i, THE DIVISION OF HEALTH OF MISSOURI 42819
alth, nE STANDARD CERTIFICATE OF DEATH
FILED DEC 27 1956

.5.,..--.

alfare 31 BF l FILE NUMEI13,76
blic Registration Distriet No . rimary Registration District No 003 - Registrar's No. .
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
a. COUNTY a. STATE MiSSO'llI‘i b. COUNTY admission)
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
5 & o - O St. Loui
TOWN St. Louis Yes NeD TOWN . uis Yes & Nom
e. FULL NAME OF (I NOTinhospital, givalocotion)|L ength of stay in 1b -
HOSPITAL OR STREET fouf:lda, giye | 3 Reside on Form
3 insTiTuTion Missouri Baptist Hespital :\ﬁ}‘\DDRESS 5617 Cabann AP'E ik YesO Moo
" =
3 3. NAME oF rimHenrietta muda. Lo Garstens 4 pan Month Day Year
o DECEASED . OF
™ (Typeorpriny Hattie ) Carstens oeati December 10,1956
% 5. sex /|6 color or RaCE 17, marmien Bnever marnidp [J[ 8 DATE OF BIRTH is ;ucif!}i{'?hﬂ';';r)a :m::‘m TYEAR Jir ungen 2t b5
& . on iy ours in.
E o female white wipowen [ ovorceo [ SePt. 25, 1883 | ]
° [ 10a. gsuAL DCCUPATION*(Ginf_kind ojw;:rkidazg 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 127 CiMZEN OF WHAT COUNTRY?
2 w uring most of working life, even if retire ;
>3 ired Karsten's D. G. Co., St. Louis, Missouri Usa
[ B b 13, FATHER'S NAME 14, MOGTHER'S MAIDEN NAME
e w» . x .
a4 Antoine Carstens Henrietta Breiding
o L 15". WAS DECEASED EVER IN U, 5, ARMED FORCES? X 6. SOCIAL SECURITY NO.[{7. INFORMANT Addrers
= - {Fea, no, or unknown) {If yrs, give war or dates of gervice R
2w No . | ) L unknown Mrs. Mildred Jenning, 4306 Penrose Street
E = 18. CAUSE OF DEATH [Enter only one cause per line jnr (a), (B, and (c).) INTERVAL BETWEEN
vox PART 1. DEATH WAS CAUSED.BY:. ) Q ONSET \D DEATH
3 a IMMEDIATE CAUSE (a} n- -~
£ >
3 -
. = Conditions, if any, DUE TO (b) P i 1) uAm N\ wu
e O which gare rizg o - o - LEA
5 S‘n’ ‘above cause () T s e :
5 = stating the under-
Fy & z lying couse lost. | DUE TO (¢) )
- g © 1 "*  PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T8, x;isg;ggv
- -
g x |[S K} J/h ves() o3
5 . ; "i_' 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ltem 18.)
- 0 I& | O a
= =]
g 3 2@ TmE OF  Hour  Month, Dey, Year
2 b} INJURY e, m. . ‘ :
I : E p-m. - ; N
.2 3 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
= WHILE AT NOT WHILE Jarm, factory, street, office didg., etc.}
|= S = WORK AT WORK
E D2 T
) ; . .
b — 2t. I attendéd the deceased from A\a=-4%-%L .o Y AN. S, andlaaf saw :fr; alivaon A~ A0-H(, |
5‘ .‘-5 Death occurred at 9'0‘; FM m on the date stated above; and to the best of my knowledge, from the causes stated.
;m ’ 2a. SIGNATYRE (Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
£ e
> 0. "am}L W R L34 M. Jhed A Qs 3 Wo | 1a-u- B
.0
> & 2Ma. BW“L-C"g"*T!}’"i 235, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
3 & REMOVAL {Spectfy . - . - - R
3 2 Dec 13 1956 St. Peter's Cemetery St. Louis Countv, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . JREGISTRAR'S SIGNAT v

Math Hermamm & Son,Inc., 2161 E. Fair fv

DEC 11 1956

{Licensed Embalmer's Statement 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 e:
L T3 - , Student Embalmer No.......

working under my personal supervision..

Student .. ... iiiiiiiiiriirssasaan s
Signeture of Student Embalmer

Licensed Embalmer No. 37

P. O. Addresb%.zf.-

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

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

If this body is not embalmed, fact should be so stated above.




