No. 300
10.48

WRITE PLAINLY—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD QC

' . THE DIVISION OF HEALTH OF MISSOURI |
PILEDFEB 7- 1855  STANDARD CERTIFICATE OF DEATH sornn. 3160
BIRTH NO. REG. DIST. WNO. 318 PRIMARY REG, DIST. NO. m Repistrar's No 0805
1. FLACE OF DEATH - . . 2 USUAL RESIDENCE (Wtare dscesssd fived. If lmtitatlon: revidence befors
a. COUNTY . a. STATE b. COUNTY adatutont,
: - Missourid

b, CITY (It outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporats limits, wiits RURAL and give townahip)
townahipl| STAY (in shix place) OR
TOW o Touis Tows  St,Louis /3 Z
d. FULL NAME OF (If ot in hospital fration, give etreot add loesilon) d. STREET It rural, loeation) '
HOSPITAL OR | oot 12 boestiat ot " " DDRESS ¢ g C’
INSTITUTION 1 + . |
- .
3. DNE%ME QEIE 8. (Flrs.t) b. %Iddle) c. (Last) ! ‘ 4. 0311-; (Mouth) (Day) (Year)
(Twpe or Print} Augusta Stumnf DEATH Tany
6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ t " UNDER M KD,
/ WIDOWED, DIVORCED (Bp-ldl.v) last birthday) umhl Dars | Hours | Mia
Femalse White _sj.n§.1.a_____ _Eeb,%{la?ﬁ- 79 |
lO:p;JSUAng.‘.E'F;ATION lﬁ(iwdtork 10b. KIND' OF BUSINESS OR IN- | 11. BIRTH (City ead State or Foreiga Comatey) . 12, CSLE_IZ,ERP‘I'?FWHA
none | none - Meckelburgh, Cermany &
{lsa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Oi.to_ﬁ:t.um’?f' F‘ned:icka_ﬂ# e e -
15, WAS DECEASED EVER IR U.5, ARMED FORCEST l 16. SOCIAL SECURF 17. IN ANT'S SIGNATURE OR NAME ADDRESS

{Yes. 80,01 unﬁ\alrn) | (I yes, dnrﬁroor dutes of nervice) none NO. Mrs .Robert Wrisberg 5505 s ‘Grand

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . ONSET AND DEATH
\me for (a), (), and (o) | CIRECTLY LEADINGTODEATH*(y Careinoms right. hreaat, 1953
ANTECEDENT CAUSES

*This does not mean )
the mode of dying, such ﬂy;‘mu umg;::m, if ?ag.m DUE TO (b)
s heart foilure, esthenta, . cause (a
de. It means the dip- 1} the underlying couse last. .
ease, inftiry, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS i 't

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION .. ' . . | 2. AUTOPSY?
) TION . . ) b D
Family refused surgery ey ) Q

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE "+ | bome,farm, factory, strest, offics bida..ete.) . .

HOMICIDE ‘ . .
21d. TIME (Mogth) (Day) (Year) (Hearn 21e. TNJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .

WHILEAT [ NOT WHILE,
INJURY =m. | “WoRrK AT WORK . / 7 P X

2] hereby ccmfy tha! I attended the deceased from _'?:]L__ 1952 10l=26 | 19_5.5. that I last satp the deceased
, 19 and thal death occurred ot 22 20n, m., from the causes and on the date slated above.

(Degroo or title) { 23b, ADDRESS 23c. DATE SIGNED

, 5400 Arsenal Street 1-27-55

R . 24b. DATE , 24c, NAME OF CEMETERY OR CREMATORY‘ 24d. L.OCA.TION (Oit:.r. mwn.ou':?unly) (Biate)
TEURYIYA- e | 7 _28.55 New St.Marcus " St,Louis,Missourd

‘26, FUNERAL DIRECTOR'S %|EMATURK ADORESS

Southern Funeral Home 6322 5,Grand Blvd,

{Licensed M-r_';;umnm on Reverse Side) X ‘




!

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

et et e na R et ea e e e mseno S aea <tmtatn semeensae Rt et naenet s 20t MamsasseAs s stk S eb S ee b4 Shemn cobE e eaeROS OSSR OR RS OOA 4 b emnt et et amatar e peemeres , Stud'elnt Embaimar No.

working urnder my persona! supervision,

Student Lovascesnsrosssannsiossanctsasantin 5

= o 7 ; 4
Student Embalmer o . S 4
Licensed Embalmer No. 232 ~

. A S e L
' . ' P. O. Addmé_fé%,‘ué' .%ag /.
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above. ' .




