No. 300

o5 FLED MAR 11957

THE DiVISION OF HEALTH OF MISSOQURI o X T2 &
547 STANDARD CERTIFICATE OF DEATH e s IHO6

BIRTH NO. nes. oist. no. _R 1R primany. Rec. p1$1. wo. I ( !l !;3. leﬂrar:No.....';,,._........853...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If loatitution: residence befors
a. COUNTY a. STATE OUNT admimion).
0 Mo, 58 Yduis
b. CITY (3 outeid Limite, writs RURAL and . LENGTH OF e CITY exidence wi y
OR outelds corpurata " e o lo‘fr'n..hip) cﬁAY thia place) OR ‘/j‘q C ¢ l::}l:r ta _mmqﬂ’fu!smfo'ﬂf
oWy St ,Louls Mo. Towy Maplewood | EETRRT
% Fglo_épfld'laAh’l‘_E OF (It not in boapizal or institution, give streot addrees or locatlon) . STRFEEEgS ¢If rural, give location)
é 0 § ‘Nsiiuton Deaconess Hospital jpf 7324 Maple Ave.
3. NA a, {First) b. (Middle) ¥ ¢. (Last) & DATE (Month) {Day)
DECEASED 7 (Year)
H ( Type or Print) MARIE BOING DAUERNHEIM ceam L=2k=1
{a‘ 5, SEX [ 6. COLOR OR RACE | 7. MjARR\‘lJ'!EEB EIEVCE)ECPESRHIED. 8. DATE OF BIRTH * 9. AGE (I:.n)-n hl; UN‘::R lnfun IF UNDER 23 WS,
. (B paci; Y. on ays | Hours | Min.
5 P W widowe 12221867 8 I |
2 | Usg:nl; Sf,‘ff,"m?,f (Gweutadofwork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci1y was state or Faraign Comncry) 3| 12, STIZENOF WHAT
2 se At home St.Louls Mo.
< 132. FATHER'S NAME 13b. MOTHER'S MA1DEN7NN¢|E 14, NAME OF HUSBAND'OR WIFE
« (-Louls Bolng {Christine R Henry G Dauernheim
% IE; WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECUR};I'O'I' 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yo upknown) | (1f yee. give war or dstes of service) .
3 B o ot None Mrs.E.A.Reed 7324 Maple Ave,
:L 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stg}f.:lig%iu
. Enter only onecsuseper 1. DISTASE OR CONDITION
2 || sine for (a), (b, and (cy | DIRECTLY LEADING TO DEATH* (5) Hypertensive Encephalopathy
=4 *This does mot mean ANTECEDENT CAUSES . o
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) Arteriosclerosis: 5 Yyears
- as heard faflure, asthenta, | riee to the above cause (o} stating
= de. It means the dis- the underlying couse last,
> ease, infury, or complica- DUE TO _(c)
iz, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the dealh but not 3 3 zr
a | _related to the disease or condition cousing death. * .
[ 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF QPERATION ’ 20. AUTOPSY? -“L\
z, TION e
= None ves [ ) wo B
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (s.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,c SUICIDE - bome, farm, factory, street, office blds.,en0.)
A HOMICIDE —==== oL ——————— .
' g 21d. T(I)P;!E {Month) (Day) (Yeat) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
bl‘ INJURY None WORK AT WORK - e kot
l ? 2. ] hereby certify that I attended the decensed from M_. 19_56. to _Jdan.2l | 18587, that I last saw the deceased —
24 alive on _S8N2 , 19_.51, and tha! death occurred al 15.30_5111 from the causes and on the dale stated above.
g || 22 SIGNATURE ' (Degroe or ) | 3b. ADDRESS ]G E,. Lockwood Ave.., 2. DATE SIGNED
22, L !Vebster Groves 19, Missouri, 1-25=57
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) ", (Btate)

_Mo. Cremator

"___tgLo_uis__._Hn.____
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' ASTATEMENT BY LICENSED EMBALMER l
: L
I

» I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY i iii ittt ristcreamcarassassararressmrsmmranrraaaetanssasnsanen cenanaan ‘ . St}ldet;t Embalmer No............

working under my personal supervision..

Student......oovesiimvmrerrorrer e eeeaianas = i 1.5 4 15 2.2 o7 . I

Signature of Student Enlulncr
. . ' : ‘Licensed Em Jer No..%z -
v .o P. O. Addre .(/ééf/ vt
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT he also shall sign in his OWN handwntmg. - e
¥ this body is riot embalmed fact should.be so stated above. ' -t
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