THE DIVISION OF HEALTH OF MISSOURI

216. TIME {Mogth) (Day) (Yewr) (Bour) 21a, INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

0.300 ! :
2 | FULED SEP 29 1955  STANDARD CERTIFICATE OF DEATH e e 4. 300D
o |'mRTHNO._____ " REG. DIST. No.‘_m_& PRIMARY REG. DIST. NO. 1003 Registrar’s No..... 8_g§2
@ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lved. 1f instittion: residence befors
a. COUNTY . . STATE b. COUNTY dunizsion),
# : Missourl e
b. CITY (If outelde corpurate limits, writa RURAL asd gire ¢. LENGTH OF ¢. CITY d. In Residence within Hmits of
OR STAY QR ace o] H
g Town ST, LOUIS, MO, Jomerp| ST oo G, SRelouls e S
1 d. FULL NAME OF (If ot ia hospital or institytion, give atreat addres or location} . STREET rural, give location) j
HOSPITAL OR
g sTiTUTioN STa LOUIS CITY HOSPITAL, g RoRess 23048 BeBM S8, AM/Y
B0 NAME oF a. (First) b. (Middle) e (Last) SDATE  (Momh)  (Dap) (Yew)
K (Type or Prine) JOSEPHINE COLANDER cerHSEPT. 18, 1955,
é 5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVEECHE'ISRRIED() |.8. DATE OF BIRTH 9. hA-GEirg;::‘:n Ll; u:::l | YEAR | o ONCER M wms.
i {B. t oni D H .
5 Female ! | White HEEGwEE" ™ 2" [ March 23 1868 | 7™ i el
102, USUAL CCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . H?) 12, CITIZEN OF WHAT
during mos . lify, svan if rotired) DUSTRY ‘ h (City and State or Foreign Country) NTRY7
E muﬂe m . ) et ss v e ﬁt.Louis MO
P 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
“ Jacob H&rhster |Elizabeth Dibling Cheis oColander Dec.
2 15 was DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS .
IO, OF UDkpown re, _““l‘ or tos [ { . B
= | K8 A "' | None kgnes Parisc 2304a S.3rd St
] 18. CAUSE OF DEATH ICAL CERTIFIC.ATION IgTEHv:lﬁgnszgl
K || Enteroniyonecausper § 1. DISEASE OR CONDITION _ =~ ETEQ! ﬂ &é! EA! M!nt !dz . -
E line for {8}, {b), and (2) DIRECTLY LFAD!NG TO DEATH (ﬂ_),
g *Thir doer mol mean ANTECEDENT CAUSES
o || the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) «gmﬂmm _Q_YE_S
- o8 heart fatlure, asthenia, | Tise fo the above cause (o) stating
-] elc. It-means the dig. | ihe underlying eause last. ) ) DEFA ﬁ.E.
o) ease, infury, or complica- DUE TO ()
P tion tohich caused death. | 5. OTHER SIGNIFICANT CONDITIONS
=~ ' Conditions contributi tmmmma .
% related g:ll‘he y :fw%ﬂfm : E 65 wr/ﬂl ﬂ”zf TE/(BIOU sygs
;; 19a. DATE OF OP_FE)APi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 ._ o0 ves 3 o
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} YCOUNTY) (STATE)
- o, SUICIDE T bome, farm, factory, streat, offies bldg.. e}
é HOMICIDE
wn
=
J‘ INJURY = | “work AT WORK
E 22, I hereby cert that I attended the deceased from €52 8-23 1925_ to SEPT, 18 , 155 , that I last saw the deceased
:1 alive on , 19, ﬁi_, and thal death occurred t ., Jrom the causez and on the dale siated above.
E 23a. E le) b. ADDRES 23c. DATE SIGNED
- X m ﬁ "1515 LAFAYETTE A"E, 9-19-55,
g Zdno BUF}‘IAIALCREMA- 2b. DATE =~ 24:. NAME OF CEMETERY OR CREMATORY 244d. LNATIO?'_I (Olty, towp, or county) (Btata)
(Bpedly)
& Sept 22. 195 t.Peter & Paul Cemtly St.Louis Mo,

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Yy Hieick Bros: 2201 SaGrend Blvd,

s St on Reverse Stde)

DATE REC'D BY L%CE%L REAISTRAR'S SIGNATURE

—GER-201855
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt ate i ceeia s r ot s a s s st , Student Embalmer No,..........

working under my personal supervision..

L/ > ;
) : &.I/ﬁzzf/
1T L3 .\ SO P Signed \—Z:(? ..... vl S ...Z...._.'.fé P S S

Signature of Student Embalmer - /A D
Licensed Embalmer No.77. I«

=~ L an L < - Z
pmvary ~~P. O. Addresg C7/ I8 Tk

- ‘Note: The aboye-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.

T# this body is not émbalmed, fact should be so stated dbove.
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