THE DIVISION OF HEALTH OF MISSOURI -7

5. Mo. 300 [

- vo.20 FILED SEP 21 1958  STANDARD CERTIFICATE OF DEATH State File N32255
U BIRTH NO. REG. DIST. NO. 3 I 13 PRIMARY REG. DIST. no.]_ODB_ Repistrar's No.o ., 7 82.0
\g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosss) lved, If lostisution: residence before
| . COUNTY . . .a. STATE b. COUNTY doniston?.
Voo | ° : Missouri e

j b. CITY (I outside corpurate Lmits, xtite RURAL and give ¢. LENGTH OF c. CITY & I» Residence within Hmits of
OR township)t STAY {in this place? R a clty of Incorporsted town?
Town  8t. Louls ' day oo 8%, Louis Yer =)
% d. FH(%%P?T&AT_EO%F (If pot in bospital or institution, give atreot address or location} ® .ASS'R {If rural, give locatlon)
D INSTITUTION §¢. Anthonv's. a o Ol 3108a N. 21at Street
< NAME OF o (Firs) b, (Middie) £ (Tas) 4 OATE  (Manh) (Day) (Yew)
E { Type or Print) Alice Margaret Middendorf DEATH 8 . 22 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu yesrs| IF UNDER | TEAR | o UWDER 21 Mey,
2 Fem [ White ﬁvlggvgi tg(\ioaczn (Boecity), 9 6 1920 last étgham. Months | Days | Houns I Mia.
§ 108, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE - T T 12, CITIZE
=] ae during muto[ ork.inlifl.ovun°11 xeﬂl:fd) N DUSTRY (City aad State or Forsign Comatry) ¢ COUﬁ%RNY?FWHAT
’Eﬁ ousewl At home 8t. Louls, Missouril
o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [_William Keith |Margaret Mc Collr d :
k= |l 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
4 {Y eq, 0o, or unkncw o) {If yos, xlve war or dates ol service) NO.
T 0 | _none Wm, H, Middendorf,3108s N. 21at St.
18. CAUSE OF DEATH MED]CAL (:ERTIFICATI('.)I*;3 INTERVAL BETWEEN
b 2 1. DISEASE OR CONDITION ONSET AND DEATH
7 ]’:;’::;;"(’g"(‘t‘;ma‘;’;'(’g DIRECTLY LEADING TO DEATH? (4 ] (-] ) ) & R 6 o .
g *This does mot mean | ANTECEDENT CAUSES V. / Gf ' >&
b the mode of dying, such | Afortid conditions, if any, yiring DUE TO (b :
- af heart feilure, asthenia, | rise to the abose cause {a) stating
I ele. It means the dis- the underlying cause last. -
o ease, infury, or complica- DUE TO (c)
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Oonditions contributing to the death bdut ot
9 related to the disense or condition causing death.
;; 19a. DATE QF QPERA- ISD. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
z TION 3 0 ’ 0 D D
= YES NO
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE boma, farm, factory. sireet, office bidg..e10.)
<] HOMICIDE
g 214, TIME (Month) {Day) (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF - WHILEAT[ ] NOTWHILE
| INJURY WORK AT WORK
H . v
= 2. I hereby certify that 1 atlended ke fdeceased from _ILLQ;_, 19_.’_‘ to __?.’_'_ll:_, IQM that I last saw the deceased
é alive on ._m_h_ 19_8 _%ind that death occurred al 11 : 40P, from the causes and on the date stated above.
g 2. S {Degres on&;ﬁ 23b. ADDRESS 23. DATE SIGNED
L] L]
] m—u_ 7. LQrw.u.\_ O /730 A ol 7304
E ION géﬁg‘}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGQRY 24d. LOCATION (City, town, or county) (State)
(Bpecity)
g ﬁ 8/25/56 Valhalla Cemetery gt. Louis County Mo.
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S SIGNATUR
AUG 23 |955REG . y Dy S | Drenhmann-Harral 1905 Union Blvd.

14 & ilice Embalmer’s Statement on Reverse Side)




-'Ia

unag

STATEMENT BY LI.CENSED EMBALMER

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

by mMe, OF By o e . Student Embalmer No..............
working under my personal supervision..
SHUAETNIL o oo eeaeissieeennne s rarasoasaaananaes Signed..W..m..M
Signeture of Student Embalmer
Licensed Embalmer NosZ 5 =
P. O, Address .......................

-

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




