. o300 THE DIVISION OF HEALTH OF MISSOURI 19061
. 0. 3 . .
 rooas l FILED JUN 14 1989  STANDARD CERTIFICATE OF DEATH 4018 File Normmrsmmrmssmoeesnon
! BIRTH NO. __ _—— REG. DIST. NO. 3 18 PRIMARY REG. DIST. m1003 Registrer’'s No.ovew.. 1_'_.
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers decoased ilved. If fnathration: residease bufore
D a. COUNTY 8 STATE _ ., \ b. COUNTY . sd.niasion).
- Missouri
b. COI'IF;Y (If outaide corpurste un:u.. wtits RURAL lnd':‘i'v:.mn) g_rﬁ!.:{EN‘?GE‘i. OF) \ c. ng ) . d'?ﬂ:ﬂﬂn"’m‘im’"”‘;ﬂw‘;’;{ -
Towy St, Louis, Mo, Te 7 MO JOWN st, Louis. A = e
d. FH&%PP‘I&AT_EOORF (If pot in boepital or institgtion, give strect addrem or tocatlon) . ‘AsDrREEEé o !nand“ locatien)
mstiTuTion  St.  Louis Chronic Hospitalj /- ,g.“h 2906 St. Vincent
3, gE%%E s%l; a. (First) b (Middle) =~/ / cﬁ:‘me)r 4 DS}'E (Month)  (Day)  (Year)
(Tvpe or Print) Amanda Y DEATH June 1 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH - 9. AGE (n years| If Lwoew | Y0R | & ot 10 e,
. WIDOWED, DIVORCED (8, . last birthday} Meuth-’ Days | Hours | Min.
Female’ | _White 74 dow a, / 72 f

10a. USUAL OCCUPATION (Give izd ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (¢i1, saa seate or Foraign Constry) % 12_ CITIZEN OF WHAT
. &4 CQUNTRYT

dons meat &f working 1ile, svan if retired) DUSTRY
_WiboweR AT HoMe Germany

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Conrad Hissman ) Hulda 7 John A. Meyer
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no gor ynknown) l (If yon, giva war or dstes of sarvice} NO. \/
o) i @ P
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION . e 4 TR g ONSET AND DEATH
line for (8), {b}, aod (¢} DIRECTLY LEADING TO DEATH (2) e
*This does nol méan ANTECEDENT CAUSES ' !! 1 '

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) Yoo 2 4

ar heart fellure, asthenda, | rise to the above cause (a) stating

de. It meana the diz- the underlping cause last. N

eare, infury, or complica- DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . t7é <f 3
relaled to the disease or condilion causing death. f‘
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . /
ves P9 w0 3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homa, larm, fastory, sirset, office hidy.,e0.)

HOMICIDE

2le. TéPéE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . . WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

22. I hereby certify that I atlended the deceased from O_ct-n_z'?_z, 19 o June 1 . 19_52, that I last saw the deceased
alive on JﬁaLBL_, 19_51, and thal death occurred al _4:30 o 5pom the causes and on the date siated above.
23. SIGNATUR {Degros ’we) {:-531:. ADDRESS l DATE $IGNED
- )lr.o;-aé, Vs SEO0 Popenil 47917
%A-Nafliijl 6\‘5.¢CREMA- b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oount}) (State)
BoMOV AL |GUNeS ‘SI-ResowReclzed (em |ST. Kovrs — Co. s
DATE REC'D BY LOCAL ’f SFRAR £f %5. FUNERAL DIRECTOR'S S1GMATURE © AQDRESS
WS PP Tl o D i
K L s VN i LFC I TN FUhvnads Napdad! /00 A
- r {Licensed Embalmer's Ststement on Reverse Side)

o V.-

R,




A

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt asieatreeaee ottt , Student Embalmer No,.............
workipg under my personal supervision.. R
- //
B Hea Y é
ST L < STV S:gned%..%-.. w',f .........................

Signeture of Student Embalmer

. ' P. O..Address

_v= 37.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
i~ *If embalmed by, a STUDENT, ‘he.also shallysign in his OWN handwntmg
A i this body is not embalmed fact should be so stated above. ’

\\\ LI L - .- - .
- T A ' LR - . -- . et noE gl . . N ) .




