THE DAVISION OF HEALTH OF MISSOURI 0

PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Multipk Mlm with u:i.deapread metastasgs- b__.mga.

Conditions, if any,
. which gave rise lo DUE TO (b)
above cause (a)

stating the under-

ith, FALED OCT 18 1946 STANDARD CERTIFICATE OF DEATH e SRR
418 -'
Ii-: Rogistration District No. e Nl 3. 3P rimary Registration Distriet NJOOB --------------- Registrars N0851.6
ice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. IF institution: R-sid-n;u ‘b.fnr-}
. COUNTY a. STATE . . b. COUNTY o i s sion
o0 ¢ Misgouri St, Louis |
b, CITY (If id limits, gi OWNSHIP onl tnside Limi . . i imi
56 0 oR {If outside corporate limits, give T only) :ll‘: |:|: c CCI’LT . //0 020 Inside Limits |
TOWN St, lLouis, Mo, b ° town  Spanish Lake /| Yemm woo |
€. Eg!s_h_l::tl%gF {M NOTin holpital.‘.giva‘loca'ﬁon) Langth of stay in 1b d STREET - (If outside, give location) Reside o Form ‘
3 msttutioN BARNES HOSPITAL 1 year ~0DResd469 Twillman Avenue YesO N
5 é 3. nAmE OF Firat Middle Lant 4, DATE Month Day Year |
I DECEASED H . OF .
< (Type or print) arie ’ 0lga Donath . vearv  Sept, 13, 1956
_'::» 5. SEX ! 6. COLOR OR RACE 7. MARR,{D a NEVER MARRIED ]} B- PATE OF BIRTH |9. F%Eh('hrlhzm')' JF UNDER | YEAR {IF UNDER 24 HRS.
= . ast hirthday Monthe | Daws Houra | Min.
s female white wioweo (1 owoseen (] Aprdil 14, 1899 N |
: 10a. USUAL OCCUPATICN (Give kind ofwork done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afafe or country) 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired)
- Housefit fa At Home Germany UsA
s 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
& Max Wuensche Henrietta Schneider
: 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO,|I17. INFORMANY Address
- {¥es, na. or unknown) (11 yes, give war or dales of servicy)
2z NO 1 None | Otto F. Donath 1469 Twillman Avenue
E 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢).] INTERVAL BETWEEN
v
T
£
T
]
L1l
©
€
2
o
L&)

> lying  cause laal. DUE TQ (¢)
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1{n} 13. WaS aUTOPSY
- ? P%DRMED?
g 02 ] - K vesfs) wo O
£ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 11 of item 18.)
ﬁ C O O
= | ®c. TIME OF  Hour = Month, Day, Year
U INJURY a.m. . -
= p.om, -
[}
Z | 204. INjURY DCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {1 MOTWHLE [ Jarm, factory, atreet, office Didp., etc.)
¢ WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the deceased from
Death occurred gt

. to _Sﬁpil.._u,_-l_gs.b.and last saw 'f“;‘; alive on

m on the date stated above; and to the best of my knowledge, from the cauass atated.

2a. 81 or title Af 25, avoress . 22¢, DATE SIGNED
> %/M. D, BARNES HOSPITAL 9/11,/56

23a. BuRIAL, creukrion, 235. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
R 5 » 2
Removad " |Sept 17, 1956| New Bethlehem Cemetery | St. Louis County, Missourd

oV
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. | 26. BYGISTRAR'S SIGNATURE

E .
Math Hermamn & Son,Inc., 2161 E. Fairhve o0 'ylose

iy =TTV e Wit TR MEV VINTY STVIIYWIME TF
diseases in Part | must be casuvally related.

7

{Licensed Embalmer’s Statement on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et
By INe, OF BY .t i it e eaara s eevaaaeearaeaaaann » Student Embalmer No,.......

working under my personal supervision..

Student ...ver i et ia it
Signature of Student Embalmer

P. O. Addre ﬁ..‘ke

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

If embalmed by a STUDENT, he also sl:la.llosign in his OWN handwriting.

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




