f - THE DIVISION OF HEALTH OF MISSOURI ' 1Y
o500 1 FILED MAY 25 1956 " STANDARD CE{!TIFICATE OF DEATH 1771

1003 State File No, ve.vconvnnn 4421

0.48

. [ BIRTH NO. ., REG. DIST no, W B PRIMARY REG. DIST. NO. Kegistrar's No
yr "1, PLACE OF DEATH Z USUAL RESIDENGCE (Where decomsed fived. If zativation: resideme befacs
a. COUNTY ) a. STATE Missouri b. COU_‘NTY adunimbon).
b. %&‘; af ‘g.;d: ..-oi;:.‘:iu;lu, write RURAL -ndl::v:.hip) EST QLYED{G;&]JE; / 5 :éj’:‘vgN St. Iouis ©odm ‘gigg‘:""%?‘“’ﬁgnm of
d. Fgéépr{\Ah;_Eo%F (If 2ot ia bospital or inatisution, glve street addrees or location) - A%?}}EEESTS (If rural, give location) ae ) (' r
iNstituTion Little Sisters of the Poor 3400 S, Grand Blwvd,
3. gs‘}:héﬁs%':: a. {First) b. (Middle) ¢. (Last) i DM—E (Month)  (Day)  (Year)
(Tpeor Printy  MATY Covault oerrw May 44 1956
5. SEX l 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED# | 8. DATE OF BIRTH - 9. AGE (o years| If Gxoen 1 YEAR | ¥ UnotR 1 WA,
Female White WEEwedC " ¥ T 5eptember 5, 1884 "? b M’?‘m[ 29 | 7|
103. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .0 oo o 12, CITIZEN OF WHAT
dtﬁg&urmﬁaﬂéﬁorun‘ Life, svan if retired) DUSTRY St. lo uis, Y ' Mo, OI K?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Hess Amplia Lang Bert. Deceased
1;5{.“\)\!;50?‘1;:35.:35:) Eﬁ%?:r:itjof.fl:rmdsg.i‘ozgg'; 16. SOCIAL SECUR:"IS( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
e | " Sister Henry 3400 S, Grand Blvd,
18. CAUSE OF DEATH MEDI CERTIFICATION

. mggg”- BETWEEN
-||. Enter onty onecanseper | 1. DISEASE OR.CONDITION . G - : : AND.DEATH |
line for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH'(n) P TR |

*This does not mean ANTECEDENT CAUSES é ﬁ “
the mode of dyiug, such | Morbid eonditions, if any, gicing DUE TO (b}
as heert foilure, osthenie, | rise (o the abore cause (o) stating / l
eic. Il means the. dis; the u:mderlvmp cause lasi. . .
ease, infury, ér complica- DUE, TO (c) M ' A 2;‘,&‘“
|

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condilion causing death.

15a. DATE OF OP'IEI%’:\I- 155, MAJOR FINDINGS OF OPERATION

2. AUTORIA
L 1,14343 “wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- - homae, farm, Inctory, street. office bldr .. eto.) )

SUICIDE
HOMICIDE

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Houn

|_JNsuRY . "“Work L] 'ATWORK
2. I hereby certify that 1 atiendcd the deceased from ﬁg , 18 , that I last saw the deceased
© alive on , and that death occurred ata A " fram the causes and on the date stated above.

@?ATURE ‘% éz %E lei)‘g 23b. ADI?JR/Joﬂ. W B}:D.;i;ir_qzsn

WIAL CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)
FREVAIGY Goectty) | ]3/56 l Calvary Cemetery St. Louis, Mo,

25. FUNERAL DIRECTOR™ S S1GMATURE KDDRESS

JaA|dohn H, Gebken Sons Und, Co,2630Gravois Ave

(Licensed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL | RES)STRARS SIGNATURE

MAY 7 1955°




—————— e ———————————
STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was emkb

I hereby certify that the body whose name is recorded on th

s (e adbert’

N P. O. Address263

I

by me, or by

working under my personal supervision..

Student.....--eviioeo---o R T EE T
Signsture of Student Exbalmer

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).

1f embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.

v




