THE DIVISION OF HEALTH OF MISSOURI ) .
FLED JAN 151957 STANDARD CERTIFICATE OF DEATH - 40415.
fars c 318 003 "STATE FILE Nlmsiiﬁrid
Registration District No......... Primary Registration District Il ................................ Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institurions Residence before
) o COUNTY : g. STATE | b, COUNTY admission)
/ Missouri . z
b. CITY (I cutsi imits, gi ide Limi . “da Limi
CD}; (I outside corporate limits, give TOWNSHIP caly) | Inside Limits e, Ccl,';Y 5 t. Louis Insida Limits
tows  8t,Louis,Mo, Yesld HNoD TOWN . Yesf] NoD
. Eg%#l‘?:r%g': {lf NOT inhaspital, givelocation}]k ength of stay in lb FREET (I outside, give location) Reside on Farm
i INSTITUTION  4G37 McPherson - /ez, ppReEss 4937 McPheraon YesD NemO
w
F 3. ::cu:. 2{‘, First Middie Last 4. DATE - Month Doy Year
v OF
< { Type or print) Laura A Unfer ceatv  Dec, 17 1956
5 e[ ESEX gk - / 6. COLOR OR RACE |7 mapriep [] Never mafpfen [J] @ DATE OF BIRTH |9. AGE {Jn years | ¥ UNDER | YEAR iF UNDER 24 wRs.
R By S o - leyt birthday) [Mdontha | Daws | Hours M-’l\._1
g Female White wioddidt81e  owvomceo[  2/24/1882 %}i l |
© 10a. USUAL occuPATlON.(G:u;ltiud a[:;:;rkngm;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atatc or counrry) Cy' CITIZEN OF WHAT COUNTRY? i
3 working life, even If retire . - . .
w ¢l rsay R Aetna Window Co, Missouri U.s.
é g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® . .
S g8 Frederick Unfer ‘ Christan App
° ]
o w N I‘S’; WAS DEC_?-?ED’EVE(?, EN U.'S. ARMEE“:OR}:ES?' ) 16. SOCIAL SECURITY NO.}17. INFORMANT Address
S 8, RO, OF W - n w8, Pive war or s of sereicy .
> w no l 488_09_ 3085 John Unfer 5933 Thekla
E e 18. CAUSE OF DEATH [Enier only one cause per ljx] . . 'S ) - . INTERVAL BETWEEN
v = . PART 1. DEATH WAS CAUSED BY: . y” o -~ T AND DEYTH
5 o IMMEDIATE CAUSE (a).__ - - U~y A%
g o : [«
E r : 4 ;1
=z Conditions, if any, Sl oy
s O which gare rfu © | PETO ® -
¢ @ above cauge (8) . -— ﬂ
2 o stating the under. ) r—-'
& = > fying  cause lost, | DUE TO (¢ A/ / £
[+ e PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TR/ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} °'°* 19. WAS AUTOPSY
° o : PERFORMED?
: x h . . ves [ wo
> ; :—"__ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior'Part 1 of item 18.) :
- x
=] O (] (]
>z |8 &2 00
S 2 @1 2c. TIME OF  Hour  Month, Day, Year Y
» B . INJURY g, m.., e mmen. . . .
o : E p.-m. K - I o .
3 g X 20& INJURY OCCURRED R 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 207, CITY. TOWN. OR LOCATION COUNTY
. - WHILE AT ¢ - NOT WHILE” farm, foctory, sreet, office bidg., efc.}
° w WORK AT WORK yd o
E D N . har
- . . 21. I attended the deceased fro , to Iasr saw live on/
"5' Death octur, at 4 on the date atated above; and to tife esr of my knowledge, !r the cuseaatated.
L - !;‘W . T e _zzb ADPRESS - ” )? 1GNED
c g -
: Ll W,@é Wﬂ/ y47/k [Z
= ZM.dnﬂAEEinpn). 235. DATE AME OF CEMETERY OR cnzmmnv - . LOCATION {@fitp, tou'n. or county) dtsﬁ;ﬂ
Al 45, .
3 BUTFTAT 12/21/1956 Memorial Park ' 6 -~ St.' Louis Co. *
v 24. FUNERAL DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG. . JREGISPRAR'S SIGNATUJE v’
John Stygar and Son 5541 Riverview Bl d DEC 20 1856

{Licensed Embalmer’s Statement on Reverse Side) ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was e
Lo LR B - fieetsasanteneiaan » Student Embalmer No.......

working under my personal supervision..

Student .. . it ciii e iiaieceieaias
Signature of Student Embalmer

L:censed Embalmer No—. 7

P. O. Address,)ﬂ%...

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).

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

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




