STANDARD CERTIFICATE OF DEATH State File No

f FILED OCT 25 1955  (ariE DIVISION OF HEALTH OF MISSOUM - 35582

10.48

BIRTH NO. REG. DISY. NO, ___'3___/7__,PRIHMY REG. DIST. MO, JOO Kegistrar's Na..ﬂ?ﬁ..?fz. ..... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If {nstitntion: residencs belore
a. COUNTY a. STATE b. COUNTY admbmion).
- _Missouri . St.louis
b. CITY (1f ouecld te limita, write RURAL and ¢. LENGTH OF c. CITY ) 3
RY ot cul core main)] STAY o] <08 . b 721N g
TOWN Affion -1 3 Years TOWN  Afftcdn | e N O
d. FULL NAME OF (If pot in heapital or instiution, give strect addrem or locatisn) « STREET " {Uf rural, give Jocatica) v
HOSPITAL OR ADDRESS
INSTITUTION 9317 Brenda Ave 9317 Brenda Ave
Y 3. gz%"éﬁ S%IE a. (Firsty b. (Middle) | <. (Last) 4. DATE (Month)  (Day)  (Year)
W (Typeor Print) ~ CAROLINE WEBER DERTH 10-4-1955
— {l.+5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In yeurs| 1F UNDER ;1 YEAR | IF 0DER 2 RES.
t'.) g |4 -, WIDOWED, DIVORCED {(Spaciir) b last birthday) | Moaths l Devs | Hours { Min,
N i Female White Widow 1=-28=1872 83 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZE -
[ don.dm.n;mmtolworuuma .:“‘:’ r“;:, USTRY {City and State or Forsign &?M")TO COUN%RP{’?FWHAT
__At Home: - : HOU“-W[&, Missouri UsSehe
13a. FATHER S NAME v. b -[13b.. MOTHER® § MAIDEN NAME K 143 NAME OF HUSBAND OR WIFE
George Ranninger’:'* i ni. : -
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY ¢ 17. INFORMANT' S’ §§ TURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dstes of service) NO. . .
No _— None
18, CAUSE OF DEATH s EDICAL CERTIFICATION . .. INTERVAL BETWEEN

Enter only ongcauseper | |- DISEASE OR CONDITION
lne for (), ). 54 ) DIRECTLY LEADING TO DEATH®

. . iSErAiDDE.ATH
*This does not mean ANTECEDENT CAUSES . _ ‘ C
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)

as heart fatlure, asthenia, TE to the above ecause (o) stating
de. Ji means the dis- the underlying cauae last.

* case, injury, or complica- DUE TO () .
tion which caused death, || OTHER SIGNIFICANT CONDITIONS . -

Conditions contribuding to the death but not
related 20 the diyease or condition eausing death.

i%a. DATE OF OPTEIFg;i | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. m - Al q.ﬁ)ﬁ vis [ noﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.dnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE}
. SUICIDE ' +koma, farm, factory, street, office bidg.,ew0)
HOMICIDE Tt ' ' L.
2d. TIME " (Month) (Day) _ (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
o ' WHILEAT NOT WHILE| . P
INJURY WORK AT WORK :

2. I hercby cem{y that I atlended the deceased Sfrom _Q_.Q_ IDI-_ to _b_#_ 19117 that I last saw the deceased,, :

ni*?L‘Al'NLY——USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

alive on , 1937V and that deathioccurred at 3230 A m., from the causes and on the date stated above.
B Basr (Degros of title) [£3b. ADDRESS - 23 DATE SIGNED
| ' § A esa_ M ) 9505 Gravois Affton 23,Mo. 10-4-55
2, NBUR L GREMA-T24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btata)
£4]

10-6-1955

W

DATE REC'D BY LOCAL

(O~-4-55 |




it

g

ae e """ _STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer No............

| g/ :
Student ..coeer oo cariiaaisaeae, /4 IR v o 7 =2 22 <30 L S

Signature of Student Embalmer JyL

Licensed Embaimer No.../ 7 27/
' : P. O. Addreué@m-../

Dy Me, OF DY oot tiiiidiceariasecstesnnsnac e PO .

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (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. ,

¥ this body is not embalmed, fact should be so stated above. N . i b7

a*




