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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ . FLED JAN 7 1957

THE DIVISON QOF REALTH OF MISYOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO._&[LPRIIMV REG. OIST. m:@

State File No... 44‘:382

18. CAUSE OF DEATH
. Enter only ons catse per
line for {8}, (b), and {c)

1. DISEASE OR CONDITION

- MEDICAL CERTIFICATION

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If lnstisution: rmitonce befors I
a. CGUNTY a. STATEAT 4 3 b, COUNTY s cadmimion).
St.Louis Mlssourl St.Louis
b. CCI).EIY {1f cuteide corpursta Uimits, write RURAL and give g;r LENGTH OF ¢. CITY (Hf outslde corporate limits, write B! give towmhip)
tomdanchester st STAY Pl vdin Hillsdale Fﬁ [ [
FHé.L NAMLEOOF (If not in hoapital or Institution, give strest address or location) dlﬁ%r[?REEE-rﬁ ) 41 n;:f. clve louum{) e 0 !
INSTITUTIORNManChester Nursing Home 21%] Oskdale Ave,
R I:I;IE%!EES%% 8. (First) b. (Middle) c. (Last) ) DATE (Month) (Day) (Yean)
(Tvpeor Primt)  Mary Raidt otatH 12-14-56 |
5. SEX & COLOR OR RACE | 7. #iARF\"AI’Eg. B!iierlgRCIESRRIEm B. DATE OF BIRTH 9.[:\5E {In v-)nrl l: nu:::a tYEAR | F UNOCER M mER. |
o * ) 8 . o Dars |E .
Female [|White Widowed 10-15-1874 ge | | M
*f| .10a. USUAL OCCUPATION f L 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE |
" done during mmmammff.'::f.'ﬁfﬂ'mﬁli ) DUSTRY . (Biate or forelga ocwatey) / Iztgl'JTlN"lz‘ERP#?FWHAT }
Housework at Home Ohio
132. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Ben Lechner Unk. Henry Raidt bec,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Nar unkoown) | (I yon, xlve war or dates of service) I NO.
itk b ok ke e None Elmer Haidt 2151 Oskdale Ave,

INTERVAL BETWEEN
ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 CHRoNlC @[ CARD 7'/5 !
Al

]

the mode of dying, such
as heart fellure, asthenin,
ete. "It means the dig-

Morbid eonditions, if ang, gising DUE TO () T €M/ S CL 2/?051-5'

rise to (ke chove cause (a) stating
the underlying cause last.

DUE TO (o) SEmiL, :TY

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions conlribuding to the death bud 1ot
related Lo the disease or condition causing death. NV aﬁj E_

2

19a. DATE OF OP_FRDAI; 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
Nowe. ' AL T2 vis (] wo [
2ia. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g., i czabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., eto.)
HOMICIDE A O N E. —
21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY — | "Work L] "AT wonk —
22, I hereby certify that I allended the deceased from ‘A - 13 . 19$"°, o 2. /¥ , 18 LA , that I last saw the deceased
aliveon _NEC. Y 19_5_4_ and that death occurred at /8L 254 m., from the eduses and on the date stated above.
23a. SIGNATURE - (Degrve oxitle)y| Z3b. ADDRESS Zx. DATE SIGNED
/;” ~. BALew A/ P /‘/0. I2-1¥- $

BURIAL, CREMA-

on Reverse Side)

%_13" L ; 24b. DATE ! NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) (Btale)
Removal. | 12-17-56 S.8,Peter & Faul Ce St.Louis ,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 BIGNATURE ] 150oREss

’2—/ ')'J’é' . MW.,Cclark Funeral Home Hodiamont




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer Nosisveesnswsoss
working under my personal supervision. udent tmbalmer No

Signed.isernees tdedracrenns
Student Embalmer

P. 0. Address //j-{%/&x ’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:[m-e to comply v
the above constitutes grounds for revocation of license.)

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




