THE DIVISION OF HEALTH OF MISSOURI

0. 200 . ; A r
*> | FLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH state Fite No. R D'?
BIRTH NO. REG. DIST. NO. j_l& PRIMARY REG. D37, m.m@_ Regintrar's No. 1 0882
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whars deceassd lived. 1f institutlon: residence befors
] a. COUNTY - a. STATE b. COUNTY sdintaston).
| . : : Missouri —==
b. CITY (1 outmide corpurate Hmits, write RURAL and give c. LENGTH OF || c. CITY . d I3 Besidence within Iinlts of
OR townabip) | STAY fin this piace) OR a oty et townt
TowN .~ 5%, Louis 3 yrs.|_ TowN 5S¢, Louis _HEPTRET
d. FH&!'SLP?'I"‘;‘EQ%F (If 0ot in hospital or instleution, give strees addrem or losstion) .AS!‘)T‘I?EI' (IF rural, give loeation) "C‘/ )
INSTITUTION. n / 4142 Burgen N
3. '?E%ME c::% ~ & (Fisst) b. (Middie) c. (Last) a. D.m-: (Mouth) (Day) (Yesn)
{Type or Print) Anna M- Negendank oiAm  Dec, 11,1955
5, SEX l 6. COLOR CGR RACE | 7. mmnlso rslsvsn MBRRIED"‘. 8. DATE OF BIRTH 5. I.A;.?E Un el 7 woEn | ToAR TUR | & twen 4 s,
(quﬁﬁﬁ birthday! Hours | Min,
Female White fdoved June 7, 1876 o | > |
m:.m uﬁ.& 2&5‘;“;“;{2‘: {Obveind of work: 10b. KIND OF Busmasn%rér H“i " snmn.ncr-f (City and State o Foreiga Comatry) /| 12 CHIZE!;QFWHAT
Housework At home St. Louis Coumty, Missouri LA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Christian Palitzsch ] Unknown ] Willdam A. Negendank g
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, eive war or dates of servies) NO.
No None None Amells Marker M Burgen,St. Lou;Ls, Mo.
‘19. CAUSE OF DEATH . - MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter anly onecewse per | - DISEASE OR CONDITION ’ ONSET AND DEATH
line foz (), (b, and () | DVRECTLY LEADING TO DEATH® (5 =

iy ANTECEDENT CAUSES
This doer wod mean ) Hyocardial colaps

the wmode of dying, ruch | Morbid condicons, §f ens. gito DUE

as heort faflure, axthenia, rise Lo the abose couse (0. ' L -,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dtc. It weens the dis- | EAe underiping axule last. ) o
cate, infury, or compiics- | DUE TO (e}
tion which caused death, i 11. OTHER SIGNIFICANT CONDITIONS . -
) e raaes or comdiion uring drath. L‘ 3 3 ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ . «{ 2. AUTOPSY? -
TIiON
bR ves L] wo )

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ¢o.x..incraboct | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, iactory, street, offics blds.. #10.) . . . . ‘

HOMICIDE oo D
2id. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

: ' WHILEAT NOT WHILE
INJURY = | “work AT WORK
' 2. 1 hereby cemify that I attonded the deceased from G/ & 195 10 Loe J—  19.5% that I last saiw the deceased
alive on , IQ_ﬁ?and thai death occurred at 72084, m., from the couses and on the date siated above.
.+ " (Degres or tiﬁﬁ) 23n. ADDRESS . 23c. DATE SIGNED
Doeal. 5 N29(9 L flge g ey V31 2/55
24b. DATE Z4c. MAME OF CEMETERY OR CREMATORY | 24d. TION/(Otty, or county) i {Etate)
Dec.14,1955 St. Trinity Cemetery 000 Lemey Férry Road
e o oY ek | ' 3. RE BTN YR Gy, e
| pEC12195 : ; Jnis, ¥




i

STATEMENT B'ri: %ICENSED EMBALMER
S WL AT

.Id.:--,,.'.. T o Caq e

'

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

. +

working under my personal supervision..

Student ....oooo i it rar e Signed. ‘24%?'. .
Signature of Student Enbalmer

icensed Embalmer No'z-(;?
P. O. Address.?.gfs.’fﬁ?ﬂ’.‘.‘.’

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 erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above.




