PooR] DIVISION OF HEALTH = STANDARD CERTIFILATE OF DEATH =Z64=010705
L T e —
pr=TivrR28 L 1003 2401 M 7Y f
Registration District No. —— o 8, 1 —Primary Registration District No. A \F WS % ___ Ragistrar’s No, ___Z2 "= %7 7=
AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
[a a. COUNTY a. STATE b, COUNTY admission}
a Missourl  ~ St.loula
Z b. CITY (If outside corporata limits, give TOWNSHIP onty) Length of stay in 1b <. c&‘r . Inside Limits
Lk
TOWN TOWN h ¢ N
5 St-Louig’: Sa_p_pingnn L o O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location} Reside on Farm
: e v -
£ Jewish Hospital b S 11630 Denny Reac 0 Neyd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) QOF
CAROLINE DREHEH peATH  Fe1091961
5. SEX 6. COLCR OR RACE 7. Married (1 Mever Married (1 [8. DATE OF BIRTH | 9 AGE (lost birthday) 1IF UNhDER 'DYEAR 'HFUNDER 24 HR_
Widowed Divorced Months ays ours Min.
Female White X D 6=-1-1885| 75 Yrs
10a. USUAL OCCLIPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
wring ot of working life, even if refired)
At "Hema St.Louis Me U,S8. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ffmann Caroline H Walter F,Drsher)Dsce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 37. INFORMANT Address
{Yas, no, or unkmwn)l {If yes, glve war or dates of service)
Ne . Edward B.Quehse Sappingt
- 18. "CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c). INTERVAL BETWEEN i
| E PART |. DEATH WAS CAUSED BY: ET AND DEATH
e = [MMEDIATE CAUSE (a) M .
(e} = H
o (]
{<C Q . ,7&0,
ui o Cmnom. lf{ any, DUE TO (b) 4
whi ave rize to .
' 2 above g:mn (8), . ﬁ/ 1
IES stating the under. 3 &
' lying couse last. DUE TO {¢) eﬁﬂ—m .
r z PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased Cdvas femals was §
g disease condition given in PART | {a} there a pragnancy in last 90 days &
' S ‘7"20/ [0 ve [ A | O vnknown:
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? | m] (m] 8]
o YES [ NO 3]
-
& | 20c. TME OF Houl  Moath, Day, Year
K1 INJURY a.m.
‘i‘ P-m. . T
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
’ WHILE AT WORK farm, factory, strest, office bidg., etc.) i
. NOT WHILE AT WORK (] }
[m]} : :
é 21, | attended the deceased from /’é (2 w.wand tast saw ative n%‘
[=] Death occurred at IOPH S — m on the date stated above, and to the best of my knowledge, from the causes stated.
= o
2 L. 3 rpa or title) - 22b. ADDRESS 7, 22:. DATE SIGNED
g ol 272, SIGNATU / Oeg - 765 .U
7y = : . ,éﬁL M s ', 72(_0 K
2 Z3a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 73d. LOLATION (City, fown, or county) {Srate)
0' Q REMQV AL {Specify)
g 2| Birial 3-13-1961 | Concerdia Cemstenyscn 420
= <« 24, FUNERAL DIRECTOR ADDRESS N E LOCAL REG.
= ] maR 12 1861
= Ziapganhain Brothara 6409 Gravels| yA
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- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer
Licensed Embalmer No %{PO o
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 sign in his OWN handwriting.
HIf this-body is hdt embalmed,.fact should: beysostated rabove. A6 -=E=-%
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