10.48

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

THE DIVBION OF REALIH OF
STANDARD CERTIFICATE OF DEATH

NO. 31 8 PRIMARY REG. DIST. no]_O_QB_. Registrer's No.

- FILED AUG 2--1955

REG.
it

24146
5379

Stote File No

\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) .

ANTECEDENT CAUSES

Morbid conditions, if wny, gising DUE TO (B)
rise to the above couse (a) dcﬂug
+ the underlying cause last.

_*This does not mean
tAz mode of dying, such
a3 heard failure, asthenia,
‘de. Jt means the dis-
ease, infury, or complico-

BIRTH Mo, DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f imstitusion: residsnos before
a. COUNTY . STATE Missouri b. COUNTY sdaniesion),
b. CITY (U cuteide corporate Limits, writse RURAL and give ¢, LENGTH OF || c. CITY 4. It Residence within Hmite of
‘rg\?m St. Louis townahip) frA (hthhplu') Tg#ﬂ St, Louis - gy oyl —,
d. FULL NAMEOF (1 ook in beapital or instivution, give street address or locetion} o- STREET (i raral, give loaation) 0 7
HOSPITAL, DRESS
NstiTution.  St. Lukes Hospital 4249 Holly Ave, 02 { Ll
3.DNEACME OE';-:I a. (First) b. (h;[ldd.le) .0. (Liast) 4. Ds}'E (Month) {Day)} (Year)
{ Type or Print) Anna S. Mueninghaus oeatH June 20, 1955
5. SEX / 6. COLOR OR RACE | 7. #&%E% NEVER MARRIEDq 8. DATE OF BIRTH 5. AGE Uo yeun] v oocs' TUR | O Gy o mer,
. RCED (Bpecity, birthday, Maonths Hi Min,
female white Vadow o |June 20, 1865 90 |
10a. USUAL OCCUPATION (v sind of works 10b. KIND OF BUSINESS OR IN. I ann'mn.m:: (City and State or Foreign Coustey) 0 12, CHIZEN?FWHAT
Homemaker St. Louis, Missouri. «O.A,
i‘ts:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Laubach. Louise Giesler | deceased N
15 WAS DECEASEI).‘J E\tluiﬂ N d&s.mmdi:n FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT' & 51 GNATURE OR NAME ADDRESS
'»a. Do, o unknown! N tan of sarviee)
“ho T m—— ) none Mrs. Lucille Gray 4249 Holly Ave,
18. CAUSE OF DEATH - RE EDICAL CERTIFICATIO - INTERVAL BETWEEN
| Enter only onecamseper | . DISEASE OR CONDITION " ONSET AND DEATH

N7 .
DUE TO () }va&fwbjj‘é%’

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the di or condition couring deafh.

tion which caused death, .

19a. DATE OF OPERA-

6 ” i% TION

mBRpS e g

212, ACCIDENT ' ZIbLPLA.CEOFINJ Y tns.d Lm
sUICIDE bome, farm, faotary.
HOMICIDE y
210. TIME (Month) Dy} (Tems)  Bowo i [Zle. INJURY OCCURRED
e ) WHILEAT NOT WHILE
INJURY b.- /7 - 5; P il

2le. (CITY, TOWNfR TOWNSHIP)

2. HOW DID INJURY

s
Taﬂl@f'%ﬁ«k U2,

2040

21 hereby cert:,fy that I au.mdcd the deceased from
, and that death occurred at <

=/ 19:)_5 o= 20 1955 that 7 last sa the deceased

m., from the couses and on the date stated above, 2/

23:. DATE SIGNED

Za. m% !/‘ : i e Dujortlﬂ&)((

)zsu ADDRESS é(/ a/m". g

6"%‘3

s, ngml 3\5. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIgN (Otty, town, or county) (Btate}
primriN .
ﬁemovaﬁ 6—23- 5 Valhalla Cemetery bt. louis Co. Mlssouri.

DATE REC'D BY LOCAL 'S SIGNATUR

25, FUNERAL DIRECTOR'S S1GMATURE

JUN 21 jod6°

|Math Hermann & Son, Inc. 2161 B Fair Ave.




.
Sole

-
-

STATEMENT BY LICENSED EMBALMER

s

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

DY M€, OF By oottt icciticccete i rcatrosrtscnsnncranasnssasenassnnnn P . Student Embalmer No.

working under my personal supervision..

-

................................................

Student .
Signature of Student Eabalmer

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 also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above.




