THE DIVISION OF HEALTH OF MISSOURI

18593

. 300
o | fIED JUN 7 1958  STANDARD CERTIFICATE OF DEATH Hote Fil Hoomr e TP
BIRTH KO. REG. DIST. NO. _3.]§ PRIMARY REG. DIST. m-mQ_a. Registrar’'s Ne.uwuia ..5185.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 11 institution: remidence befors
a. COUNTY ~ _ a. STATE b. COUNTY ad:ninslon),
© - Missourl -
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence withln limits of
OR townsbip)| STAY {in this place OR w sl inmrporlltd town?
TowN St, Loula, Mo TOWN St.Loulg " o
d. FU(%%PFAAME OF (1f not in hospital or jpstitution, give strect addres or location} . SJ§|§EESI-S (If raral, give location) D 3 %
WerTunion Tutheran Hospital _3A 6566. Tholozan
3. NAME OF a. (First) b. (Middle) o _(Lfst)' id. DATE (Month) (Day) (Year)
{ Type or Print) Anna SCh&QgBI’ DEATH May 2 8, 1956
5. SEX I 6. COLOR DR RACE | 7. miﬂRRlEg, EIE‘}"SFRICR&SRRIED.:z 8. DATE OF BIRTH 9. I:Gglr&:l:').“ LI; Bﬁn ID.amn o UINDER M HES,
{8pe t Y. ob Hours | Min.
Femals' | White "Widow 0cts22,1879 e | |
10a. USUAL QCCUPATION (Giw work | 10b. KIND OF BUSINE‘SS OR IN- 11. BIRTHPLACE . . Y L
:omdu A mutaf'orklnil%' n:':;?ro:ﬁr:) DUSTRY (City and State or Foreigs &nnt:y SZCSIE}NI'IZ'ER"?F WHAT
At Home Illinois oSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
. Fred Klein: - Auguste Hugeman Unavailable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |"I. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR;NITJ
one

(Yes.no.orunkoown) | (If yes, give war or dates of service)
iy g

Mrs.lowis Mever,6566 Tholozan

.18. CAUSE OF DEATH
. Enter only onecause per

1, DISEASE OR CONDITION

line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH®(5)

*This does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

ON%"I' NQ DEATH
QL.

Morbid conditions, if any, giving PUE TQ (b}
rise (o the cbove cque {a) stating
the underlying cause last.

the mode of dying, such
a8 heart foflure, asthenda,
ele.. It means the dis-

ease, infury, of complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused death.

[ OF 4

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

19a. DATE OF OP‘FI%ABE iBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YR 0| ves (1 wo (B
21a, ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirect, office bidg..eta.) .
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
o 3( ; RY
2. I hereby certgf I attended the deceased from , 1 , Lo , 192 =, that I last saw the deceazed
alive on , 19 , and that death occurred at 'm., from the causes and on the date slated above.
23a, ATURE - b. ADDRESS 23¢c. DATE SIGNED

w Q ! (Desme or ti

E"WMR s-[1L7/5L

'761

243, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. I.OCATION (City, W or county) ' (Btate)
T REMOVAL ¥) S’l
ém oval” 5-29-56 Rpairie Town Cemeter Prair is Town,Tlle

DATE REC'D BY LOCAL

MAY 29 Wbh

ADDRESS

ington Blvd.

25 FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY ittt ittt in et e airarasn e taanen .., Student Embalmer No,..........

working under my personal supervision..

LT L I Signed. A’B_ L)».)..((L) ...... A
Signature of Student Exbalmer

Licensed Embalmer No.jaj.-.\.
Vs

P. O, Addressw...... el
/

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

If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg

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

T
T -




