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WR!‘I‘E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4285 3

HLED JAN 10 1g5)  STANDARD CERTIFICATE OF DEATH Svte Fte No.. O
erTH WO, REG. DIST. MO. PRIMARY,_REG. DIST, MO, 3 Registrar’s No, _.114.255-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducorsed lived. 1 lostivau bafore
8. COUNTY 8. STATE | b. COUNTY o 7 L adcaion. |
o, 2 3= 47
b. CITY (If outeide corpurste limits, write le’- and give ¢, LENGTH OF c. CITY (If-outside mnonu Iim!b write RURAL scd give townehip)
OR townahip) STAl( shis place) OR o [}
TOWN St Toulis Mo, OWN o1
d. FULL NAME OF (If oot in hmpn.f or inestitation. give siveet address or location) REET (I rursl, give loaatlon)
HOSPITA DDRESS
INSHTUTION  Firmin Desloge Hosp. 1319 ¥Mc Causland, Ave,.
DE%’EEE%FD a, (First) b. (Middle) 2, (Last) 4. DATE (Manth) (Dsy) (Yean)
{ Typs or Print) Flore Bertha Crgin ;1 DEATH 12-20-1951,
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 1 9. AGE (lo years| ¥ UNGER | TEAR | @ UNDER &1 HES.
I WquWED, DEIVORCED (8psgtfy) last z\bd-r) Mﬂﬂhl Days | Hours | Min.
F 1. nivorced. Teb 1st, 10868 > 2 |

1|3a. FATHER'S NANE

Otto MNahert
15. WAS DECEASED EVER [N UJ.5. ARMED FORCES? |
(Yea, 80, or unknown) | (If yes, wive war or datea of serviee)

Teress Bel
16. SOCIAL szcun}B'

497-03-6096

hle

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSIN‘_ESS'Oﬁ IN- [ 1t. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lis, sven if retired) : DUSTRY COUNTRY?
Segmstress H, M, Orwig Co. ‘Perryville, 10,7 USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF "HUSBAND OR WIFE

. T.Crein,
SIGNATURE OR NAME ADDRESS

Mrg Bernice Gossel , Velley Park, Mo,

17. INFORMANT' S

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (g), (b), a0d {c) DIRECTLY LEADING TO DEATH* (5
*This does mot mean | ANTECEDENT CAUSES o0 T0 3 o () 4 =
the mode of dying, such 1 Morbid conditions, if any, giving -
o2 heart fatlure, asthenia, | 7iac to the nbove cause (a) fta._tmg /MGEM— W%/ I
N ete “Te mecns the dis- the underlying caure lost. - f
care, Injury, or lica- DUE TO @ - 7
tiom which caured death. | IT. OTHER SIGNIFICANT CONDITIONS =.. = 12 [T
Conditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF -OPERA- | 155.-MAJOR FINDINGS OF OPERATION 4 Dt 20, AUTOPSY?
- TION € MV _
%7/','2.7 M"“ﬂj’ ves {1 o [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.g.. inarabout | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST, ATE)
SUICICE boma, [arm, fastory, street, office bldg., e10.) .. . - i
HOMICIDE
21d. TIME “(Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / :5:
WHILE AT NOT WHILE : 5
INJURY WORK AT WORX

2. ] hereby certify that I attended the deceased from Hrt. 4

1957, to Becr 2O, 195~ thal T last saw the deceased

alive on <€ 2.0 195 /and that death occurred at L.oon_ m., from the causes and on the date stated above

“ _BURIAL, cnzm;
ON, REMOV,

W_ —— ———— {(Degree or title) | 23b. ADDRESS W 2. SIGNED
_ /C? ff) 2, 372 W/W %7
24b. DATE *] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)

meovﬂ'l WE;' 1 9—51 51 Sunset Burig] Pkt St Tonig Co,. .
R'S SIGNATURE ‘25, FUNERAL D1 RECTOR' S SIGHATURE ADDRESS
| BeC 26 i ot B, KRAEGER-FENWICK FULIBRAL EOME
Qicemaed Embaimers on R —

’ 3402 N.Kingshighwg
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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, or by.....

Student Embalmer No.

working under my persona! supervision.

StUJOAY cocunnronncssenosnsasanssassanannsn
Student Embalimer

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

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



