E—MARKE A PERMANENT RECORD ‘P

PLAINLY-TUSING TINFADING BLACK ID

WRITE

RS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 I 8 PRIMARY REG. DIST. m.J__QQB. Registrar's No.L.. 1300

ALED FEB 25 1957

State File Nolsg: G E

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsccased livad. 1t lnstitution: residence befote
s. COUNTY a, STATE b. COUNTY adinimion),
Missouri
b. Cé};Y {If cuteide corpurate limits, write RURAL and rive [ l:'{ENGTH OF c. ng d. Is Residence within lmits of
hip} tin 1l 3 <l . Lo
own St ,Louls omshio!] SEY SR roww  St.Louis ERTTR

d. FULL NAME OF (If not in boepltal or Lostitution. glve streot nddress or loestion)

. L
. STREET {11 rural, give location) d é a

AR Memorial Home-Grandf & Magnolls

HOSPITAL OR
»/ WsTITUTiIoN  Memorial Home A
352%?2%5%% a. (First) b. (Middle) ¥ e (Laest) 4. DATE (Month) (Day) (Yean
(Typeor Pty Pauline Meyer va Feb., 8, 1957
5. SEX / | 6. COLOR OR RACE | 7. VI\:,IIARRIED. Blsggacrééaml—:n 8. DATE OF BIRTH 9. AGE&&L’T" ¥ o uDr'm T e i .
N (Bpeci ¥, om ay® ours | Afin.
Female | White W dowed July 31, 1866 | g™ ™|
10a. USUAL OCCUPATION (q dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . S 2. CI
:omdurhn moet of working (E.):::nu rnﬁr‘:) ) DUSTRY {City and State or Foreign Country) ¢ ! TE%EP{’?FWHAT
Housekeeping At Home Germany soeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+  Wm. Michalke Caroline —---- | b e
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yea. no, or unkoown) {If yos, glve war or dates of service) NO.
No ————- Unknown Albert Mever - 50Ll Pernod

18. CAUSE OF DEATH
. Enter only onecause per
Ilnee tor (a), (b}, and (c}

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(5) 3

*This does mol mean ANTECEDENT CAUSES

MEDICAL CER‘TIF‘ICA'LI
o )

INTERVAL BETWEEN
ONSET AND DEATH-—

roeLouraen

1 ,ebstruction

the mode of diing, such
o8 hear! failure, asthenia,
cle. It means the dis-
cade, infury, ot complica-

rias to the above couse (a) stating
the underlyinp cauae last.

DUE TO (¢)

Inope rable (Ovarian:tumor-= - . , m
Morbid conditions, if any, giring PUE TO (6) we (v ats oy

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. .
Conditions contribuding to the death bul sot S‘ N
related to the dizeare or condition cousing death.

19a. DATE OF OP'IE'E)Abi 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT o=d,

ves L] Nom

/

A3 4R

J| 21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY {e.x..inor about
bome, farm, factory, strest. ofice bldy.. a0}

(Bpecify)
HOMICIDE

2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

FFRB ST

21d. TIME (Montk} (Day) {(Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] KOT WHILE
INJURY o | VioRe e ]
VR iy e ey
2. I hereby cegiéfy that I attended the deceased from ! _ﬁ%{{, ¢ , 193 [, that T last saw the deceased £
alive on il = , 19877 , and that death occurred at M & Am., frdm the causes and on the date stated above. o
23 SIGNATURE ﬁ;—WhLe 5);:@3 .uﬁe.t)l zag;:oﬂ_ass 5233 Waterman A/ I z;' TTE%QTSEP?
7% % 2 . 23 :
%_-1:3. BilijEMIOAVI'-ﬁ:LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State) ~
P pecily)
Removsa Feb.11,1957| sHiram Cemeter t ssouri
DATE REC'D BY LOCAL I . 75. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

WACKER-HELDERLE - 1363l gravois Ave.

(Licensed Embalmer’s Statement on Reverse Side)




il
Ill

STATEMENT;BY. LICENSED EMBALMER

.
H

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

by me.‘ OF DY iiiiiiicreiemiicictsrtesssestrnaressnnrmnananan eaeanan peeemenemennean PO R Studelit Embalmer No...........

r

working under my personal supervision..

Signature of Student Embalwer

- - —_ -
y o~ -

Note: The above hMUST BE SIGNED BY THE LlCENSED-EMB'ALME'R'in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
-, If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . ,

17 this body is not embalmed, fact should be so atated above. . ‘o

M
-




