No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 39582
FLED NOV 29 1956 STANDARD CERTIFICATE OF DEATI-{ SHate File Novmomsssonm s
003 10410

BIRTH NO. REG. DIST. NO. __— _ ____ PRIMARY REG. DIST. NO. Kegistrar's No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M institution: residence before
a. COUNTY 2. STATE HO b. COUNTY adininsion).
b. CITY (f outsid te limite, write RURAL wnd gi ¢. LENGTH OF c. CITY
OR o ® corpom = = . t::l'a.nhio) fi‘l’ {in thjs place) OR 4 :’gf;i kmm‘r;owwn%t:;
TOWN St Louis fetime | 7T0W8 St. Louis G i
d. FES%PPT"\AH?_EO%F (If not in hospital or institution, give streat address or location) - 'ASDT];{REEESTS (If rurs], give location)
insTiTUTIon MO, Baptist Hospital AN 1124 Bast Gano Ave. { 7 )
~ - 4
3]:52%:%%5%% 8. (First) b. (Middle) ¢, (Last) 4, DS}'E (Month) {Day) (Year)
{ Type or Pring) CLARA E. LESCE pEatH Nov.1l2, 1956
5. SEX J | 6 COLOR OR RACE | 7. MARRIED. NWEEC%BRR'ED"'L 8. DATE OF BIRTH 9. AGE (o yeurs| I inoca | 1o | uwoen u wis.
. (Bpecliy) t y) |Mootha] Days | Hours | Min.
Fenale White #iowe : July 13,1879 R |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; " 2, CITIZEN
done during most of -nrk.in;llh.o:nnnﬂ :ol.‘i‘:d) - DUSTRY {City and State or Forsign Country) O 1 COU-H% ?FWHAT
St. Louils MO
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Phillip Pariso . | Emma Brietenstein Henry lesche ( Deceased )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Yes, no, ar unknows) | (5f yes, give war or dstes of service) NO.
- Mrs. Bdna Belschen 1124 B. Gano Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

EATH .

, MR NSET ANQ D
Boteronlyoneananper | SRR, 08 BN OTE Sty _C AR Cr M OrTA /OS/ S - PRobabl & s
— OvarRIAN AdCweCaré, verIR

“Phis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
o8 heart failure, asthenta, | Tis2 10 the above cause (a) stating
de. It means the dis- the underlying couse last.

ease, infury, or complica- BUE TO (c}
tion whick caused death. } 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / 7 S %
] reldated to the diseare or condition causing death. .
19a. DATE QF OP'FIROAP'E 195, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
- v
C prCr VOrlA fossS.-To0oVvRARR AN CRRC/NYIPIA ves L1 no IR
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE boma, (arm, fastory, sireet, office bldg., e10.)
HOMICIDE
21d. TéféE (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | Mwork (] AT woRK ‘
22. I hereby certify that I atiended the deceased from ar/l @Q_Q-Zélo Ner (2 r (L Is.télhul I last saw the deceased
alive onsY ¢=1= 1 2= 155 € and that death occurred at/ﬁ-_’[{_A m., from the causes and on the date staled above.
23s. SIGNATURE (Degree or tlllcﬁ 23b. ADDRESS 23c. DATE SIGNED
/ et MO 57 N I<iv5shishnwa//-+ £-58
24a. BURLAL, CREMA- | 24b. DATE - | 24c. NAMH OF CEMETERY OR CREMATORY 244. LOCATION (OClty, town, erﬂmmy} (Btate)
TION, REMOVAL (Bpecify) :
Burial - 1i- 15-56 Friedens Cemete o Louis," MO
DATE RECD, BY LOCAL | REGI R'S SiGHATURE! 25. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS -
L G.
NOY 141988 D¢, S5—| SUBDMEYER & SON'S 3934 N. 20th Street

W (fium!d Embalmer's Statement on Reverse Side)

N

e




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

LS 0 - T3 g P P, , Student Embalmer No....ceeuuten..

working under my personal supervision..

o it B Bt

Licensed Embalmer No....ﬁ{.j....

P. O. Address gttsz‘a’

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




