FILED DEC 18 1956

Registration District No. .

ThE DAVISION OF HEAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

<.—:.3_'.1...8..Primory Registration District ,10__03_

43346

STATE FILE NUMBER

e B3

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

I institution: Residence bafore

admission}

—

eI 4t

a. COUNTY a. S5TATE Mi e Bourl b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. ng{ Inside Limirs
TOWN 8t. Louls Yes(jr Nod TOWN 8t. Louis Yes OX NoO

c. FULL HAME OF (If NOT inhospital, givelocation)

Longth of stay in 1b

-37a¢ (acr,-nc-

Dr. Ca hm.’f‘ JBAUMQ&V‘/ﬂz‘f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

by s

HOSPITAL OR 5 (If outside, give location) Reside on Farm
nsTituTion 3128 Maury 24eys ,'L_/é, AbbRress 3128 Maury YesO NaD
3 MAMEK OF First Middle Last Year
DECEASKED
(Type or print) Louise H Keller Nov_ 20 1956
5 sex 6. COLOR DR RACE 7. maRrRIED [] NEVER MARRIED (] 8- DATE OF BIRTH . AGE (In yenars | IF UNDER | YEAR JiF UNDER 24 MRS,
Hours { AMin,
female Whlt'e, mm&n% ovorcen () Fleb. 14, 1869
10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND oF 8UBINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or comtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
at home Texas
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodore Heine Marias Gerhardt
':51’ WAS DEC"E:SED EVE? IN . 5. Anuigﬁ:on’cssv_ ) 6. SOCIAL SECURITY NO.| I7. INFORMANY
o4, B0, oF Uunknasn) {If yen. gine war ov 2 of srvvs i
I none Clera Werd 6613 Bartmar
18. CAUST OF DEATH [Enter anly one cause per Lige far {a), (). and (g~ 4 i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: %w)",z? K v - ‘t7 ONSET AND REATH
IMMEDIATE CAUSE .{a} " . _ *‘s_.r} T
QJE TO (&)

DUE TO (¢)

IGYIFICANT COKDITIONS CONTRIBUTING . TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 3. :!E:a?r ag;ggfv
ves [ noE]

M‘.’Aﬁ%&:r“r SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part For Part 11 of ilem 18.)
20¢. TIME OF Hour Month, Day, Year

INJURY  a.m. -~ =

pom.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {¢, g., in or aboul home, | 20f. CI'TY, TOWHN, OR LOCATION STATE
WHILE AT (] NOT WHILE /urm,]adorv streel, n_mte tédg., eic.)
WORK AT WORK . <57

21. t attended the deceased from

/4
/’ffbbfk’ﬁD o

Deatrh occurred at " /‘\

p m on the dat}\unted above; and to the best of my knowledge, from the causes stated.

/4

her
and fast saw him

Z2a. nennrl‘li E

(Degree m_. ':: ;

22b. ADDRESS

~

%f"m

diseases In Fart [.must De casually reloted.

23a. BURIAL. CREMATION, 230 DATE *

Rsucm.L (Specj{y‘l 11/23/56

23c. NAME OF CEME‘I‘ER\’ OR CREMATORY

Lake Charles Cemeter)

23d. LOCATION {City, town, ot county) {State)

SthLOuis Co.E

24. FUNERAL DIRECTOR

J., L. Ziegenhein & Sons 7027 Gray

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

rols NOV 2119856

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L+ < T B o - » Student Embaimer No......

working under my personal supervision,. .

Student ..o S1gned/’4£ﬂ‘7 ......

Signature of Student Embalmer

Licensed Embalmer No,)..;..

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.

Iz{ this rbedy,is not-embalmed, fact should be sorstated-gbove. A Vo' 7 ¢ T onw
- e : - . -t -
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