MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___3.1_8. .......J’mﬁarv Registration Dmrl 003____-___-.._l!eqlmnr s No.

~-6<S-024107

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceated lived. If institution: Residence before
Vs 300 a a. COUNTY s STATE wrg ol COUNTY St. Loud admixsion)
Rev. 4/59 g b. CCI,TRY TIT outiide corporatg limity, give TOWNSHIP only) Length of stay in Ib <. %Lv Tnside Limits
: A H. arreon g D
1 < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location} Reside on Farm
Ti gl ARG Yoo N AobRess ¥ w
| ICN
00 é /.}g "™ Intheran Hoapital © o0 T226 Stafford Court @O Ne
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pri
y Frieda e WMALd VoGed | oH% ppe 5 106
/ 5, SEX 6. COLOR OR RACE 7. Married [] Naver Married [] [8. DATE OF BIRTH | ¥+ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed X Divorced [] Months | Days Hours Min.
5 z. Female White 5/4/1902 60
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
& ing most of wprking life, even if ratirad)
2 qﬁm awor. Own_Home St, Louls, Missouri U.5.4.
7 0 9 12a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p— J
e Angust Steinlmehler Anna Klingeman Adolph
8 ! | 75, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
< {Yes, po, or unknown)| (If yes, g ive war or dates of tervice)
9 w K Friada Binder 7059 Cerbitt, U,City, Mo,
o — 18, ar only one cause/per line for (a), (b), and (). a INTE L BETWEEN
10 < E ATH WAS CAUSER BY: ! E f . ONSET w
10 = ATE CAUSE (a)
11 0|9 o U
o2 o] /Q f % g P ,/A —
; %;, 6_“ & u<.| 8 DUE TO (b} i~ ( O TS e
o4 |n|p S v A R
13 II|Z -
~ = . DUE TO {e} .
% F4 THMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH but not related to the terminal PART 111, If deceated was female was
é 3 g isease condition given in PART { (a) there a pragnancyfi last 90 days.
vy
E § \5 ID Yuf[ M | [J Unknown
w E 19.\ WAS BRUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
= & ERFGRAMED? O o O
% v NO [
20¢. TIME OF Hou Maonth, Day, Year
g 5 2 INJURY a.m. 1
S =1 g p.m.
Z m 20d. \NJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, strees, office bldg., erc.)
ﬁ NOT WHILE AT WORK [J
[ a < =
5 o g g‘ 21. 1 attended the deceased from. i , Z 2 fo C' -3 _éln_nnd last saw moliw o i > T
@ E (=) Death occurred at. : m on the date stated ahove, and to the best of my knowledge, from the ceuses stared.
(T 1] -
g E 8 8 3. m {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= | B o ,Q,M IM.U 306¢ Gravois 6-y"-(
3 Z3a. BURIAL, CREMATION, 2075 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (State)
o} o REMOVAL (Specify)
z £l _R | June 7, 1962 | i B Mo,
= < | TZ4. FUNERAL masicrm rj_ DDRESS 25, DAITE RECD. BY LOCAL REG. REG me
w D -
i 5] .t Hof fmelster Mc | JUN 6 1962 . } 5 LD
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L o e o m

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ;:ertificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

{Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his,@WN handwrmng . -

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




