AL C THE DIVISION OF HEALTH OF MISSOURI
w300 |} 6 1957 , _
l., = - ILED AUG 2619 STANDARD CERTIFICATE OF DEATH e i o 23207
' : g - ' 8 n4g
BIRTH MO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. m._l_O_Qa-Rmimnr’:No.;;_.m.O.ﬂ;.
L. PLACE OF DEATH ’ 2. USUAL RESIDENGCE (Where decsssed lived. If Lostitation: residémos before
ol o county s SrATEMiSSOIlI'i b. COUNTY / adusiaston).
b. CITY Gf ataide corpurate Umits, write RURAL sad give | ¢. LENGTH OF [| c. CITY . 4 5 Meddenoe within tmtte at
OR townahlp) | STAY, (in this place) OR . a
g TOMNSt . Louis ’ vrs|_. Town St.Louis L REYTREET
d. FULL NAME OF (If not in bospltal or institction. give strest address or location) »- ST 1! ruml. give loeation)
o GSP|
O [RsWTTNG City Hospital M L
B [= NAME OF a.'(Fim) b. (Mlddle) o (Lasw) COME  (Mm®) @) (Yen
B |[|_(fywearny Bljzabeth Eeld veam August 6 1957
E 5. SEX ‘ §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH smzm.-;n;xbnmn 7 ten
. RCED last blrthday. ours | Min.
' Female '|White Marridd™ Feb, 15,1887 70 _i__. |
. UPA ; work' | 10 H- | 11. BIRTH -
é 10a. USUAL gg‘cdli- TION (Ghvekiodof wwek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢:0) ad Seata or Foreign Constry) 12 cgmﬁq?fwmr
& Housewife Lonisville Kentucky 1.8,
< 138, FATHER'S MAME ' : 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND’OR PIFE
g DGeorge Fgli . {Victoris Muller .__.._JAMS Egli . ‘
B 15, WAS DECEA'SE:)E\{"ER IN dy. S. ARMED FORCB§ 16 SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS ‘
w4, o, 07 Tnknown! yab, war or dates of servies!
| 3 no Kathryn Siekman 30094 X, Jefferson |
. &I‘ 0. CAUSEOF DEATH -\ o %a CERTIFICATIEN : M ALBETWERN |
. Enter only onscensoper | I- . |
Z. | unsfor (e), (b3, end (o) | DIRECTLY LEADINGTO DEATH® ) Ot kbt H
d *This dos ot mean | ANTECEDENT CAUSES 2 ; . f Z
3 the mode of dying, such ﬁ"gdm”"ﬁ.‘,‘.f"“' if ?ﬂg. giring DUE TO (b ‘
o heart faliure, asthenia, 2 atove cause {a) stating ,
€ || cte. 1t mecns the gis. | the underiying canae lnat. 5 H’.LO D . |
o || caseinursor comptico- | UE TO (&)
5 || tion which consed death. | 15. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but nol
3 relcted to the direase or condition causing death, ;
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
E TION , ll:s 3
= . w 3
o ||2wa AccioEnT (pectty) 21b. PLACE OF INJURY (ag.. bnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, factory. strest, ofice bidg  ete.)
Z HOMICIDE _
D H216. TIME ~ Moy Du» (Yan @own | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
F WHILEAT{—] NOT WHILE
J' INJURY - WORK AT WORK
E 22, ] hereby certify that I atiended the deceased from , 19 o , 18 , that I last saio the decensed
alive on .- 19—, and thatdeoth pccurred aza:zﬁm from the causes and on the date stated above.
E ! s zd. ADDRESS W I 23c. DATE SIGNED
: boonddl [ TOp. OBl |5 RS 7
E A NAME oF CEMEFERY OR CREMATORY .| 24d. LOCATION (ORty, town, or county) -~ - - (Btats) -
& 819/5"7 Ca.ivarv Cemetery ' ISt.Llouis - ~Missouri
RE 'S SIG 25. FUNERAL DIRECTOR'S SIGHMATURE ° "~ ' ADDREQS
J Jysbin. T Horrell 3710 N. Grand Blvd

Wé (L Embalmet’s Statement on Reverse Side)
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SRR STATEMENT BY LICENSED EMBALMER

l'hérebf certify that the body whose name is recorded cm the reverse side of this certificate v'vas_ emb:

by me, or by ....... eeaeeennnan eeraan eaeraeineaessmaeeenns ememememeceeecaecneas PRI

working under my personal supervision..

‘Note: mmumumnrmmmmu-ommmma. (Fa
bwyﬂﬁhmm.mtornmduccud.
If embalmed by & STUDENT,. be also shail sign in his OWN handwriting, .
¥ this body is not embalimed, mwhumm



