THE DIVISION OF HEALTH OF MISSOURI

s. no.s00 |1 FILED MAY —_
o o0 l 291358  STANDARD CERTIFICATE OF DEATH 23019470
'BIRTH NO._________________________ REG. DIST. NO. ..3.1_8_ PRIMARY REG. DIST. mm_ Registrar's No,c..... 54_%2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i : ldgdee before
a. COUNTY a. STATE b. COUNTY adiningfont,
Mo,
b. CIEY (It outside corpursts limite, write RURAL and give ¢. LENGTH -OF || ¢ CITY within Diits of
Tg\?-’N townsbip) AY (in this place} Tg\sN St . Loui s . l cllY ubmum"hl":lh'j
d. 2{“. NAH?-EO%F (I Dot in hosplial o Instiiulion, give strast address of locatlun) . ?SJ'DRHEEE;S (If raral. give loeation)
2 ENTTuToN St, Touis Chronie Hogp, 910 7318 ngmpm-
36"5%5&‘5\5%% a. (First) b, {Middle) ~ 0 c. (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) Augusta Behr DEATH 5
5. SEX 1 6. COLOR OR RACE | 7. ‘P&liﬂo%%lég EIE\)ISEC%SRRIED' 8. DATE OF BIRTH 9, hA.GEh&:;:;;n b: UNDER 1 YEAR | o UNDER 4w
A (Bpacily) t onths | Days | Hours | Min.
female'| white widow oo |FeB.1 g 1£6F . l |
7, SO CEUPATI o | OO 07 SUSNES SR | T BWACE 1y o e s v | PR
e N e Noe ~ne Mo, // O.S5-A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
‘- Charles Vasel ! unk, -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1Y, INFORMANT' S SIGNATURE OR NAME "ADDRESS
{Yeo. no.or unknown) | (Il yes, glve war or dates of gervice) / NO. L A A E r 3
Nane R LLENSOHN ST cHRiSTopHe

8 (:'A'usg OF DEATH MEDICAL CERTIFICATION INTERVAE BETWEEN

.El;ter only onecausaper | I. DISEASE OR CONDITION . . OMSET AND DEATH
lize for (), (b}, and {y | DIRECTLY LEADING TG DEATH® () -y
ANTECEDENT CAUSES

*This does nol wmean

the mode of dying, such | AMorbid conditions, if any, giing DUE TO (b)
as heart failure, asthenta, | rite {0 the abore cause (a) stating

W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,;:.:_j

the underlying cauae last.
ele. I means the dia-
ease, injury, or complica- DUE TO (¢) ‘%’? /™
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not - . 3
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT Y1
TION m/
YeS D NO
21s. ACCIDENT (Spacliy) 21b. PLACE OF INJURY (e.g., lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bowa,tarm, fastory, street, offioa bldg.. e1a.)
HOMICIDE
2id. TIME {Mooth}) (Day) {(Yer) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?T '
sty e T
22, T hereby certify that I atlended the deceased from 3=7=52 , 19 , lo 5'22‘58 , 18 , that I last sato the deceased
alive on 5:22:.5_8_, 19, and that death occurred atl_:_@ m., Jrom the causes and on the dale stated above.
s, SIGNATURE {Degree or title} 23b, ADDRESS ° 23c. DATE SIG‘NED
. =22 , 1) . 5800 Arsenal St, SH2z /s
BUEIH(J;\"I'. CREMA- b. PATE 24, NAME_OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
¥} »
2)“""" AY 1 ideb S-S [e7er ¥ fave| ST. Lowvis /Z,
DATE RECD BY LOCAL GISTRAR'S SIGNFURE 51 GNATURE LORESS
EL Thrn

(ﬁal&d Embaimer's Ststement on Reverse Side)

r/"




sTA-'i'EMENT BY LICENSED EMBALMER

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

by me, or by .............. A teasinmserararaerasocannrosansnnnnre g e statea i at s o
ot - T T

working under my personal supervision,. \\

Student ..o oo it enrner e ataeaaaan Signed..

Signature of Student Embalmer

T P. O. Address <7 4.{. AN,

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

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

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



