No. 300
10.48

4.

INE—MAXE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—USING

REDMAR 5 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e Fie Ko 7650
! BIRTH NO. REG. DIST. NO. .az 2 PRIMARY REG. DI1ST. NO. -560 Regisirar's No., *_53 7 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decotsed lived. 1f institution: tesidence before
&. COUNTY St. Louis = STATE M4 eaourd. b. COUNTY adicingion!.
b. CITY {1 outcide corporate limits, write RURAL and give c. LENGTH OF c. CITY =  d. Is Residence within limits of
township} STAY {in tbis place} QR st Iﬂui L] ;I!y o&:cﬂmnhﬂ lown?
T0WN Bellefontaine Neighbors | 2 years | TOWN * 8 - *D @
d. FULL NAME OF b . addross of locatio . STREET If rural, give locat g\
HOSPITAL or MPE . "GOLHHTERS HbMS orfossdem Il > ADDRESS v o roml shve loelon) 20\
INSTITUTION ) 0,2 Belefontaine Boad g 1045 Glublin Avenue &~
3'DNE%%§SCI’-:'E 8. (First) b. (Middle) ¢. (Last), 4. DS'I_S_'E (Month)  (Day)  (Year)
(Typeor Print)  Edmma Katherine Frank veaTH Feb 8 1956
5, SEX [ i 5. COLOR OR RACE | 7. HIAD%%}'E% glz‘\;rgscrégnmso, 8. DATE OF BIRTH 9, L:\.GE o yexrs| ¥ veca :Dr'au ¥ Unolr 1 s,
\ (8pecily; t ¥ on ays | Hours | Min,
female | white widowed Dec 18 1870 85 | |
10a. USUAL OCCUPATION (Givekiad ufwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
done during mmcofwurklnglﬂ-.t:lnaﬂ :ar.lr:;) - DUSTRY (City and State or Foreign CnunuyJ 7 12CS{ITP}%ERP;?FWHAT
Homemaker At _Home St. louis, Migsouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob Goeres _ , unknown Louls Frank QDeceased) ‘
IS, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTL_;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'se. ho, or unknown) (If yos, give war or dates of service! . .
o : — unknown s.Edna Sendke, 1045 Gimblin Avenue
18, CAUSE OF DEATH ) éﬂlCAL CERTIFICATION lg;gg}_ru B%WEEN
r ]. DISEASE OR CONDITION ABTLOEATH
- Enter only oneuse per | B o oo’ VEADING TO DEATH® (5) B2 p—r et ) W 3—-,4&

line for (s}, (b), and (c)

P ANTECEDENT CAUSES - & e
*This does mot mean y BUE T (&) W % é: E . - fﬁ Z, _zd/-/é

the mode of dying, such Morbid conditions, if any, giting
a# keart fallure, aatheniz, rise fo the nbove couse [o} stating
efe. It meana the diy. | fhe underlying cause last.

case, injury, or complica- DUE TO (¢)
tion tehich coused death, | I1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions eontributing to the death but not M : - ~
related Lo the disrase or condition causing death. @é » M ~
19a. DATE OF OPTEI%AI"i 15b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
2 f *%ZO ves [ wo L
21a. ACCIDENT (Bpeeity) 21b. PLACE QF INJURY (s.r..inerabout | 2lc. (CITY, TOWN. QR TQ a-\ (COUNTY) ’  (STATE)

gt homa, farm, fasiory, sireet. office bldy., ota.} -
nascer g o5 davek W

2lg. TIME (Moat) (Dw) (Yean (Houn | Zhe. INJURY OCCURRED | 211. HOW DID INJBRY OCCURT \dWile.  Ximaing %

INURY 12 - 10 -54 AR “aoak ] arwork DX Ind@S ew¥ of weld ; she s\Wpped ‘awd -Qc.\\.

2. [ hereby cemfy lhat I attended thc deceased from _& _l.—_&_ 185.E_, that I last saw the deceased

alive on - , 18 oG 2, and thal death occurred al _%m from the causes and on the date slated above.
GNATURE (Degree or ml@ Ing__au ADDRESS 23. DATE SIGNED
W AT £7 Zi-&) 2. 27 G
74s. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL (Bpeeity) )
1 Feb 10, 1956! St. Peter's Cemetery St, Iouig Count
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25 FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
N W o W ? DorulemP, gy Moth Hermann & Son, Inc,, 2161 E. Fair Ave

(i icensed Embalmer’s St.nzm:n! on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

328 2 - V=TI 3 0 - RSPy P . Student Embalmer No,............

working under my personal supervision..

o .
Student ......comvsimmmeenmnerireer i reeraans Signem .% z M ......

Signature of Student Embalmer
Licensed Embalmer No.:?,.z.ag..‘:

P. O, _Addre ss%.ﬂ@.d—&{

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 813!} in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above. ’

. .




