO
o 21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.s-.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE —_——— home, farms, factory, strest, ofios bldg.,ate.)
z HOMICIDE —— ————————
g 21d. T!ME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) )
| NSURY | mm———— I R LALLM ——— A3iX
ol 3
g 2. I hereby certify that I attended the deceased from Decegber 19_51_ 1012/19/54  19_, that I last saw the deceased
ﬁ alive on _Dﬁcgmhe.nl]wé_,_and thut deat}( occurred atl_]-_i_5_pn ., from the causes and on thc date slaled above. i
é 2a. SIGNATUR (Degme or title) 23b. ADDRESS Z3c. DATE SIGNED ™ /
) 3720 Washington Blvd., 12/20/54,
E 241, BUERMI SJ.ALCREMA- 24b. DATE I\A\I!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION,R Bpecity) _
§ | Burial 12 /21_/ 54 |, Mt Sipai St, Louis Co Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU FUMERAL DIRECTOR'S 5iGNATURE ADDRESS
prc 2 1 195§ 21 \pagg . 4356 Lindell Blvd

2 = yd (l.icensed Embalmer's Statermetut on Reversd Side)




— e e——————

STATEMENT BY LICENSED EMBALMER

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

by me, @F 0o . » Student Embalmer No

working under my personal supervision..

Student........o... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



