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‘1 10a. USUAL OCCUPATION (Gipe kind ofwork done

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 26 1857

Ragistrotion District Nou oo eee o STt Yo

STANDARD CERTIFICATE OF DEATH

rimary Registration Distriet Na. corceeeeocmpeee,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceared lived.

1Finstitution: Residence bafore
admission)

o. COUNTY a. STATE Missouri b. COUNTY
b. CCI’LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St. Iouis Yes® NoD TOWN St. Iﬂuis Yes X NaO
c. FULL NAME OF (If NOT inhospital, givalocatian)|Length of stay in 1b f
HOSPITAL O TREET {1f surside, give locotion) Reside on Farm
1.2 INsTITUTIoNS be Anthony Hoﬂpitﬂl /{ A_l?“‘onsss3208 Dakota St, Yesti NeD
3 ::c—‘l‘ :‘l Firat Middls v 4. DATE Month Day Year
OF
{Type or print) Adelheld mb:lg ceath  Aprdl 7, 1957
5. SEX l 6. coLor or RaCE 7. warmien [ Never marmiep [J] 8 DATE OF BIRTH %k syt T e C e S,
o " oury in.
Famale White winodes B oworceo [ Docember 15,1864 §2 [ ]

104. KIND OF BUSINESS OR INDUSTRY

dﬁ:ng mos! of w;‘rtiw life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

N v.s.0.

1. BIRTHPLACE (City and atate or country)

Ge

13, FATHER'S NAME

Unknown

MOTHER'S MAIDEN NAME

Unknown

14,

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknoan) | I/ ypes. give war or dates of service)

16. SOCIAL SECURITY NO.

489-12-6987

17. INW“A’“’ Address

18. CAUSE OF DEATH [Enler only one conse p¢r tine for (), (b}, and (é).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)__: os5c
o F

Cenditions, if any,

Rev, Marion Habig, O.F.M., 3140 Meramec St.

INTERVAL BETWEEN
OMSET AND DEATH

T

LA K

which gave risg fo
¢ cause {0)
Hating the under-

lying  cause losl, OLE TO (¢}

o To o) FREERL OSCLELOL IS EBNERIIZED

{ I attended rhe'deceaudq
Death occurred at

z - AR
©1 7 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ' - - -+|13. :’tﬁ;mgf
-
3| s Sarcoma oF ewss; wai a2 DIABETES MEIFUS ., wesC) wBd &
E’ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Part H of ftem 18.) :
& O O s 6! O H
4
= 120c. TIME OF Hour Month, Day, Year
b INURY * &, m. S . Ta
E p-m, - A .
X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY {¢. g., in of about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT o NOT WHILE | Jatm, factory, sireel, office bldg., ete.) .
S ‘5 "WORK AT WORK
R Mﬂd last saw ‘:’-’ aliva on M

m on the date stated above; and to the beat of my knowledgoe, from the causes stated.

SIGNATURE °

/%MA—,/@»/GM.

( Degree or tirle) -

.

- ¢

22b. ADDRESS

Frd LA &

Z2c, DATE SIGNED

.y_ .7,_ f;

23a. BuraL, CREMaTION, | 235, DATE 7 - k.

REMWﬂL (Specify) 10.1957 -

NAME OF CEMETERY OR CREMATORY

8S.Peter and Panl Cemeote

23d. LOCATION (City, town, or county)

" St. Léuiq,*_l-ﬂ.ssoi:':_r

(State}

24. FUNERAL DMRECTOR ADDRESS

2842
febken-Beng Mortuary, Inc,, Meramec St,

Z5. DATE RECD. BY LOCAL REG.

APR 9 57

{Licensed Embalmer’s Statement on Raverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was .emb
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, ) . o o . 42 Mo
ST e : : Cits L P. O. Address._.-g‘g.._?-:?]??:%z.-...
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {(F
-to comply with the above constitute’s grounds for revocation of license).
=~ *  If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
I.f thns body 1s-not embalmed fact should ‘be 80 st.ated above WO0LO05 Lo

A Legmih
- - ‘ rAan

. . . 4&"’..‘- . . . . t - v e -

e R T R NI o 3 SR 4 A S S Sl oSl S




