THE DIVISION OF F @Lhtor MISSOURI

300
. FILED - STANDARD CERTIFICATE OF DEATH State File N10508
° APR 371356 318 1003 5
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No....... =% ;..O._g..._.
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. If iostiad enes bafore
a. COUNTY ‘ a. STATE MO b. COUNTY St Loulitginnh
b, CITY (If outeids eorpurate limits, weita RURAL and give ¢, LENGTH OF c. CITY L//#g 4. is Residence within limits of
OR . . - A c» OR a corporal
TOWN St. Louis omsakion} 5 Y&néh:\'r’h I tows Jennings / CEHTTRET
d. Fb‘i’o""j I#\AME OF (If not in hoepital or instisntion, give strect address or location} ASJI:?FEEEESTS (If rura, give location)
INSTITUTION Desloge Hospltal 5635 HoalamentiRee
3. NAM 8. {First) b. (Middle) c. (Lﬂt) 4. DATE {Month) {Day)
DECEASED A 7) (Year)
{ Type or Print) {’I < ALJ# Q’ '%S K £ DE?\I:;H March 13 1956
5, SEX 6. COLOR OR RACE | 7. MIARRIED EFVSECLEASRRI ‘*V( 8. DATE OF BIRTH 9. AGE (l!:h:t)ln o o | YEAR | o taneR u W
(8 ¥, on! D H Min.
femalé | white married - *¥ | July 7 1886 By i Sl e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (o( o agi ot o0 1 tomnteyt € | 12, CITIZEN OF WHAT
& . o.o'nniludud) D SI'RY (11 ata OF Ofll.l atry U TR ?
pododveciziihing:s home Missouri eSeAs
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
0liverSchuh |Julia Sutter | John labitske
:3. WAS DE(:]IEASE? E:fER INﬂIJ.S. ARMdED l:(t)RCES')! 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
es, Do, Or unknown o, give war or dates of servics :
"o j otx none John Labitske 5635 Hodiamont
18. CAUSE OF DEATH - MEDICAL. CERTIFICATI o 7 INTERVAL BETWEEN

Eoter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (s), (b), and (¢) | P!RECTLY LEADING TO DEATH® (5 C4a aec A0 A A S (S

“This docs not mean | ANTECEDENT CAUSES C ’F . SlyaAc b
the mode of dying, such | Morsid conditions, if any, gising DUE TO (b} —_—

a# Beart fatlure, asthenda, | Tise to the abose cause (o) stating
de. It means the dia- the underlying cauae last.

care, infury, or complica- DUE TO {¢)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

. .
Conditions contribuling to the dealh but not . . i
reloted to the disease or condition causing death. 6?‘{ LWEAS C/(Ié oSty

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Lot 2| CptonaoMA of- Ths  Shstack /57 A | s w0

21a. ACCIDENT Bpedily) 21b. PLACEQOF INJURY {ex..dnorabent | 216, (CITY, TOWHN, OR TOWNSHIFY (COUNTY) (STATE)
al.(r)lﬁiglEDE borae, farm, factory, street, sffow bldg , eto.)

21d. TIME (Maoath) (Day) (Yewr) (Hour)
INJURY m.

i 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T”

WHILE AT NOT WHILE
WORK AT WORK

¥ 2
2. I hereby certify that I attended the deceased from .ZﬁL._ méi,' fo _LZZ.L, 185, that I last saw the deceased
alive on , and that death occurred am m., Jrom the causes and on the dale slated cbove.

e W i TSN

WRITE PLAINLY-—-USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(City, towp, or connty) ' U (State)
3117/5 | Memorial Park Cem. St. Louls County Mo,
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR' S 51 GMATURE ADDRESS
AR 16 1958 | A 22 StBuchholz Mortuary 5967W. Florissant

’m (Licernsed Embalmer's Statement on Reverse Side)




a

)'STA'I‘EMENT BY LICENSED EMBALMER

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

by me, or by ............. e e eemermreseseaseeassmeseesasesessessaseeseeasenatannannbeaaians

working under my personal supervision..

Student.......oiiiaiiiciiiiicaircaie i cesa s aennaaas Signed N7 Mt
Signature of Student Enbalmer

Licensed Embalmer No..ﬁ(.\:

P. O. Address _ <V | e

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

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

1 this body is not embalmed, fact should be so stated above,




