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WRITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 2 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,_,_c___,_,_,_,___ PRIMARY REG. DIST. mﬂ’?j_-_. Registrar's Nu..........f.z.‘...................

16129

State File No

{BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decessed lived. If institation: recidence befors
a. COUNTY . a. STAT}E . ) . b. COUNTY adcoimion).
FPrankiin figsouri —————
b. CITY (I outalde corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (It ousnide corporate Uimits, write RURAL acd ¢ive townahip)
OR townghip] | STAY (ia this place! 0 N 2 D0 ?
TOWNpapifia 9 mog, TOWN S5t Touis
d. FULL NAME OF (If pot in hoaplta! or | Live street add or locatd d. STREET (I! rural, give location)
HOSPITAL O ADDRESS !
INSTITGTION Corbett Nusdins Home St Anns_Hgmg h
B.gEAchéEs%lE 8. (First) b. (Middle} c. (Last) - 4 DA}'E (Month)  (Day) (Yes)
{Typeor Print) [T A EILENRERGER 2| oeAm  Mav ;16,1951
S. 5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Irf OOER | TEAR | * Dmam 1 KRS,
. WIDCWED, DIVORCED (Bpecits) laat birthday) Momh-‘ Days | Hours | Min
Female  |White Widowed Tan,27,1880 71 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry} 12._ CITIZEN OF WHAT
doue during most of working Life, sven if retired) DUSTRY o . c?j”"x‘l’?
Housewife x® At home Hisgsouri (&)
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
imil Becker Unkown Harry A.Bileberger
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
(Yos. 0o, 0r unknown) | (If yes, wive war or dates of servios) . NO. .
LT e Wane Frg M T Corbheft  Poacl 'F'"lo S0, .
18, CAUSE OF DEATH MEDICAL, CERTIFICATION Imvm .
A Entuo‘nlyommumw 1. DISEASE OR CONDITION % 2
Jine for (), {b), and () | PIRECTLY LEADING TO DEATH®(5) e f+0n \10 € O/T'—i G - A
ANTECEDENT CAUSES . '
*Thiz does not mean 1) Disre- Re /[ [
the made of dying, such | Morbid condilions. if ey, gioing DUE TO () R Re AL VBJ W
heart fallure, asthenda, ¢ {0 the above cause (o) stating - -
::_ I‘!:‘:::. M‘ﬂ;;_ the underlying couse last. ) -SF-Q 4 F
ease, fnjury, or complice- DUE TO. {2) _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
e &
Conditions eontributing to the death but not ""’4"‘6 ¢ G vien o) Cleataes, 2
related to the disease or condition causing death. -
18a. DATE OF OPFIROAP'; 19b. MAJOR FINDINGS OF OPERATION ' . . 2. AUTOPSY?
. - ‘/ 4z X yes [ wo 3
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg..inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, rirest, office bldg., wre.) ’
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
INJURY “work L] "ATwoRk
2, I hereby certify t d attended the deceased from Rat 9 , 18 \r ¢ , o M 6 19-‘ / , that 1 laat saw the deceased
alivg on “ynet 0 , 19471 and thai death occurled atj - vy from/ the couses and on M.e date stated above.

(Degres or titls)
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24n. BURIAL,. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY - | 249, AOCATION (City, town, or countyy’ (State)
TION, REMOVAL (Epucity) . .
urial 5/10 /53 Rellefountain -Cem. St. Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 71} 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS -
REG. ,Z;faab‘J o :
o. &5/ \PViand K ¢ e " 8t.Louis,¥
F T (Licensed Embafmer’s Statement on  Reverse Side) ! L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meene

.............................................................................. . revaneressenennany Student Eabzimsr No. .

working under my persona! supervision..

Student soesencacacrsannea b ertanr e rrar s
Student Embalmer

Licenzed Embalmer No...2008

P. 0. AddressbC LT i QoM e

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 this body is not embalmied, fact should be so gtated above.



