TAE HYIAUN UF REAL IR UF FiadASURi 4541!?

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH ~ weopowncined e 8 |
STATE FILE NUMBER
Registration District No. oo, .3_1__8. Primory Registration District N(] O...Q...B ................. Registrar's 4‘0754. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Rasidence before |
o. COUNTY - o. STATE . b. COUNTY admis<ion}
Migsouri.
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits |
OR . OR
Town St . Louis, YesIL NoD fown St. Louis : Yed Nou
. c. 53%&#:&1%3!" (I NDTmhospnol, give location)|Length of stay in 1b REET {If aurside, give location) Reside on Farm
: v INsTITUTION Good Samaritan Home| Life Jggez #DDEESS 4500 Washington Blvd.| Yeso N
5 3. NAME OF Firat Middle 4. DATE Month Doy Year
) DECEASED ‘ OF
g (Twpe or print) Ketherine - ——wee—o Lenart AT Wov. ok 1956
y 5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 SEAR [iF uNDER 24 Hits.
3 / marriep [] wever marmeo [ I tast birthday) [aromthe | Dave H’wnl Min.
3 Fomale ¥hite ¥ kd oivorce () March 1, 1883 93
. -F10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counrey) q:nz. CITIZEN OF WHAT COUNTRY?
' during most of working life, even if retired) -
E Housewife St. Lonis, Miasouri 1ISA
7:‘- 13. FATHER'S NAME 14. MOTHER S MAIDEN NAME
3 .
, Benjamin Fischer Anna Unlmowm
4 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. (Yes, na, or unknown) I {If yes, give war or dales of serwics}
) No N Hone Rev H.Koenig, 4500 Washington Blyd. 8

18, CAUSE OF DEATH [Enter on!y one cauge per line for (a), (b tmd (€).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE -CAUSE () ¢

jiseases in Part | must be casuvally related. Coroner cannot certify 1o a death due to natural causes

Conditions, ifeny. ) pue 1o (b)
which pace rizg to ; X T : T,
chove cauge \9), ’ )
oting the under-

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL ( cifyr)
ial

Nov.26, 195 Few Picker Cemetery S

M T i e }ff :

Funeral Home,Inc. Sf. Louig 1B, ?10. NOV 2 6 1955

Licensed Embalmear’s Statement on Reverse Side .

= Iying  cauee lasl. DUE TO (c)
o " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN-IN PART |(a)  * - 19. WAS AUTOPSY
, - 'O PERFORMED?
: g ves[] wo
i = [ 20, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entér nature of infury in Part 1 or Part 1l of item 18.}
' & W] d a :
. s}
; = | 2c. TIME OF Hour  Month, Day, Year
. 5 INJERY . m. . . . . . . .-
E E P. m. . M :
i X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., in or chout hamne, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
] WHILE AT O NOT WHILE Jarm, factory, street, office Wdy., efc,)
3 WORK AT WORK
i f ral
] 21. J atronded the d'ecnud from M P kfffp nd last saw ;:',n: alive on 124
- Du:h occurred at 23 ld P m on the dau,puud above; and ta the best of my knawlsdce from the causes stated.
)
: TURE (Degree or thile) % 9 ADDRESS M ATE SIGNED
: ¥ | Xf/y’c
: 235. B0RIAL. CREYATION. | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY  * 23d. LacaTion {Ciry, town. or county) T (Sta'e)
]
)
]




[

STATEMENT BY LICENSED EMBALMER

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

LT < LI b S T

working under my personal supervision..

Student......cooimaiiiiiiiiiiiiiiiarsrearenaanaa-
Signature of Student Esbalmer

I..‘icensled Embalmer No..é//

P. O. Addres;ée’.—/.%ﬁgﬂé

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.



