. Mo, 300
. 10.48

FLEDNOY 3 1959

BIRTH NO.

REG. DIST. m._aJ_B_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33473
) State File No.
PRIMARY REG. DIST. NO. 1.().0.!1 Registrar's No.o... ".ng.'z

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decesssd lived. U insthation: rwidsnes before
. STATE  Migssouri b. COUNTY g, Lmis,"‘“"“’"

¢. LENGTH OF

b. CITY (11 outsids corpurate limita, write BEURAL and pive
R STAY (in this place)

TOWN ST,LOUIS townativ)

<. CITY (If outslde corporate limits, write RURAL and glve townahip) s

74Town Kirkwood « ;‘?fff 7

d. FULL NAME OF (I ncs in bospital or instivation, give street address or location)

d. STREET (K1 rumt, give lomtlon)

HOSPITAL OR ADDRESS . i 4
inerirorion ST JLUKES HOSPITAL Topping Road, /.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Mouth) (Dly) (Yﬂl‘)
DECEASED ]
e LOUISE . H OONK. o S@pt. 16,1
/ 6. COLOR OR RACE | 7. mmmsn. N'Iz‘\gn MARRIED.) 8. DATE OF BIRTH w| 9. AGE u.,.:.. & woon § [ e ———
(Bpecify) . onths | Days | Hours | Min.
Femle White Feb, 19,1880 | | I
10a. USUAL OCCUPATION (Giekind of week: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sate or forelan countzy) 12. CITIZEN OF WHAT
Wmd working life, even if retired) DUSTRY RY?
o St.Louis, Mo,
13a., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Oonk,

Anna Holliger,

I15. WAS DECEASE’D E:"HER IN U.5 ARMED FORCES? | 16. SOCIAL SE:URITY 1. INFORMANT 5 SI G‘ATURE OR NAME ADDRESS
(Y g, 20, o unknow, yos, ehve war or dates of servics)
No ' l ' - Miss,.lydia Oonk. ,K:.rkwood, Mo, .
18. CAUSE OF DEATH ) MEDlGA.L CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION a ONSET AND DEATH
iinsh‘(t) (b, and (0} DIRECTLY LEADING TO DEATH® (5 f A
. (D), Z
“This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Mordid conditions, if any, giving DUE TO (b)
¥ beart fallure, asthenta, | rise to the abose cause (a) dating
cte. It wmeans the dis. | ‘hewmderiying couse last.
cans, infury, or compli DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS <t
Conditions contributing to the death buf not
releted to the disease or condilion causing death.
19a. DATE OF OP%%AN- 19b.: MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSYT
_ ves (B wo []

21a. ACCIDENT {Bpacily) 2tb. PLACE OF INJURY (sg..incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hozos, farm, factory, street, ofion bldg.. st}

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

INJURY ' = | Maonn L) " ok .

22 [ hereby certlfy hat I aliended the deceased from _LI 3 Iﬂq'L to ?/ Vi 7 ’ 1997), tlu':.{I last za the deceated

alive on lé , 19 57/, and that death rred al , fram causes and on the date slated above.

za..smvj-runs’ @ 2 7] m;;;ﬁ

750 Laaf i P gl

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

24a. BURIAL. CREHA; 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (&uu)
bl e 9-18-1951 Bellefontaine Cemetery | St.louis, Mo,

DATE REC'D BY LOCAL ISTRARS SIGHATU

SEP.1 7.195¢F

&

E TN

25, FURERAL DIRECTOR’ S 81GMATURE ADDRESS

C & .Lupton & Sons;7233 Delmar Blvd.,

s Staternent on Reverse Side)




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, 6r by vceicvimens

e eeeeieseessmeeeemesansomsests esetanes EAesbeennseesseen et tteas aeesteEEaees e tasntasansnns san s immneran , Student Embualmar Mo, .o,

working under my persona! supervision.

Student ..... Cesenanesrrsanrannane [N
Student ‘Embalmer

~

P. 0. Address
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 llcense)

If this bo::l:yr is not 'embalmcd, fact 'should be so stated above.

-




