All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|( , 58 _007213 i

alth,
elfare D FEB 1 8 1958 SIANDARD CER""CATE OF DEATH STATE FILE NUMBER
2 Wi 318 1003 e 430
tvice Registration District Ne. I— O § Primary Registration L D-srrlct No. o MfNANSY Registror's No._:l:g.gz.,-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Resldence b. nrg
00 a. COUNTY o. STATE Migsourt bfwmﬂ§t
57 9 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside |.imits ¢. CITY Tr Insida Limita
rom St. Louis Yes [t No [J 1Ry University IC Yes[] o [
c. FgLL NAME OF (if NOT in hospital, give location) | Length of stay in 1k ST%%E';S (If outside, give |u:u!|on) Reside on Farm
HOSPIT ADDRE
g[ nyicoBarnes Hospital - 7 7376 Pershing Ave,| Yes[] Nolﬂ/
r4
3. NAME OF DECEASED First Middle 7" Lost 4, DATE Maonth Day Year
(Type or print) OF
ESTHER S FLOERCHINGER DEATH Feh, 18t 1958
5 SEX 6. COLOR OR RACE| 7. MARXIEDE NEvER maRRIED[]] 8. DATE OF BIRTH 9. AGE' S;‘:,;;::.; 1:;5"}?’5“3::*“ l:‘::*'DER 2;::‘*5-
as -
female white wioowen[] ovorceo[JAug, 28, 1916 41 l |
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O} 12- CITIZEN OF WHAT COUNTRY?
durj f working life, if raticed INDUSTRY . R
a t I BGHE’ vorkie lifes aven ifretived) none St, Louis Missouri, U.S.A.
13a. FATHER'S NAME ) t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar A. Shubert Beulah Poe Laurence L, Floerchinger
15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y unk 11 yes, f servi .
Voo™ '””“’l‘ vor SPGB I of i Laurence L., Floerchinger 7376 Pershing
18, CAUSE OF DEATH (Enter only ane causeger line for {a), {b), and {c).} INTERVAL BETWEEN k
PART |. DEATH WaAS CAUSED BY:, . ONSEVND DEATH
IMMEDIATE CAUSE (c) &-fal ! ‘vll"'

which gave rlae to
above couse {a),
stating the under-

Conditions, if any, } DUE TO (b)

/70K

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO {c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass canditlon given in PART | (a} 19. WAS AUTOPSY
h ERFORMED?
g ESX wno[]
2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l-or PART Il of item 18.)
w
v 3 O O
; 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - oy
WORK AT WORK

21. | ottended the deceased from . to _m_l’_m___ and last kaw&olive on Z ;é 4’ tzé §
Death occurred ot ' ’M . on the date stoted obove; end 1o the best of my knowledge, from the causes siated.
{Degree or title) [ | 22b. ADDRESS 22¢. DATE SIGNED
-
M.D %’M;’L«,_@t_@;ﬂs:/{p.. 2 /2 [s¥
230. BURIAL, CREMATION, 2%e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fwn, or county) (stoe} T

EXEReoVh] Fev 4, 195L Laurel Hial Cemetery |[St. Louis Cognty Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. @REGIS RAR'S SIGNATU Z

C.R. Lupton and Sons 7233 Delmar FER L 'SR

i d Embalmer’s 5t on Raverse Side)

b 3




STATEMENT BY LICENSED EMBALMER '\\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by .o feeeereurannstesarernentitananeerarnnttaaiaaneraataranran . Student Embalmer No. .......c.covinann

working under my personal supervision.

StUdeNt ccueiiiiii e e sen e e e en e Signed ... Z T LGLILEAT Ao AN AL
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - ' =

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



