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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PE}iMANENT RECORD

BLEO MAR 5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘6376

State File No. .uueernsn.

REG. DIST. wNO. _-3_1_8_Pa|mv REG. DIST. m.]_o_o_a. Kegistrar's No._.-.l.'...g.;,’z..s_.....

" |i. Enter only onecausa per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if enyg, giving DUE TO (b

*This does not mean
J{the mode of dying, such

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lived. I I N rald before
a. COUNTY a. STATE Mis Bourl b, COUNTY ndinimlon),
. - , GTH . ClI
b. CITY (1t eutide corpurate limite, write RURAL .-ndto‘"‘:.hip) ETAI:YE‘(.LMHE-F;\ c Jg 4 ?éiﬁtg;. “mhutm&.’:rz
TOWY 8%, Louds l2dayg TOMW_St. Jouis SHTRERT
d. FULL NAME OF (1f got in hoepital of § lon, give streot address or looation) STREET (1f rural, glve location) A 2V
HOSPITAL OR éADDRESS b}
INSTTUTION. De Paul Ho apital 5301 Page Blva.
S.gE%I\EES%IB 8. (Flrst) b. (Mlddley ¢, (Last) , 4. 03}1-: (Month)  (Day) (Year)
(Typeor Print)  Minnje Dill DEATH ~ 22-1956
5. SEX r’ 6. COLOR OR RACE | 7. MARRIEB, BIE\}IERCESRRIED. 8. DATE OF BIRTH 9-[:‘;;E {In n;rl ;" U:'ﬂ ID;IE:: ; UxDER U s,
! (&, ) on vurs | Min.
Fem White S ved. 10 - 11 -1864] 9™ | |
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .- 3
o oy e | 1 KD OF BUSINES OF I ity sase o Borsie comers [ 2 SN O WiRT
ousewife At home Springfield, Illinois Uga
133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Henry Segin Philamenia Thiele William
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no. or usknowo) | (If yee, xive war or dstes of service) .
No Mrs. Mary Vesper,h186

/

NO.
none | . Florigsant
EDICAL CERTIFI ON INTES}I HBETWEEN
(”15224ﬂ221 4 2?1<¢ch¢dég
-

rise to the above cause (a) satiag

& 3
os heard fallure, esthenia, the underlying conse oot

ee. It ans the dis-
means L0 DUE_TO ()

L— |

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tut not
reloted to the diseare or condition catteing death,

L—

20, AUTOPSY?

19a, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION-)7 4(2
/ ' A '/ ves [] m'l'a/’
2ia, ACCIDENT } 2ib. PLACE OF INJURY (s.t.. i or about | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE V‘B”dl, bome, farm, fastory, street. offics bidg.,es.)
HOMICIDE L
21d. TIME (uonml/om eas) How) | 218, INJURY OCCURRED | 21f, HOW DID JNJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY o | “womk L] "oy WORK
2. I hereby certify that I attended the deceased Jrom {0 1956, to Z , 19__,’|_é7tha! I laat saw the deceased

m., from fhe causes and on the date siated above,

}}/(neig or mle)q

aliveon —___of =~ R/ 19V | and that death occurred atiim

Z3b. ADDRESS

VER

24b. D I

2/25/56

24c’ RAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or connty)

S5t. Louls, Missouri

’

DATE REC'D BY LOCAL | RERISTRAR'S SIGNATUR

REG.

FEB 24 185 & m

25. FUNERAL DIRECTOR S SIGNATURE

ADDRESS

Drehmenn-Harral 1905 Union Blvd,

3 35

———

(Licensed Embalmer's Emumm on Reverse Side) i
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A ' " 7 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
|
DY TN, OF DY oo iiiiiir e ittt mnces e sttt b o , Student Embalmer No............. ‘

working under my personal supervision..

SHUAETIE «n e neermnseeeaenenmensennmenmsozssenmemnaeen Signed. W% Q ..... [) A

Signature of Student Embslmer
Licensed Embalmer Ndjﬂ

P. O. Address ...........ccovameeaann.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




