IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :60:020888
FI 'EeEguDrra¥o§ Dm!"n!: No. .?_.1_9_6.93_1-8Jnm3rv Registration District No. _]__003____Raghrrar s No. __55_2.5___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence before
4. COUNTY a. STATE M b. COUNTY admission)
-
b. C(I)l;( {If outside corporata limits, give TOWNSHIP only} Length of stay in 1k c. C(;LY Inside Limits
1own  St, Louis R Mo, wwh  St, Louis Yo O Ne Dl
c. FULL NAME OF {if NOT in hospiral, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP.II.'I' v n ADDRESS 3739 S S i v
INSTI Uno'St Louiarcity Hoap. #1 es ] No[] O pr ng es[J No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
fTyps ar print A DEOJ:TH
Ida : g May
5. SEX 6. COLOR OR RACE 7. Married % Never Married (] {8. DATE OF BIRTH | ¥ AGE (last birthday) | If UNhDER IDYEAR l: UNDER 24 HR
Widowed Divorced O onths oy ours Min,
Female White pr.30,1901 59
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
s ino Iif iF roti _
BOREEWL L "o oven [Frotired St, Louis,Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Haupt Mary Schlake William (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yespmo, of unknown)| (If yes, give war or dates of service) .
NG None Wayne Enderling 3739 So. Spring
e 18, CAUSE OF DEATH {Enter only ons cause per line for (a), {b), {c INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY Q/‘ ;‘ ONSET AND DEATH
g IMMEDIATE CAUSE (a) /}? s Yy akco F74 )’/Q
O .
Q
[&] Conditions, if any, DUE TO (b)
wach gave riu( r)u X
sbove cause (a),
stating the unders. ﬂ / 1\
lying cause last. DUE TO (¢}
z PART 1I. OTHER SIGNILIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 1Il. If deceased was male was
Q diseass condition given in PART | (8} there a pregnency if lest 90 days.
=
§ l O Yes | EW.' I O Unknewn
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART [l of item 18.)
& PERFORMED? =] a [u]
= YESYD No DO
3| ™ TiME OF  Houf  fonth, Day, Year |
H INJURY e,
% P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireer, office bidg., #ic.)
NOT WHILE AT WORK ~
2t. | attended the decessed from_}l_aLﬂ_’_lié.o—, m_ﬂg_30_,_l9_60_.nd last saw :f;‘ alive un_ﬂﬂy_39_,_l9_ﬂ)__
Death occurred st H on the date stated above, and to the best of my knowledge, from the causes stated.
8 {Degree or title} 22b, ADDRESS_ 22¢. DATE SIGNED
O 1515 Lafayette Ave. 5-30-60
z 23a. 1AI. CREMAT . ;3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) (S1ate}
[a) REMOVAI. {5, .
z| Remov June 2,1960 | Sunset Burial Park St,. Louis,County Mo,
< | "24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. Rmu,d
>
%] Schumacher's 3013 Meramec St. MAY 31 1960

{Licensed Embaimer’s Statement on Reverse Side)



-
-
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 3 Y4 et A A ot
Signature of Student Embalmer /
) Licensed Embalmer NO.M
- PR L. : s . I .
- P. O. Address, -

Nota:. The above  MUST BE- SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

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

If this body ig Hot embalmed, fact should be so stated above. St

.
" ~




