5. No.300
v, 10.48

O

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

THE DIVISION OF HEALTH OF MISSOUR!

FLED AUG 24 1958

REG. DIST. NO. ol

STANDARD CER:I'!E!_CATE OF DEATH

PRIMARY REG. DIST. MO.

State Fie Mo RSB

St frrlith

6’779

no

!BIRTH NO. Repistvar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f Lostitusl resid before
a. COUNTY a. STATE b. COUNTY adinbmion}.
Hllinols St,Clair
b. ClTY f outeide corpursta limita, weite RURAL and give ¢. LENGTH OF || . CITY d. Ia Recidence withis Iimstts of
townahip}] STAY (in this place)] OR acity ted 2
TOWN St.louis Mo, ’ * Town Belleville i YR (=il
d. FULL NAME OF (f oot is hoepital or institution, glve strect address or Joeation) STREET (If rural. gvs loeation} [&]
HOSPITAL OR ADDRESS 2‘
iNsTiTUTIoN St.Johns Hospitszl 1144 Dawn Drive 57 s 93
3 Name oF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dsy)  (Year)
{ Type or Print) Camilla M DEATH k| 956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DBATE OF BIRTH 9, AGE (In yenrs| t= vvomm | r:u F GNOER 3 HES,
. WIDOWED, DIVORCED (defrf l last binthday) Mnnm’ Hours | Min.
fomale white mar June 13,1918 38 I
10a. LISUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdnﬂnlmuld'umgmqunnunﬂ::l = DUSTRY (Cicvy and St-l.- or Forsign Country) O lztgﬂl;i.lz.g":,.?FwHAT
Housewife at home St.Llouis, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥i{FE
aAnthony A.Deken Adele K,Fle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, EINFORMANT'S SIGMATURE OR NAME AD s
(Yon.no_or unkanowan) | (1 yes. cive war or datm of service) NO. Bellevg.iise »

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}), (b}, and (¢}

I. DISEASE OR CONDITION

EART

ng 2 AT c%mwm%ﬁ
ft t/MFrT/ ?1‘

&/SG &d—ﬂlﬁﬂ AND DEATH

DIRECTLY LEADING TO DEATH® ()
I

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
ar heast fallure, asthenia,
efc. It means the dis-

Mortid conditions, if any, giving DUE TO (B
rize (o the adove couse (e} slating
the underlying cause last.

DUE TO {c)

cose, Infury, or complica-
tigen which coused deoth, | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 2ot
related to the dizease or condition causing death,

certify that I gitended
alive on L/ﬁ’ 1944, and that death occurred at

19a. DATE OF OP'FIROAPJ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FL AN w0 wD
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY tex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, surset. offics bldg. aw) -
HOMICIDE
21d. TIME tMontk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby theg deceased from IDsg to mﬂ that I last zaw !‘h} deceased

., from the causes and on the date stated above.

Za. (w q’ p (ana

2b. AD ﬁ % ﬁsﬂ Zk, DATE SIGNED

24a, BURIAL, CREMA-
TION, REMOVAL (S8peelty)

removal

z4c NAME dF CEMETERY OR CREMATOU

, /E.JE
24d. LOCATION (Otty, w}b areounty’)

* (Btate)
Cemetery St

DATE REC'D BY LOCAL

JUL 191856

Louds Co, Mo
25. FUNERAL DIRECTOR'S $)GNATURE ADDRES:

rGebken-Benz Mortuary - 2842 Meramec St.




STATEMENT BY LICENSED EMBALMER

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

by x‘x;,ek.’or by cev i S i Ceenaann , Student Embalmer No,.............

Y
working under my personal supervision..

Student ... .ooiiociiiiiiiiiiaiiraie s
Signature of Student Embslmer

Licensed Emb er NOLJAZ‘/

P. O, Address ... .. .. ....eo.an

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.
* 717 this body i3 not embalmed, fact should be so stated above. i




