S, Neo.300 . :

ey, 0.48 "} T T I T IR T ey ey T e R
BIRTH NO. REG. DIST. no.gtl_:l_i&_ PRIMARY REG. DIST. 1)0_'_@._5\/_. Registrar's No, _1.(’?4.9_..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbere decesssd llved:' I lostitoticn: residanos befors
: a. COUNTY ’ a. STATE Missaouri b. COUNTY admislon).
b. CITY (It outside corpurate limlts, write BURAL and give c. LENGTH OF ¢ CITY (1 lirnits, write RURAL and give townahip)
. townatlp}| STAY (in this placs) OR .
TOWN  St, Louis TOWN St. Louis RA157
d. FULL NAME OF (I not in hospital or institation, give streat address or location) d. STREET (Tt rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 4204 Wallace Avenué 4304 Wallsce Avenus
‘I 3. NAME OF . (First b. (Middl ¢ (Last
NAME OF 8. ( ) (M e) ( ) 4, Dgl!'t (Month) (Day) (Yean
{ Type or Print) Grace Bingenheimer peatH December 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, lglz‘}rggc MAREIED.) 8. DATE OF BiRTH 9, &GE Un yan| 7 oo ¢ D‘u;: ¥ G u i,
N L{ H Min,
female/ | white fvorced 5" | January 31, 1888) 6% I =
10a, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forslen oountrr} 12, CITIZEN OF WHAT
mﬁ.m mma-mﬁaim..mu ) ] ,DUSTRY (} COUNTRY?
lothesefitter Sonnenfeld's Bloomfield, dissour Ue Se 4.
lﬁa. FATHER' S NAME . 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Rider ] iartha Coleman
1”5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECIJRITOY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
‘s, 80, oz unknown) | {If yes, sive war or dates of } o
o0 | o == | 489-22-3000" | #able Petersen 4304 Wallace Avenue
18. CAUSE OF DEATH ) AL CERTIFICATION INTERVAL BETWEEN
e 1. DISEASE QR CONDITION OMSET AND DEATH
- Enter anly onscamseper | B[P 17y LEADING TO DEATH®(5)

Iine far {a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich gm&ummng, if 7,-.5 giring DUE TO ()
3| as heart fallure, asthénda, 2 e abore. cotide (o) sating . -
de. It means the diy- | ‘the underlying cause last.

case, injury, or complica- | _ .- _BUE TO (e
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contribuding to the death but ot -
related (o the disease or condition couzing desth.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

| '19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ ’ ‘ T ’ © | @, AUTOPSY?
TION
| e " : - : - : - — ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..tnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) . .{COUNTY) . (STATE)
SUICIDE home, farm, tagtory. surest, offios bldy., exe.)
HOMICIDE 7 . _
21d. TIME (Muoth) {Duy) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F
oF . . .. WHILEATf—] NOT WHILE .- )
INJURY . m. | “work AT WORK . - - .
. 22, T hereby certify that ] attended the deceased from 58 _LQ,u,LuJ msa that I last baw the deceased
alive on , 19 and tha! death rred ot =29 T, from the oquua and on the date stated above.
Z. SIGNATURE ' ' ( ortitle) | 23b. ADDRESS l 2. DATE SIGNED
S ' 6 " 7o, /2 /5-57;
24n. BURIAL, CREMA- fb. DA 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (Olty. town, or connty)
TION, REMOVAL Bpwity) ..
wi8l ) 12-18- t 33risl Park St. Loui
DATE RECD BY LDCAL NATURE, . =, FUNE DORESS
g | nes 48 Adlb BhYD

(Licersed Embalmer's S ) on Reverse Side)




P P ‘!(/L/O

STATEMENT BY LICENSED EMBALMER

Iherebywtifytlmthchodywhosenameisremrdedmﬂxm:rsesideofthismﬁﬁutcmmhlmedbme.wby_

Student Exbaiaer No.

working under my personal supervision, q\ M /&Ww %
Student soecescancan e Signed M

Student Embalimor .'

Licensed Emba

Imer
POAddrut\,\/,f&/\m ??7/

Notz: MMWSTBESIGNH)BYWEUCENSE)EMBAMmhsOWNmmG. (Flilu:etomplymd:
ﬂledwumtumm{mmmofhm)

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




