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THE DIVISION OF HEALTH OF MISSOURI

)
FILED Ayg 25 1957 STANDARD CERTIFICATE OF DEATl-* State File No.. =87 /%
g,.R‘m »0. - REG. DIST. wO. ‘ PRIMARY REG. DIST- WO, 003 Registrar's No f?'.a:}@mw_.
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decessed lived. 11 | idence before
a. COUNTY / . a. STATEMi ﬂsouri b. COUNTY adslmion).

b. CI}'(Y (I outride eorporate Umita, write RURAL and .i':u . I;(EPLGE{- _EF ¢, CITY {If cateide corporate timits. write RURAL and give towaship)
. ' 1] ra)
Town 8¢ Louls.. " i . TOW Bt .Louls o~ 5,2 ?
d. FULL NAME OF (11 os in bospital or Instivatlos, sive strsat sddress or location) ¥ STREET (K rural, give location)
HOSPITAL OR ADDRESS
iNsTiTuTion  L646EDahlla L6LE Dahlia /
3. NAME OF s (First) b. (Middle) c. (Lasd) 4 DATE  (Mouth) (Dsy) i
(Typeor Printy LOULSE Marie Tabbert oA August 11 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 8. AGE (o years| ¥ thoim | TEAX | ¥ Gwomx u .
female white mUPRYER GHORCED et 16 /1, /1875 kg |Momen| Du | Boum | b

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_[N-
done, uriumwto!wl lite, even if retired) DUSTRY

11. BIRTHPLACE (Btata or forsign soumtry) 12, CI‘I'IZEJ;TOF WHAT

/

1. DISEASE OR CONDITION

- futer only oRecaUEL | To RECTLY LEADING TO DEATH"(5)

L

ousew New York Cilty N Y
t32. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Schading ] Bernaye Otto F
Ir.';: WAS DECkEASE;) E\(I'ER mﬂu.s. ARMED l:?RCES'; 16. SOCIAL sx—:cunk'rc;n 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DO, OF UDKDOWwWD, Fab, KEIva WAL OF 1] M‘u
' none Otto F Tabbert LA4E Dahlia
18, CAUSE OF DEATH CERTIFICATION TNTERVAL BETWEEN

Mﬁew

Mine for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

VP hidenns
77

Oﬁl’#ﬂ)ﬂg ]
/

the mode of dying, such
ad heart fallure, esthenia,
de. It means the dis-

Morbid conditions, if any, DUE TO (b}
. riee to the ubwmmfe ?25 ﬁm .-
" the underlying couse last.

DUE TO (c).

A e

case, Infury, or pii
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death bt 1ot
related Lo the dizease or condition cauting death,

s D

At

M

——

2. AUTOPSY?

NG UNFADING BLA.CK INE~MAXE A PERMANENT RECORD

certi that I atiended the deceased from _Z_’Lin‘ Z
= /{19577 and that death occrirred ot 2n

192. DATE OF OPERA."| 19b. MAJOR FINDINGS OF OPERATION
TION
: _ . ves (] wo [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.s. lnorabowt | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE homa, farm, factory, street, offios bldg..ete) :
HOMICIDE (-'—-'-""_" .
21d, TIME (Month) (Day} {Year) (Houn | 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “worx AT WORK
2. [ hereby lo BQ pl // ,-19‘7—/_ that 1 laat/aw the dcccased

alt'vé on ., Jrom the-couses and on the date staled above.
m—: (Degres or title) |" 235, ADDRESS é/ ) 2%, DATE SIGNED
e O LN, oo ~/3- 57
%bﬂ BEERM! A\I,.ALFREMA 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY 24d, LOCATION (Oity, town, of county) (State)y ~
Aarral 8/114/51 Park Lawn Cem St Loule County Mo

DBYI.OCAL

"RBEY

ADDRESS

25. FUNERAL DIRECTOR' S 8)GMATURE
- h{ (9‘+J L 2iegenhein & Sons 7027 Gravols

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. P Student Embalmer Noweeesisseooncons.
working under my persona! supervision,

Slgned.ﬁ_g -

Signed..........s; ......... ‘ ....... caesa Licensed Embalmer No. 37£] N
udent Embalmor

P. O. Address 7'&’1 7 m’

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 ir not embalmed, fact should be so stated above,




