THE DIVISION OF HEALTH OF MISSOURI

ke T z,
o | HLED APR 26 1956 bl
" g STANDARD CERTIFICATE OF DEATH s rien 83
BIRTH NO. REG. DIST. NO. _&ﬁ;nmmv REG. DIST. MO. mgg_ Registrar's No o 3488
4 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f institation: residence befors
l a. COUNTY a. STATE Missouri b, COUNTY adintmlon).
b. CITY (1 cutide corpurats limits, write RURAL and give | ¢, LENGTH OF c. CITY d. iz Residence within limits of
a Tg\vE'N s t. I 15 townabipt| STAY {ia ais place) . T(?V?N St " L 1 g a ;let.y Obhlﬂorpﬁl;’lte.dpwwn'
d. FULL NAME OF (If pot in bospital or institution, gire streot address or locatlon) . STREET (If raral, give location) ’ 7
HOSPITAL OR 'ADDRESS v
8 INSTITUTION 4260 Bates / 4250 Bates 5” k&
B [ SNAMESE™ s (Finy b. (Middle) e (Last) COME  (Mouh)  (Dap (vew
F { Type or Print) HELENA - PEHM ceaH  4=5=1956
é 5. SEX l 6. COLOR OR RACE | 7. MARRIED NEVER M.F\RFIIE‘:I{:I)I 8. DATE OF BIRTH 9. AGE (h:l:-;n LI;' UNDER | YEAR | 0 poER 6 KRS,
1 {Bpw: — 7. B MMin.
S Female'| White - 8-3-1881 il - Bl Rl
z 10a. USUAL OCEEETL?E (Gekind ot work | 10. KIND OF BUSINESS o%i 1. BIRTHPUitCE (City wad State or Foreign Country) | 12.CITIZEN OF WHAT
& &t "Home House Wor IlIinois
< 13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a I Frederick Wahoff Anny Naber Deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDR
& (Yos koown) | (1f yes, wat or dates of service} ESs
3 NG° 51 '+ Jhdinas None Fred E Pehm 5035 Ray Ave:

l 18. CAUSE OF DEATH MEDICAL CERTI_FICATION a . Ig;l"ggu BETWEEN
i || Enter only onecsusoper | I DFI‘SéEASE EEACONDITION . - R AND DEATH
z line for {s}, (b), and (c) DIRECTLY DING TO DEATH (&)

Lo .
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b}
- a8 heard fatlure, asthenda, | Tite fo the above couse fa) stating
& e, It meany the dis- | ¢ underlying cause laat.
o case, Injury, or complica- DUE TO (c)
4 tiont which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
: s exhm
3 related to {he disease or c0 COusIng de
E 19a. DATE OF OP'FI%API 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-4 .
z ‘ 42.2’07.4 ves ) o E\
2ta. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
4 !s'llgﬁlngE hotse, farm, factory, sirsat, office bldg..eva.)
oy
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY-OCCUR?
oF WHILEAT [} NOT WHILE
'l INJURY @ | WORK AT wonx
ﬁ L
;,J 2. I hereby certify that I at!cnded the deceased from 9££, o ___QL._S-_, 19“ that I last saw the deceased
j‘ alive on _‘:Lé—_.. 195% , and that death occurre ., from the causes and on the dale slated above.
E Z3a. S|IGNATURE {Degree qr title 23b ADDRBS 23¢. DATE SIGNED

. F- KCo i U D] e 32 Se. Grood -7 5%

E %_h BUR!AL CREMA- | 24b. DATE 24c. I\A'\‘!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate}
Bpecliy)
3 BOAT 4-9-1956 | Resuerectien Cem St, Louis Mo
DATE REC'D BY LOCI:E%L REGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR™S S1GNATURE ACORESS
APR 9 1956 NGBERMUEHLE 3819 So Grand Blvd
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STATEMENT BY LICENSED EMBALMER -

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

by M, OF BY ottt ir e riiteeiranaacaasaeaarar e ans PO , Student Embalmer No..........

i

working under my personal supervision..

Student. ..o iiuiiiiiiiiiie it iii i crisi e iiinanaan
Signeture of Student Embalmer

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

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

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

- aie



