USE

diseoses in Part

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3' STAT
3 18 Primary Registration Distriet Pl yafP s U

FILED AUG 2 6 1957

Ragistration District No. .,

E3QQ.§§---...
ceperare 17055

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Where deceased lived. M institution: Residencs befora
o STATE Me . b. COUNTY /:dmnulon]

b. CéTY {l{ cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR
Tomi  Ste Louls YesD NoD rom Ste Louls YesO Nod
c. FULL NAME OF {1If ROT in hospital, givelocation)|Length of stay in 1b f
HOSPITAL OR ?R outsi glv lecation) Reside on Form
/ £~ insmirution Latheran Hospltell Z bogess 3747 alber Ave. YesO NoQ
3 ﬁ:l“l ‘o‘rn Firat Middle Last &. DATE Month Day Year
OF
(Twpe or prin) EDNA SUHRE sty July 27 1997
5. sex 6. COLOR OR RACE 7. MAR}{ED B0 wever Marriep [J] 8 DATE OF BIRTH 9. AGE (In pears { IF UNDER | YEAR HiF UNDER 24 HRS.
fost é:r:hdar) Momths | Dows | Hours | Min.
Female White wipowzn [ ovoreen [ May 28 » 1895 2
. 'lﬂa USLIAL OCCUPATION $Gioc kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atote or country) £312. CITIZEN OF WHAT COUNTRY?
uring most of working life, ceen if retired) - . N
ousewor St. Louis, Mo. U.S.A.
13, FATHER'S NAME L 14, MOTHER'S MAIDEN NAME
George Grunow Bertha Erandt
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. 'YNFORMANT Address ‘Hu Sﬁand)

or dater of service)

(Yes, unknawn) (IS yer, give
Wo one

Helmuth Subre 3717 Alberta Ave.

INLY BLACK iNK OR RiBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18, CAUSE-OF DEATH [Enler only one cumzﬁ tine for (a), (b), and (¢}.]
IMMEDIATE CAUSE (o)

wluch gare ruf fo BUE TO (5}
ohove cause (9 .
atating the under-

Conditions, :fmy. ,
lying cause last,

DUE TO {¢)

INTERVAL BETWEEN

ONSET A? %}K
y./

J

t30 P,

Death occurred at

F4
[~} PART II, OTHER SIGN; NT CONDITIONS -.rnuc TO DEATH BUT NOT RELATED TO THE uwwmst TION GIVEN IN PART I{a) T3 WAS AUTOPSY
=4 4 ‘A PERFORMED? 2
g CErl s 'J-H-u asig ‘7" ves D) no i
£ [®a. accipent SUICIDE HOMIE b I‘J'E?»'c HOW INJURY OCCURRED. ([Enfer mmm of injury in Part I or Part H of ltem 18.)
g 0 0 O .
# 20¢. TIME OF Hour Month, Day, Year
ol WNURY e.m ot
E prm. ’ \ ) '
Z [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or chout home, [20f. CITY. TOWN. OR LOCATION COUNTY _-STATE
WHILE AT (] NOT WHILE ! Jarm)\factory, street, office didy., ei¢.}
WORK AT WORK y / / v/
21, I attended the decoased fr. / /‘é" :/7 , to 7/)// /a 7 and iast saw ,:::;. alive on //‘ﬂ 7/5 ?

m an the date stdted ab

suiin'ruy j gree or title)
P ; .

H-Do 0

e; and to the besat of my knowledge, lroé /c ca uul atated.
b, ADDRESS 5 203 C ppevwa:

.S 203 b\ m/

23a. BURIAL, CREMATION, 1235 m'r:

crame A2y |5

23c. NAME OF CEMETERY OR CREMATORY

Valballa Cremstory

3. LOCATIN (City, town, o1 founty) / (Srate) ’/
St. Louls Coys Mo,

uly 30, 195"
24. FuunuL DIRECTOR

ADDRESS

Krlegshauser 228 S.Kingshighway

_[5. DATE RECD. BY LOCAL REG. 26. YgG1 S SIGNATURE
1L 29 57 M
T

{Licensod Embolmer's Statement on Reverse Side) /

J4
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by ........ S S U R S

working under my personal supervision..

Student .. ..oooi e iaiiieaiiacaas
Signature of Student Embalmer L .
o Licensed Embalmer lf“it:'n.."é.'e1
- . N e P. O Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

- to comply with the above constitutes grounds fon revocation of l1cense)
| If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. .
If.t._h'ts b_qdyis_nqt-__embalmed, ,.fgch:t_qs}_x;og:l‘si be so stated abo'vle.l;; - o 3 % PR L
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