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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN

-

FAED JAN 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 431&!’3!!”“’ REG. DIST. l0_1_0_0_3. Registrar's No. 11738

43376

State File No....

I BIRTH WO,
1. PLACE OF DEATH |2. USUAL RESIDENCE (Where decossed livad. If loatitation: resldemes before
a. COUNTY a. STATE b. COUNTY adinimion).
Missourl
b. CITY Uf outeide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within limits of

townahipt| STAY (In this place OR x city corporsted town?
TOWN  St, TLouls 'mszt Louls G =
d. FULL NAME OF (1f not in hospital or institution, give streot addross or location) (¢If rural, mive location)
HOSPITAL QR D %
instiTuTion St. Louls State Hospital?/ﬁ' St. Louls State Hospital
=
3I§EAC%ES%FD 8. (First) b. (Middle) e, (Last) 4. DS;E (Month) (Dgpy 5)6 (Year)
(Typeor Print) ~ Frleda Kury DEATH
5, SEX / 6. COLOR OR RACE | 7. wIARRIED gﬁggcgénmm |8. DATE OF BIRTH | 9, AGEhm:-)m ;’r ur IDm " Lwotr u Has,
. {Bpecl! ¥, on ays | Hours | Min,
_Female " | White Widow Aug. L, 187l | B2 || |
10a. USUAL OCCUPATION (Givekind of 10b. INESS OR IN- | 11. BIRTHPLACE .
:unod ing moost af -orkiuu‘l(n‘.i:vak:‘}:[r:df:g; 9. KIND OF Bus DUSTRY (B17 sad Store o Toseien Goonte) % lngLTNIZEN?FWHAT
Wit -—— Germany
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
+ Unknown Berg . Unknown | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlNTg 7. INFORMANT" S S5IGNATURE OR NAME ADDRESS
(Y es, o, or unknown} ¢If , xive war or da' { service) N
o R none Mrs. L. Hornberger-3i2ia Virginia

18, CAUSE OF DEATH
. Enter only onecatse per
line for {8}, (b}, and (¢

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE
rise fo the cbove cause (a} slating
the undertying cause last.

*This does not mean
the mode of dying, such
a# heart fatlure, asthenta,
.etc. It megna the dis-
case, infury, or complica-

ICAL C RTIFICATIO

R
DUE&(Id‘ AL Aoty

IKTERVAL BETWEEN
ONYET AND DEATH

.¢4L4:Z§L=JZ ;:Ej y

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the divease or condition causing de

(196, MAJOR FINDINGS OF OPERATIO

tion which caused death.
’

19a. DATE OF CPERA-
TION

2ia,

ACCIDE (Bpaelt,
SUICI
HOM

A—“—_‘-.J

2. AUTCPEY?

NO D

(STATE)

21e. (CITYZFOWN, OR TOWNSHIP)
;;; Al

UNTY)
-4

ZIb.PLACEOFEIﬁRY(.....;nm.
homa, fagm, | {0 bldg..elb.)
21d, TIME ~ (Moath) (Day)  (Year)

LTI Te. INJURYJOCCURRED
Wi SR AP GG Lgm M "o

211. HOW DID INJURY OCCUR?

Gob A

, 18 , that I last saw the deceased

7
22. ] hereby certify that 1 aﬂended the deceased from

M from the causes and’ ‘on the date staled above.

J

TIO! EMO{AL fn-d!rl

12/24/56

New St. Marcus Cem.

aliveen ... and that death occurred at
. Sl NATURE or title}#d- 23b. ADDRESS DATE§!GHED
/Joo RIS S
£ SRR Y
24a. BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

St. Louis Co., Missourl

DATE REC'D BY LOCAL

DEC 24 ja5s

FUMERAL DIRECTOR 8 SI1GNATURE ADDRE 83

7 363l Gravois

RE RS SIGNATURE 3 '
Ei Jud Yy A\ WACKER-HELDERLE

(Licensed Embaimer’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 embal:

by me, OF BY «.cuoiiiriiiircvrmcrsracciaciaaens e ee e aeen—eerrnaaannnaanenn Seranens » Student Embalmer No..............

working under my personal supervision..

Student.....cccieociaocinatioriariasirsa s aaaanaan
Sigoature of Student Embalmer

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

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

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




