elth, . THE DIVISION OF HEALTH OF MISSOURI 59"‘0184.42 “““““““““““““

w:‘fu" STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
ublic
ervice ¥ R_agish—ution_ Disiri_lcf No. primury R"g’ii’r?ﬁo" District No. e R°9""ﬂ&5-133{—“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resé:lt;?h)efore
300 . COUNTY a. STATE b. COUNTY admi y#fon
. Missourdi
-5 b. CgY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY InsgLimils
TOWN 5t. Louis Yes [X) ne (] town  St. Louls v No[]
/ c. I'-:Igl—#l NAEI%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR - ADDR
L RSHITALOR 5t. Louls State over 1 yr. 55 5225 Robert Yos {1 No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print QF
Ida Michel beati  May 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
Female Whi te MARRIED] NEVER MARRIED[ ] lawt birthdays [Monthe T Doy | Hours Min.
( mooweo[] _owosceol| Peg, 22, 1893 8 | l

10a. USUAL DCCUPATION (Give kind of work dona | [0b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state er country} o 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
House S5t. Tonisg, Missounri US4
13o. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIEE
- L Albert Dietrich Pauline Koesse Herman J. Michel
2 13. WAS DECEASED EVER IN U, §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
b s, no, or unknown)f (if yes, give war or dotes of servics,
] 7o) forre o doresstaeied 1 492-22-4480 Herman J Mrcmer 5225 RoBERT
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
i PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Acute pulmonarl Gllb()lim, without infarction
®
; -
i Condiions, it any, | DUE TO (b) Carcinoma of cervix with abdominal metastases
> which gove rise to
[os above couse ({a},
1 g e e } buE To () __Mesenteric thrombosis with intestinal infarctior
- g % PART i, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q) 19. géﬁ;ggggg! /
] !
1 Arteriosclerotic and hypertensive cardiovascular-renal disease, YesK] no L)
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART [ of item 18.}
= - w
sl _c o © [2/2
> : j V| 20c. TIME OF Hour Month, Day, Yeor
2.0 2 e INJURY om.
5 E il B p.m.
2E Z 204. INJURY DCCURRED 20s. PLACE OF IMJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W W’HILE AT NO'[ WH|LE farm, factory, stroet, office bldg., eic.)
SE o4 WOR i a OdJ
iy =]
§ s 21. | attended the daceﬂseclgom March 26| 12 58 . 1o HBY 26 1959 and lost Suw: alive en Ma! 25. I 959
E M Death eccurred a1 : h B m an the dote stated cbove; and to the best of my knowledge, from the cavses stated.
B § 22a. SIGNATURE H euslerp.iieByils) o | 22b. ADDRESS 22¢. DATE SIGNED
2% B -
iz 177 . SLOO Arsenal St. 5-27-59
2}a. BURIAL,\ERE‘MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Specify)
REMOVAL 15/29/1959 | Sunser Buriat Parx | Arrrown, Mo,

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGIST 5 SIG /i TURE

J L Zrecengrein & Sons 7027 Grivors WAY 28'89 h 1D,
({Licensed Embalmer’s Statemant on Reverse Side) _%;6




- " STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

' oy T T =3 £ S PSS

'\\ Signature of Student Embalmer
. ' ' Le o *  “Licensed Embal %f(j .......

mer No..
“Z@Mv
. . P.oO. Address-./ et ...

[ I . !
: f‘, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
V' to com ply 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 embatmed, fact should be so stated above.

'
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