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I THE DIVISION OF HEALTH OF MISSQURI 33592.
o #ILED SEP 181957 STANDARD CERTIFICATE OF DEATH B SO
Blic Registration District Moo .. F. M Pri Registration District N .ts R i 81 P
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residence befors
: a. COUNTY o STATE MO« b. COUNTY ST ZO odmusmV
390 o b CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘/ 6/ 7 o Inside Limits
1-36 OR OR
) town Stelouls Yess Nel Town Webster GI‘OVOS, Yestl NoO
¢, FULL NAME OF ({If NOT inhospital, givelocation)|L ength of stay in 1b (1 d . .
HOSPITAL O . STREET auiside, give lacation) Reside on Farm
34 // msmTuTioNrArmin Desloge Hosp. Q_ ’7 ADDRESS l}-lll-a Pine Tree Sein Nan
-é é 3. :::E:AIOE'D First Middle Last 4. Dg;f Month Day Year
Eﬂ ; (Type or prinf) MAY Eo HARDY | DEATH Aug ] 27’ 1957
"o :=:' 5. sEX FE. COLOR OR RACE 7. marriep [] NEVER MARRIED [ ] B DATE OF BIRTH |9. AGE (I peara | IF UNDER | YEAR [IF UNDER 24 HRS.
-0 o ¥ ltast dayt) [Monthe | Dnws | Hours | Min.
- Female White | woodo®  oworce] MaY, 5,1896 61 ]
: . -F10a. USUAL OCCK:PATION"(GEDF;M& ufw;rk’dazg 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) {77 cmzen o wwaT cousiraY?
3 uring mos rking life, even if retire
§ = ‘Housewife Home St.Louis, Mo, U.S.A.
-E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
v Horace Hirth Caroline Fischer
o 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
R - (Fes, no. or unknown) {If pen, pive war or dates of sgervice)
2 No None Mrs.Melba O!Har e-'mzo Ralaigh
".-', 18. CAUSE OF DEATH [Enler only one cause per i t (a), (b), and (¢).] INTERVAL BETWEEN
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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m on tha date stated abovo and’ to the best of my knowledge, from the causes :tafed

B Hiswo 48 1080 Marmptm 5770
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® £ [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in Part Ior Part 11 of item 18.)
- B O 0 0
3 = | 20c. TIME OF " Hour  Month, Day, Year
[ o] INJURY & m.
it a p.om. .
a .
2 Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 [m'm factory, sireet, office bidg., elc.)
4 WORK AT WORK 2
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- 2l. ! attended the deceased from JMA / [~ M > / and last saw MVB on a"""" .’7
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: 232, BURIAL, cnsnnl?n" 2. OATE 23:. HAME OF CEMETERY OR CREMATORY 23d. LocaTioNR City, town. or county) (Statey 7
REMOVAL ( ecfy .-
Removal 831,1957 | Sunset Burial Park Cem, St.Louls County, Mo,

24. FUNERAL DIRECTGR ADPRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATLRE
Kriegshauser-4228 S.Kingshighway AUG 3057 ﬁ

Licensed Embalmer’s Statement on Reverse Side v
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.. LT * 4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was err
L3 ¢ YT o - P eesiraese-.al.o; Student Embalmer No..o..... '

working under my personal supervision..

Student......oooreuiiriiiiii e i Signed.Wﬂ.. WAV s

Signature of Student Embalmer

P. O. Address _.__.............. -

-‘0-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwrttmg

If thls body is not embalmed fact should be so stated above. viy
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