THE DIVISION OF HEALTH OF MISSOURI

. No. 30
- ’ BILED JUN 21 1g55  STANDARD CERTIFICATE OF DEATH e e o R BD
' BIRTH KO. REG, DIST. ﬂo._gm_rmumv REG. OIST. KO. 6"{/ RegmmuNo.....[sé&f{
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decossed lived, If Lastl idezos befors
a. COUNTY [s) a. STATE COUNTY wiliningion).,
St. Louis C unty Missouri } /) S‘\'.\aou
b. CITY 1t ld 1fmi i KURAL nd . LENGTH OF ¢. CITY )
oR '°°"’""°° e, welte P rsip)| STAY o this ptacer 98  Clayton (] 4. s Besidence within tims of
L APy v A . TOWN oA Gic =
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|N5T|TUT|ON S‘t \. 5 QQ “os 7616 walinca Terra-ce
3 :'I‘ec"&ﬁs%% b. (Mildle) e (lgst)/ 4, DATE cnth}  (Day)  (Year)
' { Twpe or Print) (- {« ] arn DEATH
! 5. SEX 6. COLOR OR RACE | 7. MARRIZD NEVER MARRIE 8. DATE OF BIRTH 5. AGE (ll:’:.;n o woee 1 vu [ 7 vocr u wes.
. (B ¥, on ays ows Mia.
Female White W) =N Aug. 28,1872 l |
10a. nl.Jg‘llJ:nl; OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR.IN. |"11. BIRTHPLACE  (cy¢) sad Stave or Foreign Gountrr) @] 12 cm%ﬁr‘ar?lrwmr
ousewlfe Home St. Louis, Missouri .9,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND/OR ¥|FE
Herman Reimers. , wH) Spelbrink Wm, A. Handlan ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You, M.Nuonkown)

af rnsHéar or dates of sarvice)

None | Mr. Wm. A. Handlan, 7616 Walinca Terr.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH FASE OR G |
, Enter Qn[yonammw 1. DIS! R CONDITION
line for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

*This dors nol tmean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

as hearl fatlure, asthenia, | tise {0 the above cause (a) staling,
W ac. 1t means the an- the underlying cauae lasi,,
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? eare, Injury, or complice- BUE TC (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
» Conditions con:ﬂbm:ng to the death but not
! related to the disease or condition cousing death,
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . 20. AUTOPSY?
B TION .
NE . - A7l | v wi®
: 2ia. ACCIDENT™, ,; . -, | 215, PLACEOFINJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ~ SUICIDE “2,| bome,furmfastory,srreet.office bldg., eta.)
T 4| <A HOMICIDE ..." N ) I~ oy :
y o~ 21d. T(I)l;_iE (Moows)  {Day) (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
N : h
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21 hgreby cephify tha.t i atlend l_;zdeceased Jrom .g__‘ .LL_D_Q_a 1912‘ that I last saw the deceased
- alwe and thal death oceurred at m., from the causes and on the dale slaled above,
23c DATE SIGNED

23a, Syg ,J; t Z‘E 4,’:3“\‘“ titl Z‘ADDR 5 %9 oy ‘_m
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y 4
WRITE PLAINLY--USING"1

24a, BURIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY 244. LOCATION ((ﬂly. town, ¢r connty) (Btate)

TION. IR frovr 6-6-56 Oak Grove Cemetery St, Louis County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL-DIRECTOR'S SIGNATUR

-3~ e bet A % Alexander and Sons, 6175 Delmr,St Louis
Sut
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7 STATEMENT BY LICENSED EMBALMER

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

by me, or by _ PO » Student Embaln.lg;i;iNo. ........... -

Lxcensed Embaimer No.z f 4

.':\é"'_i O - P. 0.-Addresa é//?_s ’ /

L | s Jrq,,

Note: The above MUST BE SIGNED ' BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fail
to comply ¥ith the above Constitutes | grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1< this body is not embahned fact should be so stated above.




