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| PED JUN 29195 STANDARD CERTIFICATE OF DEATH —
h ¢
»
' BERTH NO. REG. DIST. NO :3 l i i PREMARY REG. DIST. NO 100‘5 Registrar's No.ea.iin .59..2 ;-.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbaru decoased lved. If {ostizution: residence before
0 a. COUNTY a. STATE M b. COUNTY adunimion),
! SSour I .
t. CITY (1 outslds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY ' . J 1s Residence within Limits of
OR w STA is OR o ¢
TORN ST. LOUIS wowoship) Y (o this place) 0N g T 1'— J . l_;ig n-rl.n rp:‘t:l-mnwwn r/f
d. FIEIJCI)JS-P'IN"I{‘A'{EOORF (1f not in bospita! or institutlon, give sirees addrem or Jocatlon) Fq STREET (If rurad, give location) }70
wsrimurion ST. LOULS CITY HOSPITAL fﬁ' YU 3y MaNTAN ,q
BSJE%!\&‘E\E%EB a, (First) b. (Mlddle) ¢. (Last) 4. DS.II;E (Month} (Day) (Year)
{ Type or Print} MINNIE EVANS DEATH JONE 10, 1955
5. SEX / 6, COLOR OR RACE | 7. #&Rofullég I’SIE‘\;SECNEISRRIED. 8. DATE OF BIRTH 9. :.GEII(‘:;:'?H BI; l-lr lea  UNDER M HRS,
(Bpacity) t } 4 on ays | Hours | Min.
e J/Jbau. /4 /705| ..... = l
10a. USUAL QCCUPATION (Give kind of worl 10b. KIND INESS OR IN- Hpirtn E
: & gfnnl workl Nu(ﬁ.b:'ki ﬂdr:zirodl; b. K! OF BUS DUSTR PLAC (Cxly and Sun or Forn.n Countev) 12C851-P}%'ER§?°FWHAT
BRBCMATE ™" Gocoic Tayeryl T &iirars
13a. FATHER'S HM 13b. MOT!’IER 5 Mlgﬁ" NAME . 14. NAME OF MUSBAND OR—y+RE
EFRNST /Z/OCKMUTH |FRICDA SJEHAEDLICH |  virKNownN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SEdURgY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 -

(Yes.no, or uoknown) | (H yes, mive war or datea of sorvice}
- - )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
NSET AND DEATH

7 S

13. CAUSE OF DEATH
. Enter oniy onecauso pet
line for (a), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

-

ANTECEDENT CAUSES ’ “ .

Morbid conditions, if any, gleing DUE TO (b) _
rise to the above cause (o) stating
:hc undcrlymg cause fast.

« * DUE TO'(c) . - 1.
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related o the ditease or condilion cauting dzat.’: . <.

*This does not mean
the wmode of dving, such
as heart fallure, asthenia,
ele. It means the dis-
eade, injury, or complice-
tign which cateed dexth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’ . .
' " ¢t YES D NO IE

21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.s..inorabont | 2fc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest,office blde..ere.)

HOMICIDE
214, TéﬁF'lE {Mouoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

__INJURY WORK AT WORK ) L’ '1 X

2. I hereby ceﬂ‘.zfy that I -atlended the deceased from _.5..&.‘_5_5_.__ 19t __6__10_55__ 19, tha! I last saio the deceased
alivegn _6=10=55 49, and that death occurred ol Q2588 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. mﬁm’uns /( S: : )77 ﬂegreeortitle)

23b. ADDRESS

[

1515 Lafayette tAvrenue

Zic. DATE SIGNED

6-10-55

24a’BURIAL. CREMA-

D.

1955

e N EMOVAL NAME OF CEMETERY OR CREMATORY
{Epeciiy) 3 ,
ggéggag Jﬂe‘ } ﬁ.& NtOd
ATE REC'D BY LOCAL A

ISTRAR'S SIGNATURE

—n 5

24d. LOCATION (City, town, or county)

(Ticensed Embalmer’s Statement on Reverse Side)

(Btate) ™




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF By .. e s , Student Embalmer No..........

working under my personal supervision..

Student . oo it . Signed .. . . T T e

Signature of Student Embalmer

Licensed Embalmer No. g(),;

©o - P. O. ‘Addr'essqféfé_._eéf

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.
J¥ this body is not embalmed, fact should be so stated above.




