Coroner cannot certify to o death due to notural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseanes in Part | must be cosvally reloted.

THE DIVISION OF HEAL TH OF MI5S50URI

F“_ED AUG 2 6 1957 . STANDARD CERTIFICATE OF DEATH

Registration District Ne, ... 3 18rlmary Reglstruhon District No. 1003 .........

29245

STATE FILE NUMBE

_____ o OB7._

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasidencs’bafore
. STATE b. COUNTY mission}
o COUNTY ° Missouri /3‘
b. Cgll;Y {If outside corporote limits, give TOWNSHIP only)} Inside Limits e. CITY Inside Limits
OR

TOWN St.LO‘uiB YesX NoO TOWN St.I-O'QiB Yos X Ne D
<. [ﬁgls-;-]'?:lft%g': (1 NOT in hospital, givelocation}|L angth of stay in 1b ﬂ REET {If outside, give location) Reside on Farm
& institution Lutheran Hospital 77 yrs. ‘ﬂ oress 8721 Halls Ferry Rd. | v..c w.X

&&\‘%‘

t H [ T only one cause per line for {a), (). and {©).] ~yy verr 4 3 s
v dsiin ” Coronary, 'thrombos:.s

3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Type or pring) EMMA. HAKGELSDOBF DEATH July. 29 1957
5. SEX 3 7. 8. DATE OF BIRTH 9, AGE {(In years | IF UNDER | YEAR |IF UNDER 24 HRS.
T , 6. COLOR OR RACE MarRrieD [] never Marrieo ] Todt élr"‘hgm 7o W B v
Female White wioaweo®.  oworceo [ Dee. 741879 77 yra.
10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) %5 |12, CITZEN OF WHAT COUNTRYT
during moat of working life, even if retired) )
Retired School Teacher Teaching. - St.Louls, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Helse Margaretha Janasen
13, WAS QEC: D EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(I’a no, (If yea, @i r ar dales of service)
ﬁ @(ﬂ 9N 9-28-7305 |Lutheran Altenheim, 8721 Halls. Ferry Bd.

TNTERVAL BETWEEN
ONSET AND DEATH

MMBB TE CAUSE (a} MW

actur@ rt hi -J
ii% OUE TO (B} ﬁij@.& p /M

e under-

7
cause losl. DUE TO (¢}

ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART L{n)

E Pt

15. ms AUTOPSY

ERFORME D
/ES HO {:I

o @ W%W

20c. TIME OF FHour Month, Doy, Year

WieRY o m. L 57 /%" 872/ /7% %—‘W

MEDICAL csnnrm

A,

zoh.‘].\ccmz?r SUICIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Enter nature ofinjury in Part I or Part I o] :rrm 18.)

LY

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION

COUNTY STATE

WHILE AT (] NOT WHILE arm, cc!orv. atreet, office bldg., ete.) .
WORK AT WORK PV P 2’4‘*—')

m@‘@ ad fas)

v v
21. 1 attended the d d from -7‘/”5 /31 { géj to Mand tast saw ,‘:::; alive on

Death occurred at m on the date statod above; and to the beat of my know!edﬂe from the causes stated.

22r. DATE SIGNED

2a, ilGNATUR!S 3 gree or ] M.Da b 22b. ADDRESS' :
RIS A gttty T2

{Licensed Embolmer)s Statement on Reverse Side) v

23a. BURIAL, cagnnrg?n‘, 236, DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totcn. or cotnty) (State)
REMOVAL (Specify \ .
Burial 7-31-57 Concordia. Cemstery 8¢ .ouls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNAFJIRE
ZRWIEDEN F.H - S uis Ave. .
BEID -H.INC.,2936 St.Lo 3057 ( &
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I'hereby certify that the Body whose name is recorded on the reverse side of this certificate was e:

byme, or by ... . ... LTI Py Ly FrEpep g , Student Embalmer No.....7..

~
working under my personal supervision..
N : R

A - N -~

Student .....ooonn it e aaicaasaaa o
Signature of Student Embalmer - =~ : - " -

- ' : Licensed Embalmer No,%¢<

. Loea “ . -‘\.\,\ e A P. O. Addrewczz;w

HNote The above MUST BE SIGNED BY THE LICENSED EMBALM}ER in his OWN HANDWRITING.
T ;.to*comply with the above constitutes grounds for Tevocation of licénsé),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this boc_1v~is‘not e;n]?almed, fact.shoulg_bg 50 stf‘ntgq above, Ve e




