. Public

Servics

. 300
. 1-56

Decter, coroner, ete. must ‘use only stondard nomenclature in item 18. No symptoms will be listad. All
diseoses in Port | must be casually related. Coroner cannat certify to o death due to natural couses.

BRLVIING THNO Modicudl LB

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 18 71957 3]

gistration District No. .o & N rimary Registration District No. e 2 3

Re

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10559

. 3STATE FILE NUMBER

reomrnn, 1954

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If institution: Residence before

odmission)

a. COUNTY a. STATE MO .
b. Cg:;‘( (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
Town  St. Louls AN Yesu NoD rom Ste Louls YesU NoDO

e. FULL NAME OF (If NOT inhospital, give locuMn) Length of stay in 1b

HOSFITAL OR STREET (}f outzide, give location) Reside on Farm
2 3 wstisumion St. John's Hospfital ’ﬂ ?*DDRESSL[.853 Milentz Ave. YesO NeO
3. NAME OF Firat Middle Lyt 4. DATE Month Day Year
(Type o print) MARY ANN KNOST o Febs 25 1957
*

5. sgx 6. COLOR OR RACE 7. marrieo ] NEVER marrigeo []] 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS.

| fl!ggf"dnﬂ Maontha | Daw | Hours | Min,

fFemale White WIDOWED 2-oworceo [ OCcte 11, 1888

10a. USUAL OCCUPATION s

uring most of working life, even if retired)

Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

ousework St. Louls, Mo. o U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John McGulre ] Mary Rabbit
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address

(Yes. no, or unknows) | (If

a)

¥0. 0ipe wwar or dalex of servics)

one

Dorothy H. Wiese 1833 Milentz Ave.

above cause
stating the un

Conditions, if any,
which gase risg to

Iying cause laat.

IMMEDIATE CAUSE (a)

8},
der-

DUE TO (&)

DUE TO {c)

FART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

g‘iSET ANDﬁETH

18, CAUSE OF DEATHM [Enter only one cause per line jnr?) (b) and (c) 1 .
¥ ;

v - 3

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

)50~

19 WAS AUTOPSY
PERFORMED?

/{;sﬁ vo O

a

20a. ACCIDENT SUICIDE

o

HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewnfer nalure of infury in Part I or Part 1T of item 18.)

0O ' N

20c. TIME OF  Hour

Month,

INJURY  @a. m.
p.m.

Drnj. Year

‘MEDICAL CERTIFICATION

20d INJURY, OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY {e. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bdg., etc.}

COUNTY STATE

2. 1 attended the

d' o hon).l, s 3

Death occurred at

rj" // f’—'f?—m Maﬂdlﬂltlaw her

Py alive on

m on the date stated above; and to the best of my know!ed‘e from the causes atated.

Ak 2 3,'_'/ 750

223 SIGNATURE

23¢. BURIAL. CREMATION,

Rémoval "

235, DATE
Mar.

) © (Degrecor title) - ' - [/ 2. ADDRESS .
. é/ %‘:-o D S377 AV g«aj

1,1957 |National Cemetery

23k. nm(or CEMETERY OR CREMATORY 1234, LOCATION (Ciry. town. or county) T (State)
Jef ferson Barracks, Mo,

24. FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway FER 26 '57

ADDRESS 25, DATE RECD. BY LOCAL REG. 25,

{Licensed Embalmer’s Statoment on Revarse Side) 27 N
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- PN : - * .'."l ‘,l 3:- "’aa. + ' v !

|
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A G I I : . P R - .
. STATEMENT BY, LIC_FE_.I\ISED EMBALMER

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

By me, (0F BY . e e iesiras e ans s n s ra e e e v e enStudent Embalmer No... [UTNY
working under my personal supervision

Student - .- oii i rireseereeeeeee Signedpd VeV \ U A SAAAAAY T A

Signature of Student Embalmer
T T ' ens._ed -Embalme.r.No.H..s.—.§l
. S . : L L . e . O. Address .. _..._.._............
) . P ) ) ' ' L] L‘..: :
T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
«to comply with the above constitutés grounds for revocation of license). - 2
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ] ‘
- If tl'us body is not embaimed fact should be so_ stated above. - . e .
. L - . . A — -
‘ .- - v T L ; - N :




