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

FILED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH saerend 1148

a':c. DIST. MO, 3 18 PRIMARY REG. DIST. NO. 10—03.. Registrar's ;;:msgﬁﬁ._.

- 0

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers deseassd lived. If lnstitutlon: residepcs befors
a. COUNTY . a. STATE b. COUNTY adinision).
Missouri :
b. CITY (1f outside corpursts limits, writs RURAL and give ¢. LENGTH OF c. OITY d. Ia Residence within Bmits of
toweship) | STAY (o his place)] OR s gy qp lncorporaied }
TowN  St. Louis TOMN gt Touis L RETRET,
d. FH%%PN'I%’N_EO%F {If oot in hoepitsl or institction. give streat addroess or locstion} .. ﬂg{% (I rursl. cive location) . p ‘) & ’a
INSTITUTION 3838 Neosho / _,50 3838 Neosho 4}
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moutb)  (Day)  (Year)
{Typeor Primt),  Loulse . Mesplay oeatH  March 30,1956
5, SEX f | €. COLOR OR RACE | 7. w:gguég BIE‘)ISECHESRRIED#—B. DATE OF BIRTH S.I:GE (I:;:-;n bl; u‘;n:n 1 YEAR | (F GNDER u .
. {Bpecl!. 7. o Deay» | Hours | Min.
Female | White idowed August 23,1867 | gg‘h , ’ |
10a, USUAL OCCUPATION (Owekindolwosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2 5
:oudurins mu-lu('orklullh.lna‘;! :.u':;, B DUSTRY (City end Stete or Forsign Country) C,‘tzcgbﬁﬁti{?FWHAT
0 B R B Lttt et St,Louig,Missouri LS A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR PIFE
August Seypohltowsky | Friedericka Koester | Charles
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yea.n0,0 kuows) | {If yes, give war or dates of service) NGO

Nore Mrs,L.C.Smith 3840 Neosho St,
INTERVAL B

18. CAUSE OF DEATH
. Enter oply opecnuse per
Iine for (a}, (b}, end {¢)

*This does not mean
the mode of dying, such
a# heard fatltire, gsthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

MEDI CERTIFICATIO| ETWEEN
:2 Z 5 - z Z :f 2 - ogmnmm,

i

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
riee to the above cause (a) slating
the underlying cause last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the discase or condition consing death

i9a. DATE OF OP'FI%A!‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 ves [ w0 00

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg.. tnevabout | 2T, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIBE bome, farm, fastory, streat, ofice bidg..s0.)

HOMICIDE
21d. TIME {Moath) (Day} (Year) (How) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE .
INJURY = | “work AT WORK

La. SIGNATURE

23b. ADDRESS l 23c. DATE SIGNED

(Degros or title) .
l&/[ 2/22 A 33 /5,

3
2, I hereby eertify that I atliended t_hé deceared from / s 19% to %—l 19&, that I last saw the deceased
alive on / _Sle, and that degl® occurred at _Q._ZL m., from the causes and on the date siated above.

24a. BURIAL, CREMAY|
TG ot

V1
/Yot L)
SNAME OF ETERY OR CREMATORY ?'( LOCATION (Clty, town, or connty) (State)
e

. DA 7Y
?prif 2,1656 | Gamel Cemetery stus,Missouri :

DATE REC'D BY LOCAL

APR 2 1956

ISTRAR'S S|GNHAT . FUMERAL DIRECTOR'S SIGMNATURE ADDRESS

. Hofrmeister U. & L. Co,

‘-h




L] » . .

T e T ———— e e e

STATEMENT BY LICENSED EMBALMER

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

By IME, OF BY L. it iiittrairr e a e smes et se e aasa o are s , Student Embalmer No.........

working u.nlgler my personal supervision..

Student. oo iiiiaiiiiiiiii it aa et
Signature of Student Embalmer

- P. O. Address ]ﬁfﬁ“*

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,

» .




