ON OF HEALTH — STANDARD CERTIFICATE OF DEA T

ARTMENT OF PUBLIC HEALTH AND W

Registration District No. -gfg_-_-_--__}rimary Registration District No.TGG_g_____Reqistrur‘s No. ___-Bm.
T

-64-034041

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
B E
uo-' 8. COUNTY - a. STATE Mo - b. COUNTY admission}
2 b. CITY {If oulside corporata limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY Inside Limirs
Z R . OR
s TOWN 3%, Loulis 9 Yra. own St. Louis Yes (X No O
: c. ZULL NAMEOOF {If NCT in hospital, give location) Inside Limits d:s%%%gs Lot (If cutside, give location}) Reside on Farm
OSPITAL K
6—*“ . e oNG 0 O d Samaritan Home Yes | No [ 5200 8. Bro adway Yes [0 Mo O
L+
gs | 3. NAME OF DECEASED First Middie Last 4. Déﬂ\FTE Maonth Day Year
{Type or print) .
: Lena 3iebe DEATH 8 31 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married Bj |8. DATE OF BIRTH | 9. AGE (tast birthday} I:‘UNhDER IDYEAR zuuosa 24 HR
F i d anths ays ours Min,
F emal e Whj. te Widowed [ Divorced ] 8_ 18_? 6 85
40a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i f ing life, if retired
2 I{iérugsmeowoof‘ﬁmg ife, aven if retired) Home St. LOU.iS, MO. U-S.A.
9 * 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
) ; Louls-3Siebe Minnie Panhorst it
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 52 00
< (Yes. no, or unknown}[ {If yes, give war or dates of service)
N Y [ None Good Semaritan Home, 8. Broadway
g - 18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s 3 mmeDiaTe cause ;) Acute myocardial infarcation 1l_Hr
o Q
$ [a] v Conditions, if any, DUE TO {b} Arteriosclel'g t;lc QQ“Q“EI:S ;2;}9” IS i!i“ l t][!
[ wbhoich geve rile( l)n
2 above tause [a). vascular disease
= stating the under- . ]f S
ling cavie lar,] DUETOwArteriosclerotic hypertensive car 78 S_yrs
Zz PART tI, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was femnale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ .20 ’/ I [ Yes Lﬂ No I O Unknown
E 19, WAS AUTOPSY 203. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
- PERFORMED? O O 0
o ¥Yes OO NoOX
— *
& | 20c TIME OF  Hou Menth, Day, Year
a INJURY a.m.
g p.Jm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 "‘u‘
[&]
é 21. | attended the deceased from 10-27-5,; rnﬂ- 31-61 and last saw R?nr-l ative ‘on 8" ‘31-61
a Death octurred at P _m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 ol 272, SIGHATU {Degre: Titl 22b. ADDRESS 72c. DATE SIGNED
5 =l ly /) M.D. |634 N, Grand 18-1-61
3 23a. bumno& 23b. DATE>— Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [St1age)
o] o RE L (Spedify) 5
z | removal 9-5-61 8t. Peters Cemetery gt
-3 <L 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
= & SEP 2 18
= o] Drehmann-Herral, 1905 Union Blvd. 81
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STATEMENT BY LICENSED EMBALMER

*18g8 of

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

Student Embalmer No.

Sig nedM@M‘_

Licensed Embalmer No. 3 é .2‘ 3

P. O. Address

or by

working under my personal supervision.

Student

Signature of Student Embalmer

- .- p— — —_ —

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

. ot




