WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ,S<-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. j‘ 2 PRIMARY REG. DIST. NO. ‘5/00_ Registrar's No 6'36

HLED APR G- 1956

11964

S1618 File Nfoi s

n ammphce . ] C

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lived, 1T inatfrution: residence belore
a. COUNTY . a. STATE b. COUNTY adanlselon?,
: St.Louis Mo,
b. CITY (I outsid te limits, write RURAL and gi ¢. LENGTH OF . CITY
CR outelds gorpurate limita, wrlte - to"x;hlp) STAY (in this placa) 7 OR . @ ?{?lt;ld'wm:‘po‘e?mun&:wn’t
TOWN  Moline 18-mon. TOWN St ,Louis ==
d. FULL NAME OF {If 8ot in hos tiop. gireptr nd,;lr— or tocatlon) STREET (If rursl, give location)
HOSPITA M I8 Kappel Bri / 'ADDRESS . 01 f
INSTITUTION Halls Ferry Memardiald Hnmp L56L Ruskin Ave. 2
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) ) ( 4 D&T_.'E (Month)  (Dey)  (Year)
{Type or Print) Gertrude Stockglausner DEATH  Mar,5,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8_DATE OF BIRTH 9. AGE Un years| IF thofm 1 YEAR | 7 UNDER 00 way,
{ ) WwiDOw ﬁ D VORCED ol laat birthday) |Meonths nm Houre | BMia.
P W. | l

o Sl | W o o s e e e | R
Housewife ok Wowne St.LouJ.s M:Lssouri S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
' Unk, McAmore Unknown -]
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (1 yes, give war or dates of sarvice) NO.
no - ~ none Mrs.Josephine Uh'lpnbrock Lo6l Ruskin Ave,

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, aad (c)

DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDIGAL CERTIFI TlON .
I. : - ~
DIRECTLY LEADING TQ DEATH® (5 ..

INTERVAL BETWEEN
ONSET ANDYDEATH

y

Morbid conditions, if any, giving DUE TO (b)
rize to the abope couse {a) slaling

a heart fallure, exthenta,
a8 heart follure, asthenta the underlying cause last.

ele. It meana the dis-
DUE TO (¢}

eae, infury, or pli
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but 7ol
related to the disense or condition causing death.

WM*U'-

19a, DATE OF DP'FIROAPi lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ ZOO ves (] no L)
2ia. ACCIDENT {Bowcify) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strees, offios bldy., eta.)
HOMICIDE ) .
21¢. TIME (Month} (Day) {(Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F WHILE AT[] NOT WHILE
INJURY = | work L_| ATwoRk
2. I hereby Iﬂglo 19___érhal I last saw the deceaced

i m@g/ﬂ I atte

deceased fro
and that death oceu

m , Jrom the causes and on the daie slated above.

m% Z%QM(MW %

Yos/ é@ﬁﬂ% BN

Tl ggh;g\;- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOC&'ION (Clty, town, or county) / (State)
(Bpeclly) . .
c’ljigemov Mar.7,1956 Calvary Cemgtery N St,Louis Missouri

DATE REC'D BY LCCAL EGISTRAR'S SIGNATURE

3-6-56"

ECTOR'S SIGMATURE ADDRESS




» STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

Student ....ooomeaiiiiie it eieiaaaeas
Signature of Student Exbalmer

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 handwnttng

14 this body is not embaimed, fact should be so stated above.



