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BLACK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iL‘L PRIMARY REG. DIST. uo.ﬂg_. Kegistrar’s No“’)g‘!.

ALED APR 8 - 1957

11564

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deccased lived,

If ‘oatiwtion: residence befure

-18. CAUSE OF DEATH
. Enter only onecause pet

I, DISEASE OR CONDITION'
DIRECTLY LEADING TO DEATH* (o) «

MEDICAL CERTIFICATION

a. COUNTY a, STATE cou sdinimion),
St. Louis Mo, . 9 St Touis
b. C(gll;f (If cutside corpurata limits, write RURAL lnd;:i":.hig) CS'I‘ALYEESEE ,1?:;1 c. ng b p d l:gfyﬂ::“n ""':L."H""{l,‘:n",'
TowN Webster Groves ? ToWN_Webster ‘Grove =¥ YO
d. FULL NAME OF (If not ia hospital or institution. give streot add or loeation) STREET {1t rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 215 Gray Ave. | 215 Gray Ave
3. gEACthS%'E n. (First) b. (Middie) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
(twpewr Print)  Hannah Edwards Althaus oeATH Mar. 23, 1957
5. SEX / {'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | ¥ UoEm u ES,
WIDOWED, DIVORCED (Bpecify) [aat hirthdsy) Month-, Days | Hours | Min.
F W dowed A 8 |
10a. USUAL OCCUPATION (Give kindof wark | 10b. #IND OF BUSINESS OR IN- | 11, BIRTHPLACE
:onoduring moss of worklng Ll!-.-:unl}.f ::!:r:;) DUSTRY (City und State cr Foreign Covatry) 12 CIT'ZE];.V;OF WHAT
Housewlife None Ohlo or Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ards Dick Meipr W aus
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes.no. or uokaown) | (If yes, pive war or dates of service) NO.
No None Jas, A. Wrizht 550 Lee Ave.

INTERVAL BE!WEEN
ONSET AND DEATH

L wrreal

linze for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abose canse (2} siating
« the underilying cause last.

the maode of dyfing, such
aa hear! failure, asthenia,
ete. [t meane the dis-

ease, injury, or complica- DUE TO (e)

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the dizease or condition consing death,

tion which caused death,

19a. DATE OF OPE%%- i5b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? oo

ves [ wo K

ta

TSLY

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.e..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hota, farm, fuctory, street, office bldg..e1a.)
HOMICIDE
21d. TIME (Mopth) (Dsy) (Year} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from 7//2 , 1925 , o J/23 . 19_{_2, that I last saw the decessed
alive on , 195 7, and that death occurred at _/€ @ m., from the causes and on (he date slated above,

(Degree or il

M. D

23b. ADDRESS , Z3¢. DATE SIGNED

952 mneptat, O Youss & | 3fpsiey

24b, DATU

Mar. 29, 19‘

7

24c, NAME OF CEMETERY OR CREMATORY

Local .

24d. LOCATION (City, town, or county) (5inte)

Miamitown, Ohio

WFUNERAL DIRECTOR' S S1GNATURE

REGISTRQR £ SIGNATUREQ t I

ADDRESS z
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/ STATEMENT BY LICENSED EMBALMER - ' -

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

by ITE, OF DY Lottt e SO ‘

working under my personal supervision..

(o170 Ts 1=3 3% 2R R
Signature of Student Enl:almer

P. O. Addre M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). S .

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

J¥ this body is not embalmed, fact should be 56" stated abovée. - - * S e o




