No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FALED FEB 10 STANDARD CERTIFICATE OF DEATH

State File No.. 322:3....... -

REG. DIST. NO. \3 ‘ 2 PRIMARY REG. DIST. m-_f_Lz Reax:lrar:Na.._&Z.........

Yea, MNOI unknown) | {If yes, £ive war or dates of service)

None

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If L Totios bafore
a, COUNTY a. STATE b, COUNTY adinimlon),
SteLouis Missg-ouri, St.Louis
. CITY (1t outaide corgurata limita, write RURAL aod give wl & LENGTH OF i c. ey / o ? & 1 Resdence within Lt of
ToWN  Fgrguson Yre | TOW Fergus on el = M
d. FULL NAME OF (If not i bospital or [astitution, give streot add or location) o STREET ¢If rural, glve louuon)
HOSPITAL OR ADDRESS
INSTITUTION 312 So.Marguerite 312 So.Margusrite
3. NAME OF B (First) b. (Middiey <. (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) Victoria Hucklenbroich| oeai  Jan. 27, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. gls‘\,fgsc%ng[so} 8. DATE OF BIRTH . AGE do van| v boos ¢ Du_;'a T wotn u s,
{Spuctf, hday, on! Houte | Min,
Femald | White "ot Peb.14,1880 | 75 l |
m:; nl.JSUAL ggggm%on (G bind of work 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;\. wuq State or Foraign Countey] ‘(’ lz‘_:gb‘l;:_lz_ﬁu?pwﬂkf
ousew At Home Poland «Se
13a. FATHER'S NAME 13b. MOTHER' S MAJDEN NAME 14. NAME OF HUSBAND ' OR WIFE
b John Malgkil | Unkn oy 8, broich
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only opecaus per
line for (a), (b}, and (¢)

*This doer not mean
fhe mode of dying, tuch
" a2 heart failure, asthenia,
de. It memas ‘the dis-
eqie, Injury, or yo

MEDICAL CERTIFICATION

> fa o ol #
27"-:; Syl Lot /'*7%:«:7‘7.,‘,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Adorbid conditions, if any, gmm DUE TO (b) _9

Irene Krelg, 312 So,Msrguerite
INTERVAL BETWEEN
ONSET AND DEATH

v

C ot T ASC ) ota

P PP

e

rize to the above caure {a) siatin
the underlping cause last.

DUE TO (g}

o D Y

tion which caused dr.qtb.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related to the dizease or condition egusing dealh.

Djsincles mel?os mi/e

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Y + m ~
. L. ReVi ves L) wo i
21a. ACCIDENT (Bpacily) 216, PLACEQF INJURY (sg..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, street, ofios bldg_ete)
HOMICIDE
21d. TIME {Month}) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT(—] NOT WHILE
INJURY o | work AT WORK
22, I hereby }!y lha! I attended the deceased from To /"\/ . 19’-“-’ to 2/~ &‘r_, I9.|L’L, that I last saw the deceased
aliveon 27 S92 19.....‘5 and that death occurred atzf_wm., Jrom the causes and on the dale staled above.

23, SIGNA

77| 2k. DATE SIGNED

DATE REC'D BY LOCAL

L /=30-s ™

Mombe

A

lAlbert

(Licensed” Etnbalmer’s Ststerwnt on Reverse Side)

E { (Degreo or title)y, | 23b. ADDRESS Z-t 2. & Ao, ssen
‘d{é"‘\ﬁ A D fersesen, ITe. 2 foe/
- | 24b. D /4 24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION {City, town, or county) © " (Btate)
1l=31=56 calvary Stelouls,Mo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4700 Waghington Blvd.




'

P STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........-.....

DY TN, OF DY ot ree ot tataai et i omssesaaaseaesesasttiEasa oot ees .

working under my personal supervision,.

E2] 7T L3 11 2 e
Signature of Student Embalmer

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 handwntmg
Tf this body i3 not embalmed, fact should be so stated above.

[ 3 -




