No. 300
10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY

FILEDFEB

! BIRTH NO.

2~ 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _._BJ_BPRIIMRY REG. D#ST. N-J_Q.D.Bﬂlﬂirfmr'.l Nao,

THE DIVISION OF HEALTH OF MISSOURI

Seate File No.........

2341
N2 el

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d dlved. 1f insthatlon: resid before
a. COUNTY b a. STATE Missouri b. COUNTY schintmlon).
b. CITY (If outelda corpurste mits, write RURAL snd ghre ¢. LENGTH OF f| <. CITY 4. ts Residence within lmits of
STAY (in this ) ’
rown  St, Louis, MO. toreehis) ol OB St, Louls Rk =

d. FULL NAMF. OF (If not in b

HOSPI

&ive strest add or location)

St.LouisAltenheim

o STREET (I raral, give locatlon)

8T 5408 S, Broadway

msrn'unon
KN g&n&is%% a. (First) b. (Middle) . CA (Lest) 4 DSIE (Mmm fmg (Year)
{m or Print) Emma Bley i DEATH 9 955
/ 6. COLOR OR RACE | 7. #{\D%%%B. PEJ“E\\;CE,ECESRRIED.) 8. DATE OF BIRTH 9. AGE k&::-;n ; TN | TEAR | Gocr 1 .
#] . . ) (Bpacity’ ] on ays | Hours | Min.
female /| white S e Nov,10,1869 _ | 8% I |
108, USUAL OCCUPATION {Ciivie kind of work 11. BIRTHPLACE

dons during moat of working life, even if retired)

none

10b. KIND OF BUSINESS OR IN-
DUSTRY

none

(City snd State or Foreige Country)

St., Louis, Mo,

12. CITIZEN OF WHAT
COUNTRY7

13a. FATHER'S NAME

Unk Angermueller

13b. MOTHER'S MAIDEN

unk

NAME

Henry Bley

14. NAME OF HUSBAND'OR WIFE

line for (s), (b}, and (c)

*Thir does nol meon
the mode of dyfing, euch
as heart fallure, asthenia,
eic. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, MM DUE TO (b)

rize Lo the adove caure () stal
the underlying catise last.

DIJE TO {c}

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa 0o, or unknown} | (I yeu, sive war or dates of nervice) NO. )
no none unk Altenheim 5408 S, Broadway
18. CAUSE OF DEATH . N MEDICAL CERTIFICATION %gﬁnﬂwzg
er | b DISEASE OR'CONDITION _ * . D DEA
ey OBly ODacBISPET | "DIRECTLY LEADING TO DEATH® (5 y 1 i

Mﬂm&&j&mﬁ_

eare, Infury, or 1
tion which caured d'cafh.

- b

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
reloted to the disease or condition nnuiﬂg degth.

dy petiz

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

)

Y200

21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (o.s.In orabout | 2lc. (GUTY, Toqu,on TOWNSHIP) (COUNTY) TATE)

SUIC! bome, farm, fastory, street, offies bldg.,exe.) . :

Rowicioe : ‘ &A. \aamn q'ﬂo '
21d. TIME (Month} (Day} (Year) (Hour) 21s, INJURY OCCURRED | 217. HOW DID INJURY QOCCUR? h -

: WHILE AT [ WOT WHILE
INJURY . - m. | “work AT WORK .
22. I hereby cerjify that I altended the decegsed from to dv_:&nL 19_![._ that 1 laat saw the deccased
the causes and on the date stated above,

alive mﬂ_ﬁm_j_

19, and that death occurred at

STy

235, SIGNATUHE AT‘“ title) | 23b. ADDRESS e \_O . DATE SIGNED
' g%m W /8 L pa) ﬂlu{_ Y7/ 0 fod =
24b.7 DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24¢. LOCATION (Oity, town, or comty) : (Stnte)

Us, BURI&I'. CREMA-
uria

1- 12—55

St,. Peters

Cemetery St Louis,Mo.

DATE REC'D BY LOCAL

JAN 111958

.%g"‘

ADDRESS

St.Louls, Mo.




Dr: Max Starkloff,
s = 512 DOVGI" Pl.

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..o vviriiriirrerocemneeee s, e teeeasmraseimsasseasmaceeesvocaeenbenoans .

working under my personal supervision..

Student .. oo it siraana e
Signature of Stodent Embslmer

vy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above. ’

- r . L) - -




