All dissoses in Part | must be causally related.

AW Py RN,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSQURL

_______________ @Q;pzssos
P DAY

) "_Eﬂ J U N 1 8 195gfoginmtior! District No, R Primary Registration Dislricﬂ?‘-..._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [F institution: Residenco afore
o. COUNIY o STATE  pa b. COUNTY odm: s4dn)
. =
b, C(I'.JTRY (If outside corporate timits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
Town St Louls | Yes A No T town  Ste Louis Yes[ ] Ne[]
e, FULL NAME OF {M NOT in hospital, give location) | Length of gtay in 1b N d. STREET " {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
‘1‘ INSTITUTION GOOd Samaritan Home k"i" y 530"- Lansdowne Yes ] No (]
t ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Lena Wander DEATH  June 5, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marRIEDDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
birthdoy) | Megtha Hours Min,
Female |, White |, woowo[J  oivorceo[]| Fob,8,1870 gg i iyt 1 39 T

100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR
van if retired) I{NDUSTRY

E :limon olifdllh,

11. BIRTHPLACE (Ciry and state or country) ¢ |12 CTizeN oF wHAT counTRY?

St. Louis,Missourl

U.S.A,

1o. FATHER'S NAME

Frederich'wander

13b. MOTHER'S MAIGEN NAME

Margaretta Vokerding | None

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SQCIAL SECURITY HO.
(1f yus, give war or dates of servicse} None

(Y.l,Ndr unknqwn)

17. INFORMANT Address

Frederick Everts 5304 Lansdowne

18. CAUSE OF DEATH (Enter

Conditions, if any,

PART |. DEATH WAS CAUSEDG BY;
IMMEDIATE CAUSE ()

DUE TO (b)

only one couse for {a), (b}, and {c}.}

INTERVAL BETWEEN

Menoea DTy Ecieelp TR

WHILE ATD NOT WHILE 0O

farm, ~ctory, street, efhct bldg., af:)
s/ /-/‘/

N - which gave rise 1o } L/
above cowss (a), z{
tating th d
g llzlng“enu.umI‘u:: DUE TO {c) %ag
- PART i, oT SIGNIFICANT/CRNDETIONS CONTRIBUTING TO DEATH rot reluted 16 the terminal dissase condition given in PART I [a) 19. WAS AUTOPSY;\
X @ PERFORMED?
& YES[] NOY]
£t 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) <=
I}
w
; o O O o~ ,
O 20c. TIME OF Hour Month, Day, Year /
e INJURY a.m. =
z p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred at

2I. | ottended the deceassd from I 7 J ?/

f__._/? rt / :
J / and last su-h_ahvo on 6’/ V/J,—6

m on the dote lluln«f above; ond to the best of my kmwlodge, from4he cmu/s stated.

225. SIGNATURE AU ¢ or title) 22b. ADDRESS
e (i
: / /‘Ztéf JI720 2

1.5 cify)

23a. BURIAL, CREMATION, | 23b. DATE

22: /

235. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMACH, town, or county) -

|June 8,1352_New St, Marcus Cem. S

ADDRESS 25. DATE RECD. BY LOCAL REG

(Slun)

{Licensed Embolmar’s Statemsent on Reverss Side)

158 ATUR
g 58 | Had L Mo
o



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

DY M@, OF DY oo e e e ra et e e e n et aa e rrens ,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..fé/‘ .. ; .... é
| " P.O. Address/%

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 shall sigr in his<OWN handwntmg t

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

S




