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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ml

—

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 171957  STANDARD CERTIFICATE OF DEATH

State File Noz(‘)953

., Enter only onécauseper

1. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES

'BIRTH NRO. REG. DiISY. NO. hj ’ ; PRIMARY REG. DIST. WO, “(9 o Kegisirar's Na..l..£9?.
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where decossed lived. 1! institution: resicsnes bel.f:
a. COUNTY .. & STATE . b. COUNTY, sdinigefon).
St,Laguis Missouri St.Louis
b. CITY (i cutside Limaits, wrl and g . LENGTH OF . CITY o
euts! corpurste limits ts RURAL anw'l:.-hip) gTAY {in tbis placed < i MO" d. ?Sf;,d“a'm:’w%u}iuw‘:-ng
TOWN  St,Ann vrs ToWN St, Ann ¥el S
d. FULL NAME OF (If not in hospital or inatitotion, give stirect address or locatlon) STREET (1f rurst, give location) =
HOSPITAL OR ADDR& bl
INSTITUTION 32012 Aghby Bd, -+ 32112 Ashby Rd,
SDNEAC'EES%FD a. (Fitst) b. (Middle} c. sLa.!l) 4. DATE (Momth)  (Day) (Year)
(Typeor Pint) Emelie Elgossser oeatd  June 21,1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER &4 RS,
‘WIDOWED_ DIVORCED (Bpenif: — - last birtbday) Monuu, Days | Hours | Min.
F, | w, Widowed apr. 51860 189 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC i . 12, CITIZE
dur'mlmulolworkiulih.o:-enﬂ :utlnd) B DUSTRY AGity and State or Forsign Camatry) d . NT f;?FWHAT
ousewife Home St. Lonis, Ma, 2Dl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥WIFE
 ‘Anton Wirth Lillian' Binder Edward Ded,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, nN‘or unkaown)} | (If y-..l_Iqu or dates ol service) RO.
) 0 None Lillian B, Elgagger 3112 Ashby Rd
ME AL RTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH 7. ONSET AND DEATH

_Q?d.,_

Morbid conditions, if eny, giring DUE TO (b)
rise {0 the above canse (o) statlng
the undeslping cauae last.

the mode of dying, such
as kear! fallure, asthenia,
ele. It meens the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but not
related to the disease or condition causing death.

tion which cauaed death.

19a. DATE OF OP'!E'IFE)AIN; 19b. MAJOR FINDINGS OF OPERATION

500

20. AUTOPSY? 2-

YESD NDE/

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inorsbout | 2Tc. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE homs, [srm, factory. atrest, office bldg., sta.)
HOMICIDE
214. TIME (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

19__2 that I last saw the deceased

rd
o from %he causes and on the dale slafed above

alive on - , 1937, and that death occurred at iI_LR'_

23a. sne% (WO‘{/LC/L/ %’”’D Z3b. W{/ @\ NED
Z o Shne vy, z/ 57

24a, BURIAL, CREMA- | 240, DATB.___. 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (State)
TION. REMOVAL (Bpeatty)

urial - |A6.2)-1957 M -~ ~- -t Normandy,Mox i —
DATE REC'D BY LOCAL WTURE AL DIR%TOR sm% ADDRE$S
G-2 Qm.ﬂ.)r,ﬂ 280l -Woodson RA-Overland-1)-Mo,

(Esanm:l Embalmer{ pratement on Reverse Side)

o e A




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF By o .n ittt et iiee e e o icuia it ittt et e Student Embalmer No..............
working under my personal supervision.

Student

s e e Dbl n

Signature of Student Embalmer
Licensed Embal

Noﬁ.g.. 5&5-
P. O. Addressgf ...... ’&5?44/{
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). :
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed fact should be so stated above.

CEZ 4L

. ¥




