ealth,

Weifore
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I

clor, coroner, etc. must use only slandard nomencialure

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1358

Registration District No. ....-........-_.__........~3,l &rlmury Reglsrmhon Dlsrrlcl No.,

THE DLVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

lmns-—“-"j-T_ATE FILE NUMﬁbzs

Regls!rar s No’ No

| |
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY o ""ﬂ'°ﬂ 2 f/
C{_JTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY lnslde Lu-rms
o St.Louls Yeos [X Mo [] Toun  St.Louis Yes[X No
FgL’L.’ NA&E%EF (If NOT in hospital, give location} | Length of stay in 1b d. STR%ESS (If outside, give location) Reside on Form
HOSPITA ADD|
OI wstitution 1550 LaSalle Lane 22, 1550 LaSalle Lane Yes (] Mo (R
3 (NTAME QF E?E)CEASED First Middle Last 4. DS;E Month Day Year
ype ¢ print
Elisa DeLarber cears  Mar., 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E‘"‘:::;; 1:01.:2:).5::;;?!; Izolizw‘DER 2:1:1?5.
] Female I White wioowen[] 2 oworcen]  Qct, 8’ 1872 gg' I
10a. USUAL OCCUP'ATION {Give kind of work done | 10b. KIND OF BUMESS OR T1- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, avan if retired) USTBY
Housekeeping A¥ " Home Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
ohn Zaehringer Katherine Irey Anthony
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g k| e shve v erdarwnofnevied ) 90_p6-36l17| Alice York - 1550 LaSalle Lane

18. CAUSE OF DEATH (Enter only cne cause

PART |
IMMED

Conditicns, if any, DUE TC (b)

which gove rise 10

bov {a),

;m;mtah} %20
lying couse laost DUE TO (c)

DEATH WAS CAUSED BY:

@e far (a}, {b), and (c).)

IATE CAUSE (o}

24 ,

INTERVAL BETWEEN
ONSET AND DEATH

[

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminol dissass conditlon gtven in PART I {a)

19. WAS AUTOPSY
PERFORMED?,
YES[] ND

2a.

ACCIDENT  sSUICE

0 0

DE HOMICIDE

O

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Xec.

TIME OF Hour
INJURY  a.m.

p.m.

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT
WORK ]

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

O

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

| attended the &

d from

Death occurred at

ﬁ M * mon Iha date stated above;

and last suw:

alive on

ond to the bast of my knowledge, from the causes stated.

224, SIGNATURE

Yy

22b. ADDRESS

27c. DATE SIGNED

2y 25 4

23a. BUR] MATION, | 23b. DATE / AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) ({fnlo)
purgat " | Mar.10,1958few St.Marcus Cemetery St.Louis Missouri
24. FUNERAL DIRECTOR ADDR’ESS 26. REGI

WACKER-HELDERLE-363l, Gravois Ave.,

25, DATE RECD BY,LOCAL REG.

MAR 7

od vl 1

(Licensed Embalmer's Statement on Raverse Side)

9ol




-r

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY eieeiiiiiee et er e bt e e e e estesantva e e e neasanan .» Student Embalmer No, ......cocovvnvennnn

working under my personal supervision.

Student v e igned ... i T s e e e T T e r et e
Signature of Student Embalmer

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

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.




