THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 36048

s OLEDOCT 181955 STAVATCR 10037 gggn

' Registratien District No, ... - Primary Registrotion Distriet No Registrar's-No.
(a4 ]
. 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceasad lived. If institution: Resldunc-_h-f_nro
a. COUNTY a. STATE b. COUNTY edmission)
00 Q Mo t, Louis
506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 49292 O Inside Limits
- OR o OR I
Toww  Ste Louis, Mo. Yos# NoD tomw Woodson Terrace Yesi NoD
e Egls.é.}_t;m%gF (If NOT in haspital, give location)|Length of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
¥ insTITUTION RARNES HOSPITAL 5 wanleqy ADDRESS; 326 Bogwell YesO Nog
" .
3 kX :::‘:A 21'0 Firat Middle Lost 4. DATE Monih Doy Year
= OF
:r = (Type or print) Alberta Rose Pimperl DEATH Sept’O 17 » 1956
ey r
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
: ‘g' MARR'{D E NeVER MaRRiED [ ] ' tant birthdaw) [Afonths | Daws | Hours | Min.
o female white wioowep [} owvorcer Ol July 20 1922 34 -
. 10a. USUAL OCCUPATION (Qise kind of work dome [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale o country) D 12. CITIZEN OF WHAT COUNTRY?
'3 during most of workiag life, even if retived) i
-]
T2 housewlfe home St. Touls Mo U.S.A.
"% o 13. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
.t ¥
- Joseph Bella Marie Huber
o W I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. tNFORMANT Addreas
- - {¥es. no. or unknown) | (If yea, pive war or dales of servies)
T Bo none Harry Pimper]l 4326 Boswell = .
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢).] INTERVAL BETWEEN
v x> PART I, DEATH WAS CAUSED BY: . ONSET AHD DEATH
s W IMMEDIATE CAUSE {a) - - Hodgkins Uisease - . 3_yrs.
£ >
3 | od
r4 Conditions, if eny,
8 O which gave rise fo DUE TO (b). . § e - ;
§ Q ahove cauge (4), o S - . o ZO\K
s @ slating the under- .
,3 3 =z lying  cause last. DUE TO ({¢) { ‘
g =3 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(q} [E:2 r\:ﬁtsr ggagzs;ﬂ —
. = 1
}; % g . . . ) ves [ na O
‘s ; E 20a. ACCIDENT SUlCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
. 5 ] ] D
= < |o
S 2 2|20 TIME OF  Hour  Month, Day, Year
| o INJURY  a.m. :
8 > a P.-m. [
o ad
2 5 T | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT D NOT WHILE farm, faclory, atreet, office bidg., etc.)
O WORK AT WORK
E 2
— . 2. I attended the deceased !'%g-'—l;—,—%r. to _Sep:t,_._l_?_,_]__ggéand Jast saw hher alive on Sep%.—l—'f,—]:%
’g Daath cccyrrithet 2 IO0-—P WM _m on the datc srated above; and to the best of my knowledge, from the causes stated,
2s. Wy N Degrec w){) CADDRESS - ~ ]22. DATE SIGNED
L - - . Fe
= 5 PITAL |
. _r- 4 f"fyz_(u/@« M, n_ BARNES HOS 9/17/56
» 23a. BURIAL, CREMATION, |23b. DATE 23c. NAME AF CEMETERY OR CREMATORY : 23d LOCATION {City, fou'n, or county)’ (State)
: bnsuovil. (S-tcdjy\ , . - o . .
$ uria 9/20/56 Calvary Cemetery St. Louis A Mo,
24. FUNERAL DIRECTOR ADDRESS Fl or- 25. DATE RECD. BY LOCAL REG. | 26,4REGISTRAR'S SIGNATURE
Buchholz Mortuary 5967%. f3sant SEP 20 1956 %

(Licensed Embalmer’s Statement on Reverse Side) Sk O
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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 el

working under my personal supervision..

LAt 13 L TSR Signed \5)/\,/1/?44(/& ) \j"’/ 3“'94-'

Signature of Student Embalmer

.

*

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

If embalmed by a STUDENT, he also sHall sign in his CWN handwriting.

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




