THE DIVISION OF HEALTH OF MISSOURI

el STANDARD CERTIFICATE OF DEATH __  suus i o @00

: lo.‘.'! BiRTHFINL-ED AUG 24 1956 REG. DIST. NO. 4 18 F—R_I—IILRY REG. DIST. m.1003 Regint Nm""' ....... g é&li.}-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence before
a. COUNTY : ’ T s .- 8. . STATE b. COUNTY ndmimtng)
Mlasouri-- " R

b. CITY (f outoide eorpurate limits, writa RURAL and give

OR wnghip)
0w 8%, Louls o

e LENGTH OF || c. CITY 2] f l; © 4.1 Residence within Nmits of
STAY OR wn?
ﬂs liilrel:.ﬂ) TOWN st . Loui B . tlw obinwrpontedclw nt

d. FH&%PF'PAT.EO%F (M oot in bospital or institytion, give stzeot addros or location) STDRREEE;I-S (If rural, give location)
iwsTTuTioN 5849 Walsh Street z,(? 5849 Walsh Street
BDNEACMEES%FD a. (First) b. (Middle) . ¢ {Last) 4. Da'EE {Month) {Day) (YQM’)
(Type or Pring Lisette Kefrig P oA 7 - 20 =1956
5. SEX 7| 6. COLOR OR RACE | 7. wi.emmt—:n. EIEVER ngsnmm?‘\ 8. DATE OF BIRTH 5. :GE;;:;:;;:- o e | VAR | ¥ onotn & v,
(Bpacliy) it ontha ! Da <] .
Fem Widoweg™ e | 1 - 8 -1866 90 | o] e |
102. USUAL OCCUPATION indofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) T T ]
:onﬁ nring roost of w- %u‘l.l‘t(:.":::nnu :etlrgd) N DUSTRY (City and State ar Foreige Country) 7 |2CSL'H%EP¢TOFWHAT
| ousewi At home Germany
' 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME j4. MAME OF HUSBAND'OR WwIFE
' unknown Dulng unknown Hermen H, Kefrig
15. WAS DECEASED EVER IN U.5. ARMED FORCFS? i6. SOCIAL SECURITY | i7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
l {Yea,no,or unkoows) | {If yes, glve war or dates of servies) NO.
No none Mrs. Wm. Warmbold, 5849 Walsh S8t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁg%rgzm
_Enter only onecause per | 1. DISEASE ONNIT ™
line for (a), (b}, and (o | PIRECTLYJEBDING ) ___Qgr_v_bxal_h_muha&dw _1 hour
CAU

*This does nol meon ANTECED,
the mode of dying, such Morbid mo

at keart fallure, asthenia, rise to th
ett. It meana the dia-
cape, infury, or complica-
tion which caused death,

g DUE TO (B _annml_mgnaﬂ.c.lnm.aia_and_hypar_ -7
"“" tenaion. '

DUE TO (c) f ) '
GIRICANT CONDITIONS :

ioRtridwting to the death but =ot
isease 07 condition cousing death,

1%a. DATE OF QPERA- | 190, MAB)R FINDINGS OF OPERATION . 20. AUTOPSY?
TION A 3 5 /i~
“ vis ) o [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY t(o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boms, larm, lastory. sireet, office bldg.,ew0)
HOMIC!DE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

22. I hereby ceﬁifg that I atlended the deceased from __ILZQ__21956_, to 7/20 ., 1956, that I last saw the deceased

alive on , 1956__, and that death oceurred ajpy&_NORTYrom the causes and on the date stated above.

B SIGNATURE/ )@ w 23b. ADDRESS Zic. DATE SIGNED
4/ 2— v e 5203 Chippewa_Street 1/21/56

24s. BURIAL, CREMA. | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Tioﬁ,REMOVALT.dm n/23/96 Zion Cemetery .| 8%. Louis County Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR .- 125 FUNERAL DIRECTOR'S SIGNATURE ADDRE4S
2 -Harral 1905 Union Blvd.
sfit 231968 | sz.‘pl 274 Drehmann-Harr 905

WRITE PLAINLY—USING UNFADING BLACK INK-—BIAlI(E"A PERMANENT RECORD ™~

—

——, 6 (licersed Embalmer's Statenent on Reverse Side)
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wnaddtun €02¢
unan
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- 0T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embals
DY ME, OF BY oot iiiiiiiaiie ettt craertsee e naaasacacaser s s raans teanenar , Student Embalmer No..............

~working under my personal supervision..

P. O. AMres-WM

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




