THE DIVISION OFf HEALTH OF MISSOUR!

0. 300 . : . SPEIEEDT
STANDARD CERTIFICATE OF DEATH . s richi... c3UD'7
- | FIED S ‘ 318 1003 6686
| BIRTH NO. REG. D!ST. NO. PRIMARY REG. DIST. NO. Registrar's No v isrieimr e, "
1. PLACE OF DEATH 2 USUAL. RESIDENGCE (Whare deosased lived. 1f Lustitatlon: rexidence before
< 8. COUNTY 2. STATE Mo b. COUNTY adiabselon).
b, CITY Of outeide corpurste limits, write RFRAL and give ¢ LENGTH OF || - . CITY 2. 18 Beaidemce withio ’
1% ST. LOUIS ovaai)| STAVmussie| © R, St Louls TR,
d. FH&SLPP%ABII.EO%F {If oot in bospital or inetivotion, give streot addres or location) .'ASDTDRREET ,ﬁv. Ad 5
instirurion. ST. LOUIS CITY HOSPITAL Annex Hotel . 615 Walnut?.
3. NAME OF a. (First) b. (Middie) e, (Last) 3 DATE {Month) {Dsy) (Year)
DECEASED
(Typeor Print) BABRRY ' PRAECHTER- DEATH AUGUST 1L, 1955
B, 5EX 6. COLOR OR RACE | 7. #I%Rlao, E%R MSR(SIED. 8. DATE OF BIRTH 3. lif‘ss s ] 1 mocs | Du“.: ¥ OxoeR m wzm.
o H "
male white widowed o Aug 6, 1891 33 | o
lOu usu.!u. OE._CE{',“,P"N (G ki of wock 10b. KIND OF wsmEssD%gT 21\; 1. BIRTHPLACE  (ci, i State or Foreign Gountry) [ 1z..crnzzr¢?|=wm1-
esma St Loule Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Julla Kunst =~ =
16. SOCIAL SECUR:;I’J 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Lillian WOlken 6455 Nottlngham

b Henry Praechter

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
Yew, 0o, or unknown) | (If yes, xive war or dates ol service)

498-10-4686

18, CAUSE OF DEATH MEDICAL CE{\'TIFICATION X f Igggﬁ gm
| Enter only onscattss per DISEASE OR CONDITION

i for (83, (5, end (@ nmacn.v LEADING TO DEATH® (5) y ALLL W _ i

“This doct not mean ANTECEDENTCAUSE . Mtc -

the mode of dying, such | Aderbid conditions, if any, giving DUE TO (b)

a2 heart failure, asthenta, | Tiee to the cbove conse (o) stating . g .

ctc. It meens the dis- | theunderlying couse lagt. .

care, injury, or compli DUE TO (&)

tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS i . . H

Conditions contributing to the death but mot
releted to the diseare or condition cousing death
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' _5-- C? /]
_ | ves L] wo 28,
21a. ACCIDENT (Bpwcity) 2156, PLACEOF INJURY (e.g.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE heme, furm, fngtory, streat, offios bldg., et0) .
HOMICIDE .
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK __ ] ]
2. I hereby cemjf that I atiended the deceased from 1=39=59" _ y9 10 8=1=85 19 _ that I last saw the deceased
| alive on 3= , 19 and that death occurred al _S_A_ m., from the causes and on the date stated above.
' (Degree of uuo) afayette. Zic. DATE SIGNED

23a. SlgNA

lea BURIAL !Q’REMA-
emo

. " 20, ADDR 15?5 |
M. Pl = y/ifrs
m. DATE - 24c. NAME OF CEMETERY OR CREMATO Y ‘ LON:+(Olty, town, or county) *  (Btats)

8/3/55 Suneet Burial Park Affﬁon Mo

=1

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

DATE REC'D BY LOCAL

AUG.2

R mgn‘ssmﬂjyu :./ Py B

25. FURERAL DIRECTOR'S SIGNATURE

ADDRESS

J L Ziegenhein & Sons 7027 Gravois{/

(Licerded Embalmer’s Stateroent on Reverse Side)



A ) N T
. t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... eeaeemsemaeeseereeveranmmeaaAeaseireateennantseanTnnrnnnann femenaes R Studeﬁt Embalmer NO..ccoeau....

working under my personal supervision;.

Student . .oooien i i ciiinaaas
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

r
LS




