300

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

F‘LEU _ THE DIVISION OF HEALTH OF MISSOURI :ﬂ. 0977 -
APR 27 1956 STANDARD CERTIFICATE OF DEATH  State File No e
BIRTH NO. REG. DIST. NO. j‘l— PRIMARY REG. DYIST. NO. 19_9_.3. Regisirar's No. ....29..11:’3.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insitotion: rewidencs befors
a. COUNTY - a. STATE Mi s SOUI‘i b. COUNTY wdmiselon),
b. CITY (If outnide corpurate limits, write RURAL and give e LENGTH OF c. CITY d. Tr Residence within Hmits of
138y ST, LOUTS, WISSOURLwrmiw| STAY Gruisue " OR oy y g RRUT S
d. FULL NAME OF (1t oot in bospizl or institution, give strect sddrem or location) STREET {Uf rmaral, give kcation) ;—9 /
HOS 4
HOSFITALOR ST, LOUIS CITY HOSPITAL #1. " ADDRESS 1106 Victor A o
3DNE‘?:'EES%FE) a. (First) b. (Middle) ¢. (Last) 4. DB'TE {Month) (Day) (Year)
{ Type or Print) ROSE KLAGES pEaTH 9ARCH 21, 1956
5. SEX / 6. COLOR OR RACE | 7. \P‘??DFE)R\'!’IEEB gﬁggchésﬁsﬁw 8. DATE OF BIRTH 9. AGE}:&:«:n ;: U:.CI ID‘:;: IF TKDIR 1 ¥y,
. i, X 4 o0 ‘| Heym { Min,
Female White Widowed 10-27-1894% B | |
0a. USUAL ¢ kind of wor . - . . . -
L S PTG [ N0 OF SUSNES G| T BRG0P R
Housewite Own Home St. Louis, Missouri .S.A.
13a. FATHER™S NAME 13b, MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
= Unknown . | Anna Leimonstoll Deceased : Zs
lg; WAS DEC:‘EASE? E\(IIER IN U.S5 ARMED F;?RCES‘{ 16. SOCIAL SECURH.OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0O, OT UnkRown  yeu, mive war or dates of service! .
o) ' No Bernice Schodrowski, 10119 Dwight
18, CAUSE COF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND D£TH

Enter only onecuuseper | |- DISEASE OR CONDITION
e for (@), (&), and (¢ | PVRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart faflure, asthenta, | rise to the above ﬂ"ﬂf (o) stating
cte. It means the dis- the underiying cause lost,

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related fo the disease or condition causing death.

19z. DATE OF OP_?E)?; 19b. MAJOR FINDINGS OF OPERATION - 3 . . 20. AUTOPSY?
2/ x ) ves nom
21a. ACCIDENT {Spacily) 21b. PLACE OF INJURY (eg. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, oflee bldg.. #1a.)
HOMICIDE o _ .
21d. TIME {Mooth) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
OoF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended the deceased from ..._2;:2_9_, 19_5_fL, to 3= 21 , 19 5,6!hat I last saw the deceased
alive on _3:21__, 195_6_, and thal death occurred at 6_2_01)_!'173., Jrom the causes and on the dale slated above.
23, SIGN URE (Degrea or I.h‘.lgp 23p, ADDRESS 23. DATE SIGNED
fT WM oihimsw - M- |- 1515 LAFKIETTE A™E 3-21-56.
uONB}ijghIIOA\!rALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) {State)
(Bpecty} - -~ .
urial 3 23-1956 |Memorial-Parks Gem, St. Louis, Missouri
DATE REC'D BY L%CEAGL 'S SIGNSTURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAR2 2 1956 )y “cLaughlin F.H.,Inc.,2301 Lafayette

> B (icemsed Embalmer's “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ozt
Sapltnre of Student Exbalwer

Licensed Embalmer No 15
-P. O. Address 47 o

+. 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.
¥ this body is not embalmed, fact should be so stated above.



