0. 300 . . :
0.48 FILED NOV 161956  STANDARD CERTIFICATE OF DEATH 3 State Fite No 22 ! :
BIRTH MO.__ .. REC. DIST. MO, _._3_]__.8_ PRIMARY REG. nus'r._n;.&,o_ Registrer's No. 9118
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decsased lived. 1f inetitation: residence before
. COU . . . adinimion).
O a NTY ; qusouri . a. STATE Missouri b. COUNTY dinlmfon)
b. CITY mnmmmnuumu,wﬂunmammi g‘rAl?E?IETH OF c.cgg’ . & In Rasidence within Lmits ot
to 19 lace) a trem?
ToWN St.louls "M 164 a TOWN St,Louis R - M
F#&LP?_I&T_EGOF {If oot in boepltal or institution, give nm:u sddrems or Locstlon) . STREET (I rarm), gve location)
INSTITUTION Chronic Hospital ?D p) 316 West Primm
3-3&%"&% S%IE s. (First) b. (hyﬂddlf)_._--._ T e (Last) 4 081'__! (Month)  (Day) (Year)
(Typeor Pint)  Amalin Kast pean  10/4/56
5, SEX +{ 6. COLOR OR RACE | 7. #&% gf";’gsCIéSRsRIED 8. DATE OF BIRTH I 9. AGE {In n)-.n n: m':l ;Dr'-:u ¥ DADEN M HES,
) { - birthday) on ¥s | Hours | Min,
poma1d | wnite ¥idow & 9/21/70 ge = ™ I
IO;;JSUALSEE‘?IE (Ghve iod ot work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6i; waa seare or Foreign Gomntry) O 2 SIIZEN OF WHAT
ne none St.Louis,Missouri DA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
FEquivius Mueller Eva Franic_*__‘_.w_______
15, WAS DECEASED EVER IN U.S. ARMED F |6. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, 0o, or unknown) | (If yus, give war of da NO.
no no . % Chronic Hospital,5600 Arsenal

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

*This does ned meon
tAe mode of difing, such
as begrt fallure, asthenia,

MEDICAL CERTIFICATION INTERVAL GETWEEN
IO% J ONSET AND DEATH
%% il M S|~
A %,,, DUE 7O (b) W &Mﬂ___
de. It means the dia- '
cane, Infury, or complica-

tion which egused death. %' :- E é 7~ ,adl % 7“ &: /gl »

fhe disebse or condition cansing death,

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

1. DATE OF OPERA. | 195. MAJ NDINGS OF OPERKTION . AUTOPSY1
TioN QS
' . 280 F | w wh
2o ACCIDENT  (hpwetty) Tih- PLACE OF INJURY (a3 incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
HoMICIDE AT AT . _;?2';;},: (ﬁ?ﬂxﬂ%}w STKEWS /5oL )
200.TME  foss) Dwi (fe oen | Zle. INNURY OCCURRED | 2it. HOW DID INJURY OCCUR? Plcote
WURY & - R6-/95¢ /zb WL "Tat(R) | PR77ERT " Fod rn) BELD #vTH JR N, SKRUrAG o
2. T hereby certify that I attended the deceased from _4L1_8_, 155616 X0/4 " 1950 that T last saw the deceased
alive on . 19_5_6, and that death oecurred at 32 35 m., from the causes and on the date stoted above.
3. SIGNATU 7 (Degres of tie) »] 23b. ADDRESS 3. DATE SIGNED
S 2% o 5600 Arsenal - | 10/5/56
2s BURIAL CREMA- b, DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coumty) (Btate)
Removal Oct, 6 19561 Parklawn CPm . Lemay 23, Mo, :
R TOR"S SLGM
DATE RECD BY l'I:IFIBA'EGL .ﬁﬁlne a%
I

lLocT 5 1956



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........

by Me, OF by oo s

working under my perscnal supervision..

2327 Us =3 + | AR i A NG T L T

Signature of Student Embalmer
' Licensed Embalme -
P. O. Addrese@.".;. :

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 shall sign in his OWN handwntmg

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

. t » 2.




