No. 300
10.48

o

SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

HOSPITAL. OR
INSTITUTION S

t. Louis Chronic Hos it 3946 Shenandoah

FILED NOV 28 1955  STANDARD CERTIFICATE OF DEATH e rie e 308
! BIRTH NO. — E DISY. NO. _34_8_ PRIMARY REG. D18T. NO. _1_0.0.3 chmrcr:Na.._.l.-..QJ_-_a,
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where decowsed lved, If L povrmimsnarwril
a. COUNTY _ a. STATE MO. b. COUNTY ad.nision),
b. CITY (If outsids corpurate Hrmite, write RURAL and mive ¢. LENGTH OF || e CITY 4. In Residence within lmits of
own  St. Louis i 0 "”'l"..ﬁi' d 24ty St. Louis R
d. FULL NAME OF (If oot in hospital or inatitution, give streot add orl {If rara!, glve locstion)

Mles Nelllie M. Gigeerioh,,Corpue

PR

18. CAUSE OF DEATH
. Enter only onecatss per
Iine for (&), (b), and (¢}

*This does mot mean
the mode of dying, such
o# hear! faiitre, asthenia,
ete. It means the dis-
case, injury, or comnplica-
ton which caused death,

36‘2%%55%% a (Flirst) J .. b (Mldd.lt) Ast) - 4. DATE (Month) (Day}  (Yean)
(m:-:rpﬂnu, .IZ(., oA Nov. 4, 1956
S, SEX I 6. COLOR RACE | 7. #ﬁ)%%ﬁﬂ gﬁgschéSRR ED, 8, DATE OF BIRTH 9, I:GE tla r';n r: T |D§ F UNDER H HMS.
8 b on H Min.

female | white ow Dec. 8, 1869 | "85 ™| " |

10a. ‘ng‘:”fﬁ OCCUPATION ugﬂ.i::.l:r;f:.f‘;:rdk' 10b. KIND OF BUSINESS OR IN- | 1. l;mmcz ] (i:'f ad s'i;f ot Foreiga Coustry) C}| 12 CITIZEN OF WHAT

ouse Home erryvilile, Mo. ﬂ eBeA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND’OR WIFE

Michael Zink | Elizabeth Bollinger | Alphonse Weidner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Y. 00, or unknowa) | (If yes, give war ot dates of ssrvice) NO.

EDICAL CERTIFICATION i *Hh_%ﬁm_'mﬁ
1. DISEASE OR CONDITION - : ' . - o AND DEATH
DIRECTLY LEADING TO DEATH® (4 [ .

ANTECEDENT CAUSES oL
Morbid conditions, if ang, giving DUE TO (b)

rire fo the above cawse {a) staling

the underlying cauae laal. 3 ]
- DUE TG (¢} ; 5 o«

1. OTHER SIGNIFICANT CONDITIONS - ?
Conditions contributing to the death bt not MW . -
related o the disease or condition caueing death. »

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

v ) ves (] wo

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ss..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICID . bome, farm, fastory, street, office bldg.. eva.)
HOMIC!DE L N Ay
214, TIME (Month) (Day} {(Ywr) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | woRrK AT WORK

alive on

, 19 , and that death occurred at.L2_..5.5.A7h, Sfrom the causes and on the dale stated above.

22. I hereby certify that I altended th; deceazed from _EI_Q_Q_@_EL 1946 1, Nov, & IB.Sé that T last saw the deceased

WRITE PLAINLY-

23, SIGNATURE _

(Degron or titld 3] 23p. ADDRESS

y .| 5 goo

. Bc. DATE SIGNED

ON lR;IERMIOAVLALq 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON {Qity, town, or ODDIIU) {State)

Temoval 11/ 7/56 -8%. Paul Churchyard [St. Louis County Mo.

DATE REC'D BY mL R'S SIGNATHRE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS ‘!/
mat 7 _!9& Drehmann-Harral 1905 Union




-

- ’ LIS 4 " *

s STATEMENT BY LICENSED EMBALMER

Ve

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

DY M, OF DY ittt o ras et st Ceaeaaas , Student Embalmer No.............

working under my personal supervision..

1
Student . .cceceononirirritraaasaaiete s airaeaen S;gned.%.’tlj../eﬁw
Signsture of Student Embalmer
Licensed Embalmer N?/

P. O. Address.

‘.\ T Note.. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fai
to comply thh the above constitutes grounds for “revocation of' hcense)
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,




