500 F”.ED NUV 18 5 THE DIVISION-OF HEALTH OF MISSOURI 38571
e.
- 195 STANDARD CERTIFICATE OF DEATH Stote Fite No. 2 9685
BIRTH KO. REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. _1_0._.(.)_.3 Registrar’s Na,.. 888 .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare docossed lived. If [astitution: residence befors
. COUNTY . STATE b. COLUNTY admimion).
O : : Missouri
b. CITY (11 autside corpurste limits, wtite RURAL and give c. LENGTH OQF ¢. CITY d. Ia Resldenee witkin Hmits of
OR wrghi STAY {io this place)] OR a e ) ral wnt
Town ST. LOUIS, MISSOUDRI™™"™[~ " Towt St ,Louls | SRR
d. FgélS-P?'FAthOOFIF (If Dot in hoapital or Loatitution, give stfect addres or location) STDRFEEE-SI‘S (1 rgml, give loeatlon) ’A} h
NsrTotion  ST. LOUIS CITY HOSPITAL 24" 144,05 Rutger Lane
3[’)‘5}::MEESOEFD n. {First) b. (Middle) c. {Last) 3, DATE (Month) {Dey) (Year)
| ( Type or Print} ALPHA PRARL M COWN DEAT)-NO"EMBER L, 1955
. 8. SEX C 6, COLOR OR RACE | 7. MARRIED, l‘élEVchhElsﬂglED 8, DATE OF BIRTH 8. AGElrg:l:'t;n Ll: u&m IDrI-I-l ¥ UNDER U HES.
| (Bpe ) o8 ays [ Hours | Min,
| Male White | “WUTomss™ eftent, 30, 1873 | 83 |
' 10a. USUA CUPATION (Give kind of wor Ob. K N OR . CE . . -
E | Cmamioctioninige | O KIND OF BUSNES ORI | 1 BIRINLACE  (ay wa e o fereie ety | T SITEENGF AT
(retired) Malntenance Worker Kansas : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Unknown . ] Unknown Maggle
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIP'{TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Minknown | " LTI RE e Unknown °| Nellle Quernheim - 1035 Palm St,

18. CAUSE OF DEATH . MED|CAL CERTIFICATIO, INTERVAL EETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ "*Q ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} [/5. W

a8 heart foflure, asthenia, | Tise fo the above cause (a) stating

de. It meana the dis- the underlying cause last. X-’ .
eane, infury, or complica- DUE TO (¢} ﬁj a ; » 2

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

fion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ot
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TION &3 L’(? 3 K
ves ] wo (]

21a. ACCIDENT | (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, Iarm, factory, street. ofoe bldy., et} -

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q WHILE AT NOT WHILE .

INJURY = | woRrk AT WORK
2. I hereby certify that I allended the deceased from T_ll-_i_ 55_5_._, tonows A 1659 | that I last saip the deceased
- alive oﬂhl.o'._'-_..!s.,__ 1955 , and that death occurred at 9135B. m., from the causes and on the dale stoled above.
Za. SIGNATURE (Degres m%g 231, ADDRESS 7. DATE SIGNED
% 1515  LAFAYETTE A™E. 11-4-55.
%_15 NBgy ALCEDE.EA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) P (State)
{ )

Removal Nov . 8 ,1955 |Lakewood Park Cemeterly St Louls Co., Missouri
DATE REC'D BY L%%%L Rt 4 / QDEEESQ
NOV?7 195% |/ _/,/ : pe 63l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF By oottt rir et vereeae i caraaeaeaea e raas bemenne- » Student Embalmer No.

working under my personal supervision..

Student

Signeture of Student Enbalmer

,*7-'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comnply with the above constitutes grounds for revocation of license).

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

T4 this body is not emnbalmed, fact should be so atated above. )




