No, 300 AT - . THE DIVISION OF HEALTH' OF MISSOURI 15
o. )
1o v,/ l FLED MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File Now. 24
| BIRTH NO. REC. DIST. no.‘_3_L2__ pRiMARY REG. DisT. M. 4 87EC | Kegitrar's m.“-l?ﬁ_u
O’Ja 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
8. 9}:"1—‘, St . Ioui 8 a. STATE MO b. COUNTY adinlmion),
4 b}'CITY {If outcide corpurste limits, write RURAL and ‘:r“mhl. X gTAL‘I"ENifll; ﬂ?F) c. CiTY (If outaide sorporats limits, write RURAL and give township)
to! P! il Ll
¢'q [l_>aoww Manchester DY J4mbTl4dww  St. Louis 2437
¥ a.! tfHo%P?ﬁntEOOF {If wot in hoepital or institution, give strect addrees or location) d.ASI;rtI)RREEETSS (If rural. cive locatlon)
i} -8 nsTiTuTioN  Pdne CrestXHomes i 3 5533 SouthwesfX~ /
8 = DAME oF s (i b. (Middle) e (Last) “opE » (Moitn)  (Ds;)  (Yewn
= {m:orPrim!) Roge Rechtien DEATH SoirBre 2 b2
. Fﬁ 5. sr.xsa. \ 6. COLOR OR RACE | 7. wl.\ II'-J? rslz‘}fr. Msnglzo 75]8 8. DATE OF BIRTH 9. AGE (o vy ;-: Deoen | T | @ W o b
& £ ; s \ {Bpacity); . 3 Hours | Min.
gl Femal White : ) NoAv.15, 1876 I | 2'3 |
§ 10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF HUSINESS OR IN- | 14 BIRTHPLACE (State o forslgn oountry) ™, cmzeu or-‘wrm-
a delu during most of work!n( Il.h.c"n if rotired) . STRY e . CﬂlN
= WY axai REtired Missouri ' 0 . cA- :
1340 FATHER'S NAME Ht! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Héifan R 1l chenburg | None
1. 5. WAS DECEASED EVER IN|U. S, ARMED FORCES? 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
' (Yes. 0o, or unknown) | (If yés. iive war or dates of servics I NO. N
Y, = Pine tLrest Homes Rallwin Mo.

18. CAUSE OF DEATH = MEDICAL CERTIFICATION - INTERVAL BETWEEN

) NP ONSET AND DEATH
 Enter only onecanseper | |- DISEASE OR CONDITION o ©
o for (o), (b, and (@) | DVRECTLY LEADING TO DEATH® ;)

“This does mot mean ANTECEDENT CAUSES g

the mode of dying, such | AMorbid conditions, if I;T{;?Muy DUE TO (b}
o# hear! follure, asthenia, rise Lo the above cause (¢} staling
the underlying cause last.

ec. It means the dis.

caze, injury, o complica- DUE TQ (¢}
tien whieh couzed dccq. :1l. OTHER SIGNIF[CANT CONDITIONS )
- Conditions mtrﬂmtina to the death but not X LfYY') /
» an related to'the disedse or condition causing death. A . i
19a. DATE OF OP_II:ZI%%; 19b. (MAJOR FIINDINGS OF OPERATION . : I | 20. AUTOPSY?
. s e :, ves (1 wo &
'21a. ACCIDENT (Bowclfy) 216, PLACEOF INJURY {a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
. SUICIDE bome, (arm, fastory. atrest, offics bldy. o0 | .
i || .. HOMICIDE ety
_2_I'd. TIME (Month) (Dar} (Yess) ,(E,lnur) 21& INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A O WHILE AT NOT WHILE N
. INJURY WORK AT WORK

NLY--USING UNFADING BLACK INKuMAKﬁ(E'__

2. I hereby Mﬂy that I allended the deceased from _/_/’L_ 19:‘3 to ,%L; 19& that I last saw the deceased

alive on ——-4—-/—-/—.-;, 1.9.5;, and that death ocevrred al 2230 F m., fronr'the causes and on the dale stated above,

2. SIGNATURE / ﬂ (Pegron or tf 23b. AD 7 lzac W
7 IR b7/ 7 - '

24a. BURIAL, CREMA- | 24b. DATE *~ "Z4c. NAME OF CEMETERY, OR CREMATORY 10N (Glty. town, of county) / / (Stale)

BOLgUM @mlio | 5_5_1952 | St, Peter & .Paul St. Louis Mo.

DATE REC'D BY LOCAL REGLS'rRARS SIGN RE -25, FUNERAL ol_ntcr;)n 5 SIGNATURE ADDRESS
A yog2 | Ma&m_m& wingbermuehle gg3¢9 S. Grand

7 “ T (Licensed Embalmet’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L}
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vneee. /.'.4_%5
ky
working under my personal supervision, Ly Aty 2 ERA L AL LR ERES, -

) P. O. Addrcssﬂ

3igned.ieieeencacannans rrrestsasisnennnona

Student Emba|mer A

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

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




