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Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part |.must be cosually related.

R

*

THE DIVISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH o

1003'“\1-5 FILE ~u~8814

Pensiiibaaifiion - Registrar's No. .

ALED OCT 16 1956

Regi stration District No. ... 3 1 almc:y Registration Distriet No. .

36064

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

STATE b. COUNTY
Miss ouri

IF institution: Residence before

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR
TOWN St . Louis YesO NoQO I%’;N St. Louia_ YesO Ne O
c. Egls.ll;nr_l:{:\%é)F (If NOT inhospital, givelocation)|Length of stay in 1b d ! EET (IF outsids, give location) Reside on Farm
Wetirution 4116 Clarence A6 Mress 4116 Clarence Yoo oo
3. NAMEK OF . First AMiddle v Lest 4. DATE Month Day Year
OECEALED . OF .
{Type or print) Emma Rabenneck ceATH Sept, 23 , 19586
5, SEX 6. COLOR c 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
] ( LOR OR RACE MARRI E] nevER MARRIED [ l et tirehday) [eomoeT Das ”"‘"I L
Female White. WIDO ovorce[ | Do, 26", 188 87

"|10a. USUAL OCCUPATION {Gioe kind of work dome |106. KIND OF-BUSINESS OR INDUSTRY

uring most of working life, eoen if retired)

11, BIRTHPLACE (City and atato or country) ——D 2. CITIZEN OF WHAT COUNTRY?

ousework Self St. Louls , Mo. U.S.A.
13, FATHER'S NAME -+~ . . « 14. MOTHER'S .MAIDEN NAME P P R T i
Unknown Unlknowm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address l

(Yea. na unknaen) I {f yer. pﬁa«ﬁﬂfeﬁka of service) NonO

Mabel Sagez, 4116 Clarence Ave,

PROVOST UND. CO., 3710 No. Grand

1956

{Licensed Embalmer’s Stotement on Reverse Side

— - ’
16. CAUSE OF DEATH [Enter only one causy’per lighlfor (a), (b) cmd% INTERVAL EETW&;YEN |
PART L. DEATH WAS CAUSED BY: . K] =4 ﬁ’ ﬁm ONSET AND DEATH |
IMMEDIATE CAUSE (g} * 6’1” C- e oty M ;
i . / :24—
Conditions, if any, } puE To (b) 7
_which gave risg fo . [T . T P AR T o
‘above cauge (8). - - . ’ 2’ T z N
stating the under- . z.
= lying cause last. DUE TO (£) __ : .
=] * -1 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK N PART 1{A) (EX :E?zi 3:;%:‘-;\'
-
3| . , < o vis[J wo
E 20a. ACCIDENT . SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) -
& o« 04 (] .
(%] -
=1 2c. TIME OF  Hour  Month, Doy, Yeor .
S INURY g m, e- . . . N
E p. m. - e i |
:
E | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {c. ¢., in or aboul Aome, ,}201. CITY, TOWN. OR LOCATION COUNTY
[ wee AT NOT WHILE . Jactory, atreet, office Bldg., efe.} . i
WORK AT WORK ? - :
“ - -
2}, ! attended the d‘% , to _ - : ast nw*h.:;' alive on
Death occurred at / 8 OO An m on the dcto': ated a cnd ta thg‘but of my knowledge. fro n‘}e caiaes stated.
2z, MIGNATURE % (Z%ﬂ . m;/o(:si // }/[, ’/“/ j / lﬁ An::yg
Z3s. BumAL, cugugjo:‘. . DATE, 23c. NAME OF CEMETERY OR CREMAXQRY 234, LOCATION {City, town. or county) (Statef
REM| CL
ReHOVET 6/56 Bethany Cemetery S
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,




« u JF
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-STATEMENT BY LIbE'NSEﬁ"EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or by ..o e eeeemaceeeemicmesstesnesenenrtanatinnnaann

working under my perscnal supervision..

Student ....uoiiiiiiiiiiiiiie i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes gro{‘inds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I.f this body is not embalmed, fact should be so stated above.

- L




