THE DIVISION OF HEALTH OF MISSOURI

- .
) B . . A .
FILED APR 10 1956  STANDARD CERTIFICATE OF DEATH sweriened LOGR
BIRTH NO. REG. DIST, No, _ @ $ AJ 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No '3364
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera d d tived. 1M insti idence before
a. COUNTY " a. STATE . b, COUNTY adminelon),
b CREY oL enidscormrt ik vrie RUBAL ssd 8| Sy b s SR ; * b
TOWN St, Louis TOWN ‘ B o cn,,___
d. Flsij(!)-lf‘: NTJ;\AB?-EO%F (If not in boapital or lostitution, give strect add ar location) ASJSIEEESTS (X ewral, give Jocation) ? a
INSTITUTION City Hespital / 4136. Holly Hills Nlv
38‘2%%59%73 a. (First} b. (Middle) ¢. (Last) 4. DS}‘E {Month)  (Day) _ (Year)
{ Type or Print) Johanna lLee acha DEATH API‘ . l’ 1956
5, SEX 6, COLOR OR RACE | 7. \ISIAR%IJEDD. E;}s‘\fggcgsnmm. 8, DATE OF BIRTH 9. ﬁegh&x.)m o woce :Dim = UNDER 3 HES.
I ED {Hpacifyy |~ . & 7] on| aye | Hours | Min.
Female | White "Hidowsd ~ | Mar. 4, 1878 78 | |
102, USUAL OCCUPATION ofw 10b. KIN NESS OR IN- | 11 BIR £ , . -
:omdu.rin; most of worki lf!(:.':::;ﬁr:ﬂr:k) gb. KIND OF EUS) DUSTRY . THPLAC (City axd State or Foreign c‘“"ylo Rtgl.rfj'lz'gr‘:’?FWHAT
Housewer St. Louis:;, Me. .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
YWin., Rathert . | Sehhia Rennenberg William lLeesche
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR_NAME ADDRESS
(Yeoa, oo, 0 unknown) | (If yes, xive war or dates of sorvice) NO. - .
: Ne Ne 436-18-9994) Mra. Egsther Harstick 4136 Helly
18, CAUSE OF DEATH MEDICAL CERTIFICATION Hills. B1lvd j 'NTERVAL BETWEEN
i || Enter only cnecauss 1. DISEASE OR CONDITION \ e o T Ly ONSET AND DENTH
Z li:ef:r w’: (‘Q)‘ an d‘(’g DIRECTLY LEADING TO DEATH‘(u) /-WM l—d__ P
*This dots nol mean ANTECEDENT CAUSES . -z

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenta, rise to the above couse (o) slating
e, It means the dis- the underlying cauae last.

rase, infury, or complica- DUE 70 (c)
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS

"Condiliona contributing to the death bud not
related to the disease or condition cauting dealh.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION g.ge ‘
TION ‘.
~-m'g NO D

21a. ACCIDENT r—— Z1b. PLACEOF INJURY (o4, Incrabout | 2lc. (CITY. TOWN. OR TQWNSHIP) _2 ‘: (cduum (STATE)
SUICIDE Lo, lagdl, fastory. t, office bldg.,e8)
HOMICIDE Z'; . Zﬂ . s

21d. Té?E tMoni (Day) (Year} (Hour) 21e. INJURY OCCURRED | ZIf. ﬁOW DID INJURY OCCURT

INJURY e = | work' il ak _m < 7oL
2. I hereby certify that I atlended the deceased from , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred al ALSJ)WIP fcu'uthe couses and on the date slated above.

/300

24c. NAME OF CEMETERY OR CREMATORY

WRITE FPLAINLY—USING TNFADING BLACK

A
AUTOPSY?

_“ ggh: g\hLCREMA- 24d, LOCATIOH {Oity, town; or county) - (Btate)

(Epedir) 4
(ﬁ : -New Bethlehem Cem St. COUNTY MO
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S slsnmu ADORESS

: -Fred C, Henke 4911 washingten Blvd
( :anud Emh:lmru Statement on Reverse Side)

-, .

APR 4 hﬂ?EG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
32 2 LT 3 N - PP fevraen- » Student Embalmer No.......

working under my personal supervision..

Student....ooiimiiiiiiin e et i,
Signatare of Student Fobalmer

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




