THE DIVISION OF HEALTH OF MISSOUR!
43243
Lo O S

b, FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH R T { 50
sblic Registration District No. ... R chishar'sj;............._“._ _____ -
prvice N
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
O o. COUNTY o STATE Mo b. COUNTY admission)
[30506 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OR OR
TofitSt. Louls Yesl KNeO _ TOWN St. Louls Ye: K Now
] e :gls.'l;'!::ﬁiEogF (14 NOT inbospilal, give location)[L ength of stay in 1b %_ TREET {1f outsido, give facetion) Reside on Form
: iNsTITUTIoN DePay]l Eospltal ! Yooress 5301 Page Blvd, Yestl Merl
" 3
b o 3. NamI oF Flrat Middie Lont 4. DATE Month Pav Year
E u DECEASED QF -
s (Typeorpriny  Sigter Egtelle  (Stella Horine) st Degc. 6 1956
2 5. 3EX j |6 coLor or race 7. MmaRrIED [ never marbafo (1| 8- DATE OF BIRTH 9. AGE (In yenra | IF UNDER ) YEAR [IF UNDER 24 Has.
8 ] . fost hirthday) | 'Months | Daw | Houra | afin,
e Female White winowep (] pivorcep [ Aug. De 1878 ) "
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIATHPLACE (City and atare of coem [12. CITYZEN OF WHAT COUNTRYT
° , 1 i ry}
2w during most of working life, even if retired) D h£ Of /
2% | Relicious CHERTRY Vaterloo, 1131, USA
E.E a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° »n -
- -
[ & ¥illiam Horine Amelia Kuenester
. 0 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
L L= (¥er. mo. or unknown} (If yes, give war or dales of sersice)
2w o . None Sister Rosemary 5301 Page Blvd,
E ] 18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and (c).] . INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ) . L ONSET AND DEATH
E o IMMEDIATE CAUSE (a} ( Arteriosclerotic heart-disease 2 years
- N o -
8 - ( Cerebral hemorrhage
z Conditions, if any, -
‘8 O which gove :I'{_l {0 DUE TO () N -
3 a mc carse ;)- . . T - .
. stating the under- : . .
g = =z lying cause lost. DUE TO (¢)
- ] PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING YO DEATH BUT MOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)} 3 WAS aUTOPSY
'é O - PERFORMED?
£x |S _ ‘-’ 200 | s vl
'E ; :—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part For Part H of item 18) .
& O (]
9 |8 -
S a- 3 20c. TIME OF Hour  Month, Day, Year
a INJURY @ .
i : E Pom.
2z Z {204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
- WHILE AT 0 NOT WHILE Jarm, factory, sireet, office didg., etc.)
= u WORK AT WORK
E 2
— 21. J attanded the deceased from Der . ] 9;}1 . to __,D,ec_,_.,é_,__lggﬁ_and last saw :;; ailive on .De.c_,.é,_lgéé__
‘s Death occurred at I m on the date stated above; and to the best of my knowledge, from the causes stated.
. 223. SIGNATURE (Degree or title) Cl 22h. ADDRESS - 22c. DATE SIGNED
c .
': Ny . F—20 539 No. Grand Blvd, 12-6-56
E 23a. :unuu.. cagunglou‘. 23, DATE Bl 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town, or county) ( State)
4 EMOVAL {Spectfy -
2 Removal Dec. 7,195 Marillac St. Louls Co., Mo.
® ADDRESS 25, DATE RECD, BY LOCAL REG. [26. ISTRAR'S SIGNATURES ™ v

24_EUKERA ECTOR
é Apﬁ/ 7267 Natural Bridige DEC 6 1956 y M

~ {Licansed Embaimer’s Statement on Raverse Side) ‘ H




—

STATEMENT BY LICENSED EMBALMER

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

byme, orby ................. e , Student Embalmer No........
working under my personal supervision.. l
M/
............................ | g Tt it

Student .. .. iiiiaiireriariasariaaaaraenas
Signeture of Student Embalmer

P, Q. Address 7 L NS

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,




