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1. PLACE OF DEATH 2. USU;:;:EESIDENCE (Where dnceem: lived. If instirution: Reside:;u ‘b!:li:r:)
o, COUNTY a. Mo. . COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits s CITY Inside Limits
rom__St. Louis % "o  rowm St. Louis rese Neo
c. Eg%#l'?:g%g': (M NOT inhospital, givelocotion}|Length of stay in 1b ] fREET (l outside, give location) Reside on Farm
J& wstution’ Lutheran Hosp. 42 days A9/ ¢ foaress 3764, Chippewa Yeso N
3. ::21:‘ 3‘!'0 First Middle Last 4. DATE Month Day Year
(Type or print) Lena Banker D%:TH Selyt 19 5?
5. sex / 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRricp [J| 8- DATE OF BIRTH ks. AGE (fn years | IF UNDER 1 YEAR [;F UNDER 24 HRS.
Monthe | Doy | Houra | Min.

tayt bi!rqv)

7/19/1878

*110a. USUAL OCCUPATION {Gipe kind of work done

{ : 3 d 104, KIND OF BUSINESS OR INDUSTRY
duyring mogt of working life, ecen if retired)

House wife

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City nnd atato or country)

Germany

7&

13. FATHER'S WAME

Herman Tﬁbbesing

14, MOTHER'S MAIDEN NAME

Schorlott Bohle

135,

(¥es, na, or unknown)

1o

WAS DECEASED EVER IN . 5. ARMED FORCES?
| (IS wes. gise war or dates of service)

16. SOCIAL SECURITY KO.

no

17. INFORMANY Address

Luis Banker 3764 Chippewa

18. CAUSE OF DEATH [Enter only one couge
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬁ line for (a), (b)), and {¢).)

INTERVAL OFTWEEN
ONSET AND DEATH

Candmom. rfanv DUE TO () I Y ) 7 l/u""'j_

v

.1‘/7,%

which gape Fig
‘above cause “

stating the :mder- DUE T0 (2}

lying couse last,

Dan‘h occurred at ?

zl- ;
=] PART |l, QTHER SIGNIFIC:\NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL!TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1} 19. WﬂéSF;RU;(E)l[’)?Y
[
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury tn Part I or Part H of ifem 18.)
=4
7 o . o O /70 A
2| 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a, m., - )
E p.m, T Tt
X 2001 INJURY OCCURRED He. PLACE OF INJURY (e_ g, in or aboul home, 1207 CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT [0 NOT wHiLE Sarm, foctory, strect, office bidp., ete.)
WORK AT WORK 4
. ] attended the d d frgm 3 I te , \ P , ta %and Izat naw hhl::, &live on

m on the date stdted above; and to the best of my knowledge, from the causes stated.

. SIGNATURE !::gru or title)

220, ADDRESS

370,

d

Ertr S, gl

23a. Rsunm. C:tg!u‘rm 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. of county} (State)
EMOVAL { Spec -
removarl 9/23/57 St. Pauls Church Yard St. Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

Sechumacher 3013 Mermamee

25. OATE RECOD. 8Y LOCAL REG.

SEF 23 57
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 ¢ 3 N '

' working under my 'p—c':"rsox‘ial s"upe;visidn. .

Student ... ..o e s e
Signatare‘cf Student Embalmer

[
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN H.ANDWR.I'I‘ING. )
t? comply with the above. constttutes grounds for revo:‘anon of ltcense)

If embalmed by a STUDENT, -he also shall sign in his QOWN handwriting.
If this bodv is not embalmed fact should be 8o ata.ted above. St
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