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FILED JAN 117 1358

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3996

S5TATE FILE NUMBER

.....9.,.3.»,,.2......... Primary Registration District No. ..\5::&.-?... Registrar's Mo. _it....z‘.ﬂ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befprs

HOSPITAL OR

c. FULL NAME OF (H NOT inhospital, give location)

LemayNursingHomq

Length of stay in 1

Rwifs.

1A

REET

(1 outside, give locatian)

oress 3660 Robert

e a. STATE b. COUNTY admigdion) .

. COUNTY ; ;

° MO NS Missourt z .

b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits ;
OR ’ OR

o Lemay 23, Mo, Yesu N town  St., Louls Yoy NoO 54

:

Reside on Farm

during mogt of working life, even if retired)
OUS AL %—

a2t home

St. Louis, Mo,

"7 INSTITUTION YesO  No
7 4
3 ::cﬂ‘l‘ so‘ru Firat Middle Last 4. DATE Month Day Year F
OF
(Twpe or print) Frances Enthofen sarn Jan, 6, 1958 :
5. SEX l 6. COLOR OR RACE 7. marrien [ never Marriep [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS, -
o birthday) [Months | Daws | Howrs | Min. |
female white mnﬁ:ﬂ[} pivorceo [ Aug.3 0,! 1875 82 B I ;
-I10c. USUAL OCCUPATION {@ite kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry snd afate or country) O 12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

August Noack

14, MOTHER'S MAIDEN NAME

Unknown

no

{¥er. no, or unknown)

15, WAS DECEASED EVER IN I, 5, ARMED FORCES?
(If yes, give war or dafes of service)

none

16. SOCIAL SECURITY NO.

unknown

I7. INFORMANT

Addresa

Ethel C, Hermann 3660 Robert,

18. CAUSE OF DEATH [Enter only one cause per line for (ﬂﬁb). and (¢).]
PART I. DEATH WAS CAUSED BY:

-~ . 1

INTERVAL BETWEEN
ONSET AND DEATH i

*
IMMEDIATE CAUSE (d) 3 lhngs |
: “ . Fy ).S-. 1
Conditions, if any. T me ] A
;hafch gau' risg fo OUE TO (b) [
ve cauge (6), : . 17‘ 4
stating the under- &-fo 0
- Iping cause laal. DUE TO ()
o FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . :‘E?asr 33;2;!‘;\' ]
-
3 ves ] Nog 2-
:-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g 0 O (]
i‘ 20¢. TIME OF Hour Month, Day, Yeor
s . INJURY & m. .
E pom. .
X [ 20d. 1nJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY.. TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE Ol Jarm, factory, street, office bldg., ete.)
WORK AT WORK

21. I attendad the deceaasd from A J—-! 2 3/ 5 Z L to

Death cccurred at

pfctls §

730

a.,m,

and last saw ":"::; alive on _l_[.ﬁ_[.‘_'a___._

m on tha date stated above; and to the best of my knowjiedge, from the causes atated.

22a. SIGNATURE

( Degree or [itle) o

oo Lub . BorBenil £

22. ADDRESS

7615 Lo (Baweddsren

22c. DATE SIGNED

1/¢158

23b. DATE

1-8-58

23c. NAME OF CEMETERY OR CREMATORY

Cld St., Marcus Cem,-

S

23d. LOCATION (City, totrn, or counly)

23a_ myRrIAL, cagumon
vALL 5 pecif
REEER)
24,

" BUERET Pungrag, HOBE

DDRESS

S, Mn;

25. DATE RECD. BY LOCAL REG.

[~ -T¥

(Staze)

g. REGISTRAR'S g[GNATﬁkE
A Fi PNy Y,

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .__

.

I hereby certify that the body whose name is recorded on the re-;@-arse side of this certificate was en
by me, OF DY .ot ettt aceaeieacaane. ,- Student Embalmer No.........

working under my personal supervision..

Student......cooiiuriiiiriiiaiirrianareraararaaaaaa
. Signature of St.udent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in » his OWN HANDWRITING. (
_to comply with the above constitutes grounds for revocation. of 11cense)
~" 7 If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
If this body is not embalmed, fact should be so stated above.
h t - . - « .

r—




