.* Mo, 300
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'II-IEDIVISONOFHEALTHOFMISSOURI

fIEDNOV 28 1956  STANDARD CERTIF

ICATE OF DEATH State Fite Mot 3D QS._.,.
0094

e, oisT. WYL erimary vec. orsT. m.%‘xmmm}':m 1

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L e before
8. COUNTY a. STATE nissm b. COUNTY admbmion)
b. CITY mwhldilormll Limits, welts RURAL and e ¢. LENGTH OF c. CITY 4 Is Residence within limits of
OR townebip}f . (ia this place) OR & tity of incorperated townt
Town  St. Louis . ® -55? 8. TowN  St.Louis =g * 0
d. FULL NMAII-EOOF(Hmh‘ dtal or Instirution, give street add or looats P (1f reral, give location)
TSTHOTION Lutheran Has ital vepue
3. g&mz %F": 8. (First) b. (Mlddl.e) . 4 DSTF (Month) (Day) (Year)
(Twpe or Print) EMIL C BACKER ceATH  November 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB. gEggR %ElSRRIED.J 8. DATE OF BIRTH 9, AGE Un nn- n: 3::; lmm“ o XOER M WRS,
A {Bpacity o Hours | Min.
Hale White od March 28,1876 | 80 wrea| | l
10a. USUAL OCCUPATION (Queakiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, sad Skate or Forsipm Countrr] Cle . CITIZEN OF WHAT
Seleshan(retirod) Printing Fulton, Misscuri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Charles Backer i ? Hagebus Mrs efer Backer
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOQCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wﬂﬂl. orunknowa) [ (If yes, xive war or dates of servios)
Q -

) 3-22928

Mrs Hanna B m’ 24612 Hamburg AVerme

18. CAUSE OF DEATH
. Enter only cnecatiss per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

e, Jt means the dis-
), |

DICAL, CERTIFICATIE | ogem
: S a_.ﬂ..it
Gl o

INTERVAL BETWEEN
ONSET AND DEATH

L

Prost

case, infury, or complica-
tion which eayred death.

o HERIEY , coh»bmo I )4 "
itions contributing to the death MJS'!N

r 'u ed €0 the disease or condition causing death.

Fractiond ’A-tp.

2. AUTOPSY 7

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

19a. DA‘E F OPERA- F{b MAJOR nND:NGSQQOPERATION /7
i e L. )

21a. ACCIDENT V  (Specity) 2ib, PLACEOFINJURY(-.: fnorabout 21¢ (CITY. TOWN, OR TOWNSHIP) (COUNTY) sTATR ! !

SRR Bome, farm, . 9/9» - _
21a. TIME (Meoth) (Day) (Tear) (Hoar) | Zle. m;um OCCURRED 21, HOW DID INJURY OCCUR?

INURY /O = 2/~ € = |"eomt L] "wonk

, \ .
2. I hereby certﬂ; l_h{ .‘Lttmdcd the deceased from \o l“ 3b , 19, to AT 3KT4 , 18 , that I last saw the deceased
alive on 130 | 19, and that death ocourred ot 122 30m., from the cataes and on the date stated above.

2'31.1. SIGNA‘I‘URE‘. I . &Q,QL (Daﬁo:%m'c

2. AD:;§10’ 6,\_“_&& g-q- 'Bclt:ryrsﬂm

24p. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

AL Bomdin) | 1 1wb=56 ew St.Marcus

Y OR CREMATORY 24d. LOCATION (City, towmh or county) . - (State)

Cemetery St.Louls County,Missouri,

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

NOV 5 1958

BEIDERWIEDEN F.H,INC,,1956 St.Louis Ave,

REGISTRAR'S SIGNA E . . .
J ?%‘% % B
e JZ) 95. ﬁ\ (Lice Embalmet’s Ststement 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 embal

DY M@, OF DY ... T s imceereraeensersraecameessssasnsnnsnasfamsnnnsnns et Favaenaean bereaeen , Student Embalmer No.. =T .

working under my personal supervision..

Student .. T s cea i aeaananaaas Signed. M
Signature of Student Embalmer

P. O Address

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 embalimed by a STUDENT, he also shall sign in his OWN handwriting.
. 7* this body is not embalmed, fact should be so stated above.




