THE DIVISION OF HEALTH OF MISSOURI :
slth, FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH = e 32149 ------------------

STATE FILE NUMBER

elfare 3 & OO
bli.t " Registration Distriet Noo .20 1. ...... rimery Registrotion District Nc] ........... 3 ............... Registrar's Ne: _.:3_4.3—-
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceazed lived. If institution: Residenca bafore
a. COUNTY a. STATE Mo b, COUNTY edmission)
- .- [] -
05%--— O b. «{CITY {I{ ourside corporate limits, give TOWNSHIP only) | Inside Limits ||+~ ¢, CITY*w" - e e . ‘1" thside’Limirs”
- OR OR .
town St. Louis Yesiy NoD Town St. Louis YesU NoQ
e. FULL NAME OF (if NOTinhospitgl, give location)|Length of atoy in 1b T . . R Resid
HOSPITAL OR C tal d., STREET {lf autside, give location) eside on Farm
i INSTITUTION S{" Louis City Hosni # gl DRRESS 361, Indiana Yoz NoO
] = 7 - ~
;2 3 ::gu oF First Middle < Lot 4. DATE Month Day Year , .
v EASED T OF .
= (T¥pe o print) Dora Karmer ceath September 7, 1956
3 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER M.ARRIEDD 8. DATE OF BIRTH 9. AGE (In yeary | IF UKDER | YEAR LF UNDER 34 HRS.
] / : A . lextAyigtiday) ™ Tioura | Mim,
2 Female White . MD&EDE oivorceo (X Jan, 1 5 L4 1880 76 _ ? boéu l
: 10a. USU‘AL occup.}'non (.Giuf_}u'nd o[u;:}:rk’gto-:; 108. KIND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE (City and statc ar country) 12. CITIZEN OF WHAT COUNTRY?
3 W ring mosl of working tife, eoen if retive
pa ffousewite St. Louis,Mo, U.SA
'E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v R
T 9 Wm, Mueller Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
2 I.I_. (Yer, no. ov unknown) | (If weo. give war or dotes of srrice}
5> W No I _ None Dorothy Eck 36l15a Iowa
Tz 18, CAUSE OF DEATH |Enier only one couse per line for (a), (b), end {¢).] INTERVAL BETWEEN
e . - A
v o= PART I. DEATH WAS CAUSED 8Y: ‘/ . ' ab ONSET AND DEATH
s o IMMEDIATE CAUSE (a) MM W Lo%
Ex <
o - . o . w\: .
: z Conditions, if any, BUE TO (D) 4
' O which gere rize to . )
§ 2 abote cauae 'f;')- ; V x - 'Jg :a z‘
= #aling the under.
E S z lying  cause lost. g
c g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN ik PART i(a) 5. ;\E;SF 83;%;?‘!
0 -5 [ . C ) , . ?
s: ¥y 8L (1 @ovdgﬁ—mlz)ww,&m vesX wo[J
C e = L [20c. acCibenT  suncioe HOM(CIDE [ 206, DESCRIBE HOW INJURYWCCURRED. (Enter naturedf injury in Part I gf Part 1 of itgef 18.)
o =
I | a O 0
= o w -
z 2 J = [ 20c. TIME OF  Hour MontA, Day, Year
63 © h “INJURY  d. m. L;‘Q 0 0
DO _- p.m. . . Fl
3 2 |8 ' :
- £ Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
" [=3
5 - WHILE AT O NOT WHILE Sfarm, foctory, strect, office bidg., efc.)
Es U WORK AT WORK
; E D Py s
2 - 21. J attended the deceaned from 8-25-56 . to 9-7-56 and fast saw x; alive on -7 56
-~ % Death occurred at 3200 m on the date stated above; and to the beat of my knowledge, from the causes atated.
g"- - 11 ] Zo. siGNATURE | {Degree or title} : KC 22b. ADDRESS . ' * | Z2c. DATE SIGNED
e . - .
5 < St 2 Flovetbnp M D. |1515 Lafayette - 9-£-5¢
5‘ 5 23n. BURIAL, cntnn!?rd{ 2. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowa. or county) {State}
- o REMOVAL ( Specify -
g = Removal: Sept.11,1956 Lakewood Park St.,Louis, County,Mo.
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAJMRE . [
Wm. Schumacher 3013 Meramec St. SEP 101955 )ﬂé—’

{Licensed Embalmer's Statement on Raverse Side) &~ 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 « < V=R 3 S - PP S , Student Embalmer No........

working under my personal supervision..

Student c...iii i iiiiiiradieceieeaeanaas Signed......

Licensed Embalmer No. %7

E PRI R P L R P. O. AddressWM

(. HEN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grodnds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this.body is not embalmed, fact should be so stated above.
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