THE DIVISION OF HEALTH OF MISSOURI

300 || - '
| FLED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH N
"BIRTH NO. REG. D1SY. NO, _J.I.L PRIMARY'REG. DIST. No-m. Kegistrar's No O? / é ?
(0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmaed lived. I indlitatica: reeidenes before
o. COUNTY S‘b Louis a. STATE M'.'l.ssoul‘i b. COUNTY ndanissinal,
.
b, CITY (M outeide corpurats limits, write RURAL and give ¢, LENGTH OF c, CITY (If outalde enrporste licaite, write RUIAL a5 five toweship)
rownship) | STAY {in this place
a TOWN Rural Wellston yra. 2 mos.ToWN 8%t. Louls .
= d. FULL NAME OF (If not in hospital or institution. give sirsot address or locstinn) d. STREET (I fural, give lecation) [ 124
le) HOSPITA ADDRESS
3 SINSHTOTION St. Vincent's Hospital Unknown
= 3. NAME OF a. (First) b. (Middle) T, (Last) 4. opTE (Monthy  (Dey)  (Yean
e (Typeor Print) Carrie ) _Tenkschert DEATH Sept. 18, 1958
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| IF UNDER | YEAR | F LNDER 4 was,
Z‘ WIDOWED, DIVORCED (Bpecif lant birthdmy} | Mootha| Days | Hours | Min.
4 eve 2] Aug. 7, 1869 86 1
5 10a. USUAL OCCUPATION (Gweklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f 12. CrI
[ doneduring ot of working lif, yvan f retired) | DUSTRY or forelem eoustry) T cOUNTRYS MHAT
=l At home none Ste Louis, Missouri UeSe
13a. FATHER™S NAME 13b. MOTHER'S MALDEN RAME 14, NAME OF HUSBAND OR WIFE
_HeTm:E{S_menmohert Charlokte none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, srunkoown} | (Tf yoy, xlve war or dates of service) NO. v
o LY none Rocorda of St. Yincent's Hospital
18. CAUSE OF DEATH MEDHCAL CERTIFICATION 'g:gg}"f"ﬁgma“
| Enter only opeceuseper | |, DISEASE OR CONDITION
line for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH*(yy __ Arteriosclerotic Heart Disease Years

ANTECEDENT CAUSES

*This does not mean Y
the made of dying, such | Morbid conditions, if any, giring DUE TO (&) _QMaLLze_Aﬁ_rmglgr_o_si 8 _ ears

o3 heart fatlure, gsthenia, | 7i%e to the obove cause (a) uaihw
ete. It meana the dis- the underlying couse last.

case, infury, or complica- DUETO ¢ Generalized Os teoarthri tis Years
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS alrmic Brain sYIldrom LB sociated Witt{

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A DI

" Chnditions contributing to the death but mot
B nl:t‘ff’d ft;n:he disease a’:ﬂco:ldifia;amusin:geam. Senil a Brain Di geasge "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - ‘| . AUTOPSY?
TION
4@ [1J] ves (] wo (X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g.,Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, [arm, faqtory, strest, office bldy..e0.) . . - -
HOMICIDE _
21d. TIME  (Month) (Day) (Year) (Hour 2ta. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY - m. WORK AT WORK ;
2. I kereby certify that I atlended the deceased from _&_:__., 19_53, lo ils;._, 19.55_., that I lost saw the deceased
alive on __9=16—~ __  19_5D, and that death occurred at 628BAem., from the causes and on the dale stated above.
zaaGIGNATURE (6 ) _,&AA (Degﬁr t.ltleo 23b, ADDRESS 23:. DATE SIGNED
* .
' : | Y are V] 'A'\ . 2407 .N. Broadway C .- 9/16/55
W‘u ER MI OAVLALCREMA\-ZAJ:. DATE | 4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tows, or county). (State).
(Bpecliy) . . ?
moval 9/17/55 Bellefontaine Cemetdry St. Louis ‘Mo,

S 51GNATURE "~ ADDRESS

7267 Natural Bridge

AT T Dol . V2L

. (Livensed Embalmer’s Sulemml on Reverse Side




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narﬁc is recorded on the reverse side of this certificate was embaimed by me, or by

. .. ' Student Embalmer No.... crerrarsrane sees
working under my persona! supervision. yj
Signed /& 2L % Cx
Slgnedecanans e easas e Esabbanannann e - - . , -2
ane Student Embalmer Lo Licensed Embalmer No g/é/é/‘
P. O. Address NG

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

o tlzn body is not embalmed, fact should be 5o stated above.




