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

THE DIVISON OF HEALTH OF MISSOURI

FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH Sate File Novms e )
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Oﬁ Kegistrar's Ng.o.n. ,_&g_ég
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. Uf lostitatlon: resid befars
a. COUNTY a. STATE  Missouri b, COUNTY adinimion).
b. CITY {If outside corpurats limits, weits RURAL and 'i'n.;hi c. LENGTH OF c. CITY d. Is Residence within lknits of
taw! 14}

St, Louis

TOWN

R g

roun St.Llouis

<t ted Y
R

d. FULL HAME OF (If not s bospital or inatitution, give strect sddress or locstlon)

(I rural, give location)

STREET
HOSPITAL OR
Womianon Little Sisters of the Poor | //"%%} 3400 S, Grand  Blvd,
( Type or Print) rles iehes ooy September 5,195
5. SEX c:)s. COLGR OR RACE | 7. MARRIED. [‘;E"gﬁc'ESRR'ED 0| ® DATE OF BiRTH 9. ACE o yem] ur : m. * eoER 1 e,
£
Male White gIgeEe = october 12-1885 70 "ol 23T -
10a. USUAL OCCUPATION ofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE .., T ]
oon g o o S o e ol vouk | 190 KIND OF BU DUSTRY (City wad State or Foreign Country} O '%SLH%E"#?F‘"“”
borer Silver lake, Mo, U,5.A.
i3a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Charles A, Tiehes J Victoria —1
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuan'v 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yea. no.or unkaowa) | (If yes, xive war or dates of service)

f-&8?-14-2?0

Sister Louise 3400 S. Grand Blvd,

18, CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c)

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTEGEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore catise (a) stating
the underlying cause laat.

*This doe2 not mean
the mode of dying, such
a# kear! fallure, asthenia,
ete. Jt means the dis-

caze, injury, or complica- BUE 70 (c)

) ICAL] CERTIFICATION
i, DIS
DIRECTLY LEABING TO DEATH® () /‘,Z_gﬁ/p\t 060 »

r

t1. OTHER SIGNIFICANT CCNDITIONS

Conditione contributing to the death but not
related to the disense or condition ceusing death.

tion which caused death.

19a. DATE OF OP’FIROFN ] 195. MAJOR FINDINGS OF OPERATION

20. ALUTOPSY?

ves [ ..Jtl

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. Inoraboat | 21c, (CITY, JOW), OR TOWNSHIP) (COUNTY) &TATE) 7
SUICIDE bome, farm, factory, strest. office bldg..e10.)
HOMICIDE . - —)
2id. TIME Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. H6w DID INJURYOCCUR?
T, | WHHLEAT[ ] NOTWHILE
INJURY WORK AT WORK . / /

2 I hereby certi)

alive on _

h I uended the deceased fm%_

_____, and thal deat) ofcurred at _._l___. m., from the’‘causes and on the date stated above.

[

, 18, that I last saw the deceased

19..& to

23a, mGNATUﬁ

[/1[_4_‘ (mm)ct Z3b. AnnnEss 74

Vs

IL_SEP6 1966

z4a BURIAL, CREMA.
N, REMO AL Bowety)
_Burial

“ 87156 () -

24¢, NAME OF CEMETERY OR CREMATORY
St Peter& Paul Cemetery

24d. TION {City, town, or oountyi &0 [ -‘(ﬁmte)

uis

DATE REC'D BY LOCAL
REG

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS Iz

John H,Gebken Soms 2630 Graveis Ave,

on Reverse Side)
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L -]
. .
1 .
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot iiiiiie i st e e eteeaiaararsarearoe ety aeenn- , Student Embalmer No...c.co-.o-.

working under my personal supervision..

Student...oouiiioiiiiiei e ciassasiiaaannaana Sisned...Wﬂg

Signature of Student Embalmer

Licensed Embalmer No... 4144

v

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 also shall sign in his OWN handwriting.

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

T .

- . . -




