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WRITE PLAINLY-—USING UNFADING BLACK INE~~MARKE A PERMANENT RECORD

HFE IVRIUN OUr RTARIR UF MlaUAURE

STANDARD CERTIFICATE OF DEATH

FLEDAPR 2 1955

State File No

ling for (a}, (1), and (c) DIRECTLY LEADING TO DEA'I'H"(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rize to the above couse (a} stating
the underlying couse lazt.

*This doer not mean
the mode of dying, such
as heart feilure, asthenia,

ec, It meana the dis-
DUE TO ()

' BIRTH NO. REG. DIST. NO, _3_’2_ PRIMARY REG. DIST. NO. _Eﬂ. Kegistrar's No........5.8.1........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f Inatitution: residence befors
. T . A . inisalon).
2. COUNTY St. Louls. o STATE  Misgourl o. COUNTYg £, Louly:
b. CITY (If sutcide corpurate limita, writs RURAL aad give ¢. LENGTH OF [| ¢. CITY ' 77 4. In Resldence within limits of
. bip){ STAY (in this place) OR 2
TOWN R4 nlkwond . Mo oy 3 "'Q &'[S rowy Fenton, 7L g EETRYE™
d. FHé.lS. s‘_&M EOOF {1l ot in boapital or inatitution, give streat address of loeatiol) A%nggs (I rursl, glve location) 4
INSTITUTION Q4. Tmaanh Ha 1 505‘% Yarnell RA4.
3 NAME oF & (First) b. (bfiddle) e (Last) 4 DATE  (Month} (Dsy) (Yesn
¢ Type or Print} Cora Lafaer DEATH Mar. 8, 1955
5. SEX 6. COLOR OR RACE | 7. MJADROFE'}Eg' gﬁggchégﬂﬂlED. 8. DATE OF BIRTH 9‘1:651::::!:.)." LI-[F UNDER 1 YEAR | O UnDER u mns,
. (Bpeci 1 bi ¥ ontha| Days | Bours | Min,
Female White Widowaed 72 1. 82 .. | l
.lognﬁiﬁggz?lbﬁ‘ﬁgﬁﬂﬁzﬂt 10b. }QND OF B_EJ.S|NESSD%§T[RN‘; 1. BIRTHPLACE (Cny and Stmte cr Forex.n Cnuutrv) d "I‘ZCSIIJTI.‘II%EP‘:'?FWHAT
Housewife At Home, St. Louis, Migsouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
Michael Dang Loulse Roennigar William L, r
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 2o, or unkoowa) | {If nu.{lve war or dstes of service) NO, . .
No. None 1) Rd.
18. CAUSE OF DEATH . M ICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only ouscausoper | I DISEASE OR CONDITION Fenton, Mo..
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case, infury, or 2
tion which caused dmﬂl

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death bul not

relnm—j t the direase o7 condition cauting death. M&J A&M‘G& /‘[LM.‘*_M

-/

‘!f’_" /

19a. DATE OF OP'FIROAI\E 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M*f, gy ,&-«( Jo 7(8 VM,_/ 5702 ves P4 wo L]
21a; ACCIDENT {Bpacity) * 2ib céOFlNJUR‘r (e.x..inorabaut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
« . SU|CIDE ] VU home, tarm, factory, stteet, office bide., s10.)
,)\ _ﬁQhIC_I;D,E_r\_“_ t %
21d. TIME”®  (Moow) (Uay) (Yeas) (Heud | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - m. WORK AT WORK
\22 I hersby certify that I attended the deceased from 3- 4 19"r (el fo 3; 190_,4_ that I last saw the deceased
N alzq L N L 4 IQ.L-EEL and that death occurred at _Ls_.é.l-m , from ‘the causes and on the date staled above,
23a. SIGNATURE {Degroe or tit@ 23b. ADDRESS 23c. DATE SIGNED
e W W W &M 3 -5~ g~
24n. BURIA REMA- 24b. DATE d d %%, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION/(City, town, or county) (State)
TiION, REMQYV, -
= Y Friedens Cemetery St. Loulg, County, Mo.

EGISTR.AR S SIGNATURE

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H. Hoppe 4700 Washington.

(Eicented Embaltnet’s
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tateiient on Reverse Side}
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“
U STATEMENT BY LICENSED EMBALMER

by e, OF By .. e tasiiiiersaeereaaaeeaereas . Student Embalmer No,...........

working under my personal supervision..

Student .. oo it iaaiiaiearaaa Slgned}W}"Y/—,

Signature of Student Embalmer

Licensed Embalmegr No. f 7€,

P. O. Address,j ...........

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 alsc shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.

*




