. No.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. MNO. 1003

FILED MAR 19 1958

BIRTH NO,

58-011580

St018 File No..uiiiivmnernsissisism sermasms -

Registrar's No

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. 1f insthtatioa: residence befors
a. COUNTY a. STATE MO . b. COUNTY sdicimion),
b. CITY (1 cuteide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Lmits of
ip)| STAY (ln this place) OR : ;
TOWN St. Louis toweshiz) y TOWN St. Louls ‘ R4 H’"’ﬁ'm@?n T
d. FULL NAME OF (If not Ia bospiwl o lnsti £iv4 strect addrem or location) (1 rural, give loeation)
HOSPITAL OR ARDRESS
INSTITUTION DePaul Ho i@qa 1522 Grape
3.'NAME OF 8, (Flrst) b. {Middle) ¢. {Last)
TNAME OF i £ 4. Dg}'E (Monﬁ:) (Dnri Bfémr)
{ Type or Print} BHBnd.OE! DEATH lm c 3 9
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N[E\YSEC’ESRRIED 8. DATE OF BIRTH 9.]:55&::-;:- ;IF UNOER | YEAR | IF DNDER 1 s,
(BpectTy) t the [ Dy .
female | white wEERA =" | Nov. 26 1882 7|t P e | Min
10a. USUAL OCCUPATION (G kiad of wark | 10b. KIND OF BUSINESS OR IN. | 11 gmmce 11{ wad State or Foreigs Comntry) O 12, CITIZEN OF WHAT
““Housewor home t. Louis oD le

13a, FATHER'S NAME

Peter S, 0'Connell

H

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 00, crunknown) | (If yus, #lve war or dates of servios)

13b. MOTHER'S MAIDEN

16. SOCIAL SECU RITC;(

14. NAME OF HUSBAND OR WIFE

Adolph J. Emendorf
17. iINFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

no

uzu_u'

Gertrude Stein 8780 Goodfellow Blwvd,

/// ol A

ens ot Malley ) (Dezor titlel

/4

18. CAUSE OF DEATH i ‘EIEDI INTERVAL BETWEEN
| Enter only onsceum per | | DISEASE OR CONDITION ntes obstruc ONSET AND DEATH
\ize for (8}, (b, and (¢) | DIRECTLY LEADING TO DEATH" (5) p
“Thie dor et mean | ANTECEOENT CUitey eng&'sﬁ
the mode of dyinp, such gozb{dumgﬂm if c;m;,‘g%l
a# heard follure, asthenis, ¢ {o the above canse (o g
de. It means the dia. | Ihe underlying cauae laxt. 57 0 i
case, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but no % Z zﬁc-
related to the disease or condition cousing death. v TRl L Ly I A </
19a. DATE OF OPERA. [ 195. MAJOR FINDINGS OF OPERATION Veafeglect o ol ilich b gid — S HAOCHK ™ 2. AUTOPSY?
e §onehoiess & Secng cal Aene foidlod ~ ves L wo
21s. ACCIDENT (Bpactty) 21b. P'LACEdFI URY (sg..foor 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
ICIDE botss, farm, f .streat, office bldg. st0.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerufy thet I attended the deceased from R ul 19 f(!o 2 - | 19.5% that I last sow the deceased
alive on Igi{and that death occurred 2 fn., from the couses and on the daote slaled above, ‘
Z!a SIGNATURE 23b. ADDRESS 631; NoeLrand 2. DATE SIGNED

(3% jtEan J-o/- 5

24b. DATE

3/6/58 /

BUR §L CREM?

24c. NAME OF CEMETERY OR CREMATORY

w LOCATION {Ofty, town, or county) (State)

Ste. Lovis Mo,

DATERECDBYLOCAL R

Lalvary Cemetery

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

|- Buchholz Mortuary 5967 W. Flarissant Ave.

(Licensed Embslmet's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lot e et e e

working under my personal supervision..

Student.....coormgmcneiiiiaiiaaaaa ermsecearsaranan ignedurs . Bl T T e T [
Sighature of Student Embalmer . -—

Licensed Embalmer No.... \S

P. O. Address

Note: The above MUST Bi: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T4 this body is not embalméd, fact should be so stated above.

N .




