balth

B

kblic
brvice

Farf T must be causally relcted.

All diseases In

Welfare

3
|

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o, AURIAL, CREMATION,
REMDV AL (Specify)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District Ne.

:a Registration District No. L.

59-010727

STATE Fi

Reglstr2 No. &

If institution: Residente before
or{??:mn)

s FLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived.
o. COUNTY a. STATEMO, b. COUNTY
b. Cg‘l" (If cutside corporate limits, give TOWNSHIP only) lnside Limits £ C|0TY Itside Limits
R M R -
TOWN St . Louis Yes (] Ne ] TOWN St . LOulS Yes(_] No[_]
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stoy in 1b d. STREET 8 (IS radfl iyg logekion) Reside on Farm
HOSPITAL OR s zooress 2819a 'St éif st
0  antuvion chronic Hosp. mo, Yes [ No
3. NTAME OF DE%EASED First Middle Last 4. DATE Manth Day Y ear
{ e or print - . OF
ype or pr Nellie Heins Boyd bEatH = 3=2L=59
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS
F l ’ h - t MARRIEDNEVER MARRlEDD a f;i:f:;ﬂy; Months | Days Hours Min,
emale white wooweo[X . oworcen[JNov, 27,1886 '}é l I

100. USUAL OCCUPATION (Give kind of work done

during musr of working life, even d retired)

10b. KIND OF BUSINESS OR 1

etired

1. BIRTHPLACE [City and state or country)

St., Louis, Mo, ©

12- CITIZEN OF WHAT COUNTRY?

U.5.A.

hoe wor
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrick Louise -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas3, no,ﬁrdmknn_wnjl(lf yas, give war or datan of sarvice}

16, SOCIAL SECURITY NO.

s/ 352

17. INFORMANT
Louise Winkler

Address

2819a Sidney St.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and

c))

INTERVAL BETWEEN

ONSET AND DgATH

Conditions, if any, DUE TO (b}

which gove rise %0 } é

above couse (a),

atating the undar. a0,
fying “cwuse lasr ¢ DUE TO {c) d

20b- DESCRIBE HOW INJURY OCCURRED

FPART H. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a}

——}W

19. WA3S AUTOPSY

/ YESHOED[:]

> O
(Enter ncnure of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

. B

and last sawlg alive on

20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1NJURY (e.g., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, street, office bldg., etc.)
WORK AT WORK —
21. | attended the deceosed from _1. 2= 2=5& 3-2L-59 J=cl=2"

Death occurred ot _2_5

p.m.

m on the dote stated gbove; ond to the bast of my knowledge, from the causes stated.

220, SIGNATURE [Degree or title)
7 7

23h. DATE

3-26=-59

buria

23c. NAME OF CEMETERY OR CREMATORY

SS Peter & Paul Cemetery

22b. ADDRESS

Vs oz, -/

22c. DATE SIGNED

|8/ sy

—
23d. LOCATION [City, town, 8r county}

{Stote)

St,Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS

Gebken Sons

2630 Graveis 4ve,

25. DA

TE RECD. BY LOCAL REG.

Tl Fih, 10.

MAR 25 59




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY Me, 0r BY oo e e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeieiii e s rane
Signature of Student Embalmer

Licensed Embalmer No. %f&@

P. O. Addresm

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 shail sign in his OWN handwriting.

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




