THE DiVISION OF HEALTH OF MISSOURI
28516

. Mo, 300
ro.as R , 1956 STANDARD CERTIFICATE OF DEATH. State File Nol»
FILED SEP" 6 '?6'?'7
I BIRTH KO. REG. DIST. KO. %anmv REG. DIST. m1 Qg_g_. Regl.r!mr.rNo__ S
1, PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d fived. 11 | tons botos
a. COUNTY . ~ 8. STATE Miasouri b, cougnr adinimlon),
b. CITY (1f outeide eorpurate limits, write RURAL and rive c. LENGTH OF ¢, CITY AT 4. I Fesidence within Mlmits of
OR - ST OR . ra
Toww  St, Louis “ "M’)_ N 8Bl town St. Louls D T o
d. F#&%P{"IBA'\?.EO%F (If 8ot in hospital or Institutlon, give strect sdd or locallon) ASDT[?EH (If rural, give location)
wstution  De Paul Hospltal f?i 14.6]4.511 3t, Ferdlnand
3. NAME OF a. (First) « b. (Middle) e, (Lust) 4, DATE Monih) (Day) (Year)
DECEASED
{ Type or Print) Elizabeth M He 11 DEATH 6 / /ffé
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERclggRRlEDaL 8. DATE OF BIRTH 9. hA.GE (Lo youn| IF Lioca | TEAR | ¥ ONDER 2 MES
Female White YIRPEDRYYCED Emen | Sept, 7, 1871 "Bl |Mons] Dum | Houm | 2
10a. USUAL OCCUPATION (Gikce - 0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE N
. a. slull(;:’:v;{anif::ﬁ;:: 10b. Oun Holme DUSTRY Ke o] ] (Cniud State or Foreign ('annlryl ’t lzt%ﬁr‘“no': WHAT
13a. FATHER' 13b. MOTHER'S5_MAIDEN NAME 14. NANE OF nusamn ok _wi i
. Jos eph Neiberding Dorothy Petrl Charles M, 1
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE ARDRESS
(Yea. Nd' unknowa) | (Il yea, eive war or dates of service} l]’orl° NO. harle s J N He 1 a ckla a

18. CAUSE OF DEATH MEDI RTIFI INTERVA! EN
Enter only onecausaper | |- DISEASE OR CONDITION W\ OYSET #M0 DEATH
Line for (a3, (b, and ey | DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES & » ’( 4
the mode of dying, euch | Morbid conditions, if ony, giring DUE TO (B)
ar Beart faflure, osthenie, | rise fo the above cause (a) sloting
de. It means the dis- the underlying couse last. _
case, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
. Conditions eontributing to the death but not - . - *
| _reloted to the disease or condition causing deuth
192, DATE OF OP'FIFE)‘;'i 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
4#22.2 | wlwB.
21a. ACCIDENT (Bpecity} 21b, PLACE OF ENJURY (e.g.. laerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE : homa, farm, factory, street, office bldg ., ste.) .
- HOMICIDE s . R - . ..
21d. Tél'i:!E (Month) (Day) (Year} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. WHILEAT NOT ILE
- INJURY - = | " WoRK ok L)

2. I hereby ¢ t}mt I

cnded c sed from , lo 19__61110! I last saw the deceased
at death eccyrfed al from t causekand on the date slated above.
o = N han P

TBURIAZ CREM . DATE 24z, NAME OF CEMETERY OR CHEMATORY 24d, LOCATION (Oity, town, or countyy  ~  (State)

§ T el A 8-21-56 Calvar;y Cematery St., Louis, Missogrl

DATE REC'D BY LOCAL RE?]ST "S SIGN, 25 FUMERAL DI RECTOR $ SIGNATURE ADDRESS »
REG.
AUG 201956 M.

Ortmann F., Home 9222 Lsasckland

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

g i cethed Embalmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY cieiiriiictciriticiereteiesrttmatassaanansanasesaeaseasnasaassaaccanas freernan . Student Embalmer No....euveeen...

working under my personal supervision..

Student.....cooecrriciriiie iisatansasassirarennane Signed... L@ ..... C/

Signetars of Student Eabalmer

Licensed Embalmer No..g.ﬁ./..
P. O. Address.....ccouenveenenennnn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
_ 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.

*



