Coroner cannot certify to o death due to natural causes.

T T T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseoses in Part | must be casvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1956

Registration Distriet No. ..

43400V |

AT No10035T”E.f'::::?i:llﬁé_-.,‘

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,

MA_/VJII-«-«_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inxtitution: Rosidence belore
. STATE b. COUNTY admisaion)
o. COUNTY Q Mo -
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Toow oSt. Louls Yesl) NeD tomw ot. Louls Yesl NoO
e. 53;#]#:&4%0}7 (If NOT inhospital, givelocation}|Length of stay in ib . % {}# outside, give location) Reside on Form
INSTITUTIDN'hissouri Baptlst|Hosp. /# 5142,478. S Kingshighwaf.c w.o
A :AII. or First Middle 4. DATE Montk Day Year
ECEASED OF
(Type or print) BERTHA H. LUESCHAW os  Decs 6 1956
5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARR[{D E NEVER MARRIED D | Tost birthday) [Afonthe | Dam Haoury | Min.
Female Whilte wipowep [} oivorcen ] Febe 28, 1878 78
-[ \0a. USUAL OCCUPATION (Gize kind ofwork done {106, KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and miate or country} C 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
Housework St. Louls, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Studt Caroline Unknown
15, WAS DECEASED EVER IN U, S, ARMED F . 17. INFORMANT Add
|3, WAS DECEASED EVER IN U. S, wrn:fd“kgfffas‘rm] 16. SOCIAL SECURITY NO. A ( Hushand ) ress
No None None Iouis E. Lueschaw L2Li7a S.Kingshigh
18. CAUSE OF DEATH [Enter only one cauge per line for (a}, (b). and (¢).] INTERVAL BETWEEN
ONSEl] AND DEATH

Ew-uﬁee

which gare risg fo
abore cquse (92,

stating th -
ating fhe undet- | oie 10 (o)

DUE TO () MM&LMI—A

)

lying cause last.

U4 YA

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. F‘:VEAR?__ 8#12:?
’- -
B @A/MV a‘% UETJ . ves [ Nd_:g
:—: 20a. ACCIDENT SUICIDE HOMICIDE mb.ﬁscmaz HOW INJURY OCCURRED. (Entier nature of injury in Part [ or Pari 11 of item 18.}
§ 0 ) O
= 2¢. TIME OF  Hour  Month, Dap, Year
s ] INJURY a.m. - :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [T] Jarm, faclory, street, office bidg., elc.)
WORK AT WORK i
21. 7 attended the deceased ir 3 -2 ~ '5-6 [ 2 - € i 6—‘ and last saw her alive on {2~ .,""‘-‘-6
Dvath occurred at 9'" U A, m on the date stated above; and to the best of my knowledge, trom‘the causes stated.
22a SIGNATURE (Degree or title) : O |22 I-I [\j ( 8 22¢. DATE S)GNED
5 W M. D, ’t W‘ to dert . )6 /56
23a. BURIAL. CREMATION, 23. DATE U "um: OF CEMETERY OR CREMATORY zad\locmon(c'uy, town, or county) l(Steles
REMOVAL { Specify
Cremat{on | Dec.8,1956 | Valhalla Crematory St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

26,

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

DEC 6 1956 |

{Licensad 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 er
by Ie, OF By ... i . Student Embalmer No........

working under my personal supervision..

SHUAENE . eeevveeesyeeeeemenin aeeeneanenezeenenenns Signed . irmddhiatine . &7 w _______________

Signature of Student Embalmer
Licensed Embalmer No$za2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. Ce -




