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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. N-M Kepistrar's No.

HLED APR 18 1955

State File N 13106

BIRTH NO. REG. DIST. NoO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befory
a. COUNTY a. STATE Mi ssouri b. COUNTY ad.minwion)
b C!EY (It outaide corpurats limita, writa RURAL axnd aive csr AL‘FNGTH OF €. ng (If outatds dsrporata limits, write RURAL and give township)
abi {in this place)
TOWN St. Louis ometie! plase town St. Louis - 4
- 3.
d. ﬁ'{JOUS.Pr{_\ANtl-EO%F (H not in hoapital or institution, give sirect addrem or location) d'AsI;r[?ET {II tural, gtve location) * o( / ot /a
INSTITUTION / g 1 a4
a [';‘EACME OF e. {(First) 'b. (Middle) . (Last) 4, Dé}'E {Month) (Day) (Year)
( Type or Print) , Ball DEATH L 7 _1es85
5, S5EX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9. AGE (In years| # tem 1 TIAR | & DODER M KE3.,
WIDOWED, DIVORCED (8, [— Last birthday) Hoathl Days | Hoors | Min.
_Female | /1. /1869 - 88 |
t0a, USUAL OCCUPATION ckiekiadof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 1 State or Foraign Country) O 12, CITIZEN OF WHAT]
Invelid None Washington, Moa Citigen
13a. FATHER'S NAME 13b. MOTHER"S MAJDEN NAME 13. NAME GF HUSBAND OR WIFE
Charles Diedrich Clara (Unknown) Lawrence Bel
e ey - -
g WAS DECEASED EVER IN U.S. ARMED FORCEs;S.? 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unk L/
sno.orunknensl | Qg s T o et L rone Margaret Lutz, 308 Laurel St,St.Louis,12
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Enter only snscsuseper | |- DISEASE OR CONDITION .
Jine for (8), (b), 80d () | CTRECTLY LEADING TO DEATH® () e n{ide 1 il’d/a.vs
HeCoeVeDs, with Cardiac enlargemen
+T%is docs mat macan | ANTECEDENT CAUSES eleVelle, g {
the mode of dying, nuck |  Mortd condiions, i any, gcing pEtom_ duratlon S years.
o2 heart fallure, axihenia, | Tike to the above cause (a) sating -~
de. It smeans the dig- tAs underlying cousr lasl.
eate, tnfury, o compliea- DUE TO (c)
tion which coused death. | (1. OTHER SIGNIFICANT CONDHTIONS
Conditions contributing to the death bud not
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis ] o [F]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.s..tuorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faetory, strest. office bidg., ev0.)
HROMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 20, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ MOT WHILE
INJURY = | “work AT WORK 3) é 1 X
2. I hereby certify that T attended the d d from Sept. _, 19_51_ o__April 17, 1885, that I last saw the deceased
alive on ____, and that death occurred at __5.20 1B, Mom the causes and on the date stated above.

Da. SIGNATURE!

AT

23s. DATE SIGNED

4/8/55

23b. ADDRESS |
5400 Arsenal St.

BUR]AL CREM -

24b. DAJE '
TlONﬁ #
emov

" | April, 11,1955

dc NAME OF CEMETERY OR CREMATORY
M. St. Marcus Cemetery

24d. LOCATION (City, town, or county) (State)
$t. Louis. Co. Missourt ..

REGISTRAR'S SIGNATUR!

DATE REC'D BY LOCAL
REG.

)t

M

25. FUNERAL DIRECTOR" S 81GMATURE

{tt Bros L.2 U Co 2050 5. Jefferson iv.

3 g8

(Licensed Gmbalmer's Statement on Reverss Side)




STATEMEN'I‘A_ BY LICENSED EMBALMER

| i:ereby oértify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer Xo.

working under my personal supervision. . '
o DS 11,

Student L.casersrasncrasansressssnrssnrnan \oy

Student Embalmaer . ) 7 e ey v
. | g ' Licensed Embalmer 156?2...%( . N

P. O. Addreug.

NN ' . ‘ -
Not\éz ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

I¢ this body is not embalmed, fact should be so, stated above. I .




