THE DIVISION OF HEALTH OF MISSOURI

No. 300 (]
% | FAUEDJAN 151g57  STANDARD CERTIFICATE OF DEATH suric 3264
' [ : ol 12000
BIRTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. uolggi. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: residence befare
o 8. COUNTY— = = - . ‘ 8. STATE Mo, __ b. COUNTY aduninelon?.
b. CITY (1! cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
Town  St. Louis o) GRS 0 sy St. Louds R
d. FULL NAME OF (If not in bospital or institution, Kive sirgot addrems of location) || o+ STREET U rarsl, give logation)
entorios ot. Louls Chronic Hosp. | ,ﬁg‘i‘:‘f-‘so I...66B Alaska ‘
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Mont 7. (Year)
DECEASED OF
(Type or Print) | Mary Backer , oo, "i?-é%‘_ 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH G, AGE (In years| If UNDIR 1 YLAR | 7 UWOER 3¢ o,
Female| " white™ | "MRHIGERE-2/ | 1ol 1885 | W] TEg iR
10a. USUAL OCCUPATION (Gikve kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . S s TG
:ondnrhx%mtTrérkglnueu(h.":;i?r:ﬂndt 6use Work DUSTRY MO. st(:url:lalsllli-snr Fotsign Country) D czo‘ln"%é@?;WHAT
13a. FATHER'S P.MHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE *
' Henrv Efkin | Elizabeth Mehe Alois F Backer
15‘_. WAS DECkEASEd EV]I;ZR IN U.S. ARMED FORCES? { 16. SOCIAL szcunkrg 17. INFORMANT' § mmn%e OR NAME ADDRESS
{¥es.no, nown) ]( y-.-:anrurdn-niurvie-) None A Mois F Backer 665 maska .

13, CAUSE OF DEATH MEDICAL CERTIFICATION , - INTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION y . ONSLLAND DEATH
Jine for (s), (b), snd {¢y | PVRECTLY LEADING TO DEATH®(g) : rd

*This docs mat mean | ANTECEDENT CAUSES w A )tﬁaftﬂc&.et.g/___.? N
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b) o . 8

aa heard faflure, asthenta, | rise to the above cause (o) stating

ete. It means the dis. | Uhe underlying cause last., ) .
cate, injury, or complica- . DUE TO (2)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing fo the death but not
related to the disense or condition causing death.

TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAI‘J 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
3325 | wll wi
o 2la. ACCIDENT (Epwcify) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, fastory, sireet, office blde..e10.)
ﬁ HOMICIDE .
g' 21¢. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
| INJURY = | “work AT WORK
b’* i - - - L_J
i ? 22, I hereby cirli yéhét I agended the deceased from =19 48 , 19 , lo 12-28 56 19 , that I last saw the deceaced
| ;f alive on =28=5 , 19 , and that deailh occurred at l_:_lS_Pn., Jfrom the causes and on the date stafed above.
| i RE {Degree or mlcEPZJb. ADDRESS }23: DATE SIGNED
- . 5800 Arsenal St, 2-25- 7%
| = RIAL 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty geam, or county) (State)
{Bpecify) . ¥
£ | Removal 12-31-1956/ Sunset Burial Park | St. Louis Mo..

-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS 4
loEC 2918565 | 9 &), 9 522! VA m%’lWINGBERMUEHLE 3819 so Grand Blvd

T ‘g.@ (licensed Embalmer's Statement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .o iiiiiiriciii et itmeiaicaiiarasaanm e ra s trar s b eaaarasaannans Studeﬁt Embalmer No...........

working under my personal supervision..

Student.............. senensesesresesrerarraeamsneannnna Signed~.........
Signsture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bolly is not embalmed, fact should be so stated above. - "



