THE DIVISION OF HEALTH OF MISSOURI 30871

6. 300 ]
o0 FILED OCT 141955  STANDARD CERICATE OF DEATH Stote File Novwemmmgpee s i
=5 0
BIRTH NO. 4 9.’,,/45 '253 REG. DIST. NO. PRIMARY REG. DIST. NO. 10 3Rtgiurcr'.l | L1 —— § 693;
1. PIESSE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. NTY a. STATE b, COUNTY sdiniselon).
T Missouri St. Louis™ "
b. CITY 1t cuteld te Lmits, write RURAL snd gir ¢. LENGTH OF e. CITY » Rexide
OR ® corpomie Tmlin ¥ omnabip) | STAY (i tbis place) OR 1 4. 1 Residence within miy of
a TowN  St, Louls TOWN Glasgow Village W oR T
g d. FHEIE';PP#A%EO%F (il pot in hmpd.ul.or imth,m.ion. xive strect address or losation) .IA%I-DRREEE-SI‘S . (If rural, give loﬂd?n) P,- O ) [W /
o INSTITUTION St, Louis Children's Hospital 162 Bon Nevis
o 3. NAME OF 5. (First) b. (Mlddle) <. (Last) SOAE (M) (Da)  (Yew
$ ( Type or Print) L.INDA 1FR . %ﬁ? DEATH September 30th 1 955
F;i 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, (_1 8. DATE 9. AGE (Io yoars| IF UNDER | YEAR | F Dnoeh u wes,
&, WIDOWED, QJVORCED (8pecify} last binbdey) {Mogths| Days | Hours | Mia.
female white gingle August 1st, 19 0 )
; 3 I B
* 10a.” USUAL OCCUPATION «Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - o
L4 done during most of -ork.iulif..-:en‘}.l ruar.!r:h " FBu DUSTRY t . Loui (City xd State or Foreige Couatry} 6 ith'TIZ%l‘V’?FWHAT
K2 none noe S5t. Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR ¥IFE
| Louig Gevers . | Betty Huck none
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMNATURE. OR NAME ADDRESS
< (Yes,no,or unknown} | {If yes, xive war or dates of sorvice) NO.
= no none Louis Gevers, 162 Bon Nevis
l 18. CAUSE OF DEATH MELICAL CERTIFICATION lg'lii'gg}miamm
t || Enteronly onecouseper | 1. DISEASE OR CONDITION _ - . AND DEATH
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) 1?’,5 )
4 *This does mol meen ANTECEDENT CAUSES . .
3 the mode of dying, such | Afertid conditions, if any, gicing DUE TO (b)
- aa hear! fatlure, asthenda, | ride to the above couse (o) statiing
2 ete. 1t means the dis- the undestying cauae last, -
o caze, injury, or complica- DUE TO (¢
tion which couaed death, | 1), OTHER SIGNIFICANT CONDITIONS
A
= Condillons contributing to the death but nof
E‘ relaled to the disease or condition causing death.
{;‘ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
= TIoN & G2 K
= YES @ NO
- 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a'.(l)lﬁlglEDE botse, [arm, fnclory . sireet. ofice bldg., ete.)
g 214, Té%E {Month) {Dsy} (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY o | "ok [ 'ATWORK
= 22. I hereby certify that I atlended the deceazed from - . 19_5:£ lo , 19 that I last saw the deceased
7 4 2
= alive on , 19 , and thal death occurred at m., from the causes and on the dale staled above.
~ 23, SIGNATURE Degree ot ml{) 23p, ADDRESS 23c. DATE SIGNED
& o
5] - - @» - -
E 24a. BURIAL, CREMA- | 24b, DAT| 24c. NAME OF CEMETERY OR CREMATORY 244. LI TION {Olty, town, or county)
& || TION. REMOVAL (8pecits) .
= burial 10/3/55 Friedens Cemetery St, Leouis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - " 25. FUMERAL DIRECTOR'S SIGNATURE ADOREAS
| ocT 1- 1985° 0 DIEDRICH FUNERAL HOME,8319 Hallsferry

icensed Embalmer's Statement on Reverse Side)




s STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . ..o irrsie o iiiciciaaiaaa
Signeture of Student Embalwer

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.

17 this body is not embalmed, fact should be so stated above,




