S, No.300 THE DIVINION OF REALTR OF MDaURJRI 4_2296
N 6. , .
v to.as - STANDARD CERTIFICATE OF DEATH State File Namtemmossonessmns
2 FLEDNOV 271957 =~ 1003 0 39
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. HWO. Rtmﬂrar:Npi ‘3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived, I lnstltution: residence before
a. COUNTY --a: STATE b. COUNTY adinbmions.
-St—FbouisTMo. Missouri
ol b. %11;‘( (1 outclde eorpurate limits, writs RURAL “d;:i':.mp) & A‘?E?;EE: D&Fﬂ c. Cg’g 41 r}}me“:;ou:?wum‘xot::'l
TOWN oW gt, Louds | ERTRET
ZJFSCIS"EPH&AH?_EOORF {If not in hoapital or institulion, gire sirsot address or locatlon) «. ST, REE&L, (If rursl. give location}
INTITUTON_ St, Louds CityHospital #2323 ?_St. George St.
3. gE%NéES%'E a. (First) b. (Middle) ¢, (Last) l4 DSTE (Month)  (Day)  (Year)
( Type or Print) Helen - _McDougall ceaTH Nov. 1, 1957
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | O UNDER & b3,
|DOWED, DIVORCED (Bpacit#?™ T tast birthdsy) Monuu, Days | Hours | ia.
r, W, Widowsd Unknown ab,80 l
10a. USUAL OCCUPATION (G tind ofwark | 10b. KIND OF BUSINESS OR IN: Il BIRTHPLACE (¢, pa Sate ot Forien Councry) €} 12_ CITIZEN OF WHAT
Housework Home Antonla, WMo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henry Wiese . Sophle TUnknown | nder McDouhall
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of sorvice) NO.
No None None Esther Kraus _Imoeria_l Mo.
18. CAUSE OF DEATH MEDI AI. CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b, and (c) DIRECTLY LEADING TO DEATH" ()

“Phir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE T
os heart fallure, asthenda, | rise to the abooe cause (o) stating
de. It means the dis. the underlping couae lost.

el hegllthiler ~
case, infury, or compiica- DUE TO (¢)yz . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITION v Aﬂ ﬁ-

Cenditions contributing to the death bl not
reloted Lo the disease or condition causing

19a. DATE OF OP_F%#& | 196 MAJOR FINDINGS OF OPERATION

/ { ». auToPSY?

E 0‘1'.09_[ ves L] wo

2ia. ACCI - ¥} Zlb PLACEOF INIURY (eg..norsbone | 21c. (CITY. T| .OR TO! NSHIF) Y ocou (STATE)
aU , farm , mirast, offios hldg..et0.) -

21d. TIME (Moath) (Dar} (Year) &wr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

|N?UFRY /70 F \57 S | Mo L Wt work y) et

WORK AT WORK

2. | hereby cerlify that I a!tendcd the deceased from __.___‘_—j/?:,l o , 19 , that I last eaw the deceased
alive on and that death occurred a/ ., from the causes and on the dale stated above.

a, SUBNATURE %TDegme or title) 23b, ADDR 3¢, DATE SIGNED
Zaqéo Foo lark 1o S,

24a. BURIAL, CREMA-L 24b DATE 0 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~  (Gtafo)

TION REMOVAJ.M ¥
Y 2 57 Burgess Cemetery Antonia. Mo
DATE REC'D BY 1;5 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

TEG eiligtag--Imperial, Mo.

{Licensed Embalmet's Ststement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD




-~

STATEMENT BY LICENSED EMBALMER
LY

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
A N

by me, or by ...l P

working under my personal supervision..

o] 37 e 127 ¢ | DN Signed .
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

. ‘ -
. a . - ST




