th,
lfare
lie
vice

)0
56

]
7

eroner cognnot cerfily to o death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

-THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

m MAY l 8.195 Registration District No. o

ALTH OF MISSOURI

29=0

STATE

019324
2..438.

Primary R;gisfmtian District No. oo Regis
‘stn PLACE OF DEATH .. .n. 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:idenj- fore
. COUNTY o. STATE b. COUNTY adgfasion)
- Mo,
b. CITY (if ourside carporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR QR
tom  Sr. Lours Yesu RNoa tomw ST, Louis YesO Neam
c. lFigIS-E!;I'II:‘:ITEgF {If NOT in hospital, givelecation)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
i nsnturion 3156 CLIFrTON aporess 3156 GLIF‘TON YesO NoO
ER :::':'n::' First Middle Last 4. DATE Month Day Year
s OF
(Type or print) HAR GARET XRA Us DEATH MA Y 3 1 959
5. SEX 6. COLOR OR RACE 7. marriep [ nEveR Marmiep [}] 8- DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
] H 86 taxt Birthday} (Montha | Davs Houra | Min.
FEMALE | WHITE k woowe pivorcen [ B ARCH 1 3 1

-} 10a. USUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

AT HOME

12. CITIZEN OF WHAT COUNTRY?

us4

11, BIRTHPLACE (Ciry and atate or country)

Sr, Lours, Mo.

o

13. FATHER'S NAME

Danrrr DrpPPEL

14. MOTHER'S MAIDEN NAME

MarcarRET OTTO

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. no, or unknown}? I (If yer. give wdr or dates of service)

NO NONE

17. EtNFORMANT Address

Ipa Linke 3156 Crirron

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause perline for {a), (b)), and ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)

INTERVAL BETWEEN
il ONSET AND DEATH

M

7/44—/4444-« (%/

wkich gare rizg fo
above caure (),
tlating the under.
lying cause last.

BLE TO (¢) M

2
7\

%ﬂ@mh

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GI\‘EN IN PART () 8. ;VASF Ag;?__ll;‘-;ﬂ’ <
ERFO!
7&-2. 2 0 ves (1 nodd
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {[Enter nature of injury in Part I or Paort 11 of item 18} ’
20¢. TIME OF Fonr  Month, Day, Year
INJURY . m. -
P.m.
20d. INJURY OCCURRED 20¢. PLACE OF (e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fostory, sredt, oﬂicc bidg., etc.) i
WORK AT WORK / L2

2l. I attended the deceased Ir(

Death occurred.al _

and last saw 'h." alive onﬁ}/ﬁ/‘”‘;

the date stated above; and to the best of :ny knowledge, from the causocs stated.

23, sm-m?//( ) ( Deggle or titte) /%w 0

22h. ADDRESS

232 S Kin o gk 5K

22¢, DATE SIGNED

o 55

23a. BuRtaL. CRedXTion, 235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION-(Cify, tow'n. §f county) {Staze)

J L ZreceENHEIN & Sons 7027 Gr

uvorsMiY 6 59

RENMOVAT" 1 5/6/1959 | Suwser BurRIAL PaRrk ArrToN, Mo,”
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

. n;@n:ysm::_ ;: ' /XP.

*s Stat

{Licensed Embal

t onn Reverse Side) . /.7)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.......cc.iomoioiiieiiaaiieiai e ieenacnnes Signed.~.
Signstare of Student Embalmer

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

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

If tlus bodv is not embalmed, fact should be so stated above. -




