THE DIVISION OF HEAL TH OF MISSOURI 7

ah, : STANDARD CERTIFICATE OF DEATH g F@@@gﬁ
wer | PUEDFEB 4 1057 318 10037 i . 520
blie Registration District No. ... Primary Registration District ranase Regisnar'-;'No. -
rvice
!, 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaere decsased lived, i institution: Rnid-n;e before
~ o COUNTY a STATE Mlssouri b. COUNTY sdmission}
050 s b. CITY (If outside corporate limits, give TOWNSHIP only)| loside Limits c. CITY - - = - *l “Ihside Limits .
- OR . OR
“-6= TOWN St.Louis . YesLJx Noll  TOWN St LOU.].S YesX NoO
? Eg%’h?i\t\%gF {1f NOT inhospital, givelocation}|L ength of stay in 1b 4, STREET (If outsida, give location) Reaside on Farm
: mstituTion  Lutheran Hospital 80 yrs. |24 spoREss 3338 Indiana Ave. YesQ NooX
. 2 3. NAME OF First . Middle Loyt 4. DATE . Month  Day  Year
h DECEASKD - OF
5 (Tvpe or print) LENA E. . KOOP DEATH Jan, 15 1957
F] 5. SEX €. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR | uNDER 24 HRS.
3 / ‘ warmiep [ never marrién [ | fos birthow) [agontia | Bame ”""‘l e
: Female White wioowep [} ovorcen [N Sent, B,1868 83 yrs.
o \0a. USUAL OCCUPATION SGiu kind of work done | 106, KIND OF BUSINESS ORt INDUSTRY [ 11, BIRTHPLACE (City and sfato or countey) 12. CITIZEN OF WHAT COUNTRYT
B uring most,o ork ng lje, coen if retired) /
b Housewi At Home Mascoutah, Ill. USA
'E b 13. FATHER'S NAME .|14. MOTHER'S MAIDEN NAME
e .
) Fred Raith Lisette Seibert
15. WAS DECEASED EVER IR U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT ‘. Address s ]
2 & (¥er, no, or unknown) {1f yes, pize war or daler of servics) WIChlta’
>u No —_— _nane Mrs.J.P .Ferry,l702, Richmond. Dr, Kansas
'g @ 18. CAUSE OF DEATH [Enter only onre cause per line fm’ (a}, (b}, and te).] al ar A INTERVAL BETWEEN
v ox PART I DEATH WAS CAUSED BY: / 4 W ous;‘r AND DEATH
= E IMMEDIATE CAUSE (g} A“’U
3 g . 7 7
E [
r4 Conditions, if any,
v O which gave rfu fo DUE TO (5)
< g a{boa.e cguat : '
w & slating the under- .
S = z lping cause lasl. DUE TO (¢}
1 4 =} PART I, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART 1(2) 19. WAS AUTOPSY
5 © bl PERFORMED?
s 3 ¥ g 429 -/ ves [} no
Er ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1l of item 18.)
U |5 U ] O
= [}
t? a' 2{e. TIME OF  Hour  Month, Day, Year
2 9 INWRY 2. m.
§ ° : E p.m. i
™ 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE [ farm, factory, atrect, office tidg., etc.)
Es W WORK AT WORK 0O\ 1..§..5'7 -
.8 5 3
‘2 - 2. 7 attended the dec aed from Jto JW £ L and iast saw hhf,; alive on [aS|
ot Doath occurred .n :55 P m on the date stated above; and to the best of my know.l'ed'de igam the causes stared,
R
- o 2a. $IGNATURE / sb&?fﬁ" or title) 22b ADDRESS 3 andel Qe 27 DATE SIGNED
2rc .
£ wo. 370/ s =177
5 5‘ 23a. BURIAL, cnzum?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit, town. or county) (State)
- REMOVAL (Specify .
s 8 Remo 1-18-57 Sunset Burial Park St.Lou:Ls County,lo.
e~ 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
. - B
BEIDERWIEDEN F.H.INC.,1936 Sg.Louis Ave. JAN 17°57

{Llconsed Embclm.r'_s Statement on Revarss Side) —2 fd
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STATEMENT BY LICENSED EMBALMER . -

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

BY &, OT BY oo T e e eeeeimen s e e e am e eanean e een e s . , Student Embalmer No..

working under my personal supervision..

Student . cciii it ciiaaier e ans
Signature of Student Embalmer

P. O. Addres BN oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (]
to comply with the above ‘constitutes grounds for revocatmn of 11cense)
- If embalmed by a STUDENT, he also shall’ s1gn in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above,




