o 300 1ol BALY % THE DIVISON OF HEALTH OF MISSOURT -
.00 (CABH MAY 19 1957 STANDARD CERTIFICATE OF DEATH Sete il N_}ﬁ%ﬂ?_

10.48
" BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. _ 1003 Regirtrar's No. 3949
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers decwsess] Hved. U inmitztion: rexidence befors
: 0 a. COUNTY 8. STATE Mo ) t. COUNTY adablon).
c. LENGTH OF ¢, CITY mmmummnmmmm
R OR
TOWN  St, Louis _ TOWN St. Louls 2/ 7
d. FE%SLPIN#AMLEO%F (If oot in hospltal or lnstivuiien, kive street addrem or loouthon) d. STER% (If raral, sive location)
INSTITUTION Mo, Baptist Hospital /'9[) 4101 DeTonty St.
3 I;QE%ME oF a. (First) b. (Middle} 7 e (Lesi) 4. DATE (Maoth)  (Dsy)  (Yean)
(Twpeor Print)  GRACE PETERMAN DEATH  Apr, 25 1652
5, SEX ’ ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years] o Ooen 1 viar | # tatn x pm,
WIDOWED, DIVORCED (Spweily) last birthday) |Moathe| Days | Houm | M.
Female | hite | Widow " Moy 8, 1872 79 ! I
10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dnﬁdnﬂnnmmo!wwklu lite, evan if retired) DUSTRY ] / COUNTRY?
ousework East 3t, Loujs, T11,
138. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob 3ann 1 Carollins Zinn iLats Charlas Paterman
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes, xive war or dates of ssrvice) NO.
No Otto Seann 2623 Januarv Ave,
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
' Enter only enscoussper | I DISEASE OR CONDITION . ONSET AN TH
line for (s}, (b), and ) | DIRECTLY LEADING TO DEATH" () _5@5

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such Morbfd conditions, if eny, giring DUE TO (b)

a3 heart fallure, esthenda, | Tite to the abope couse (a) waling
e, Jt meons the dis. | N underiying causelagt. - -~

care, injurg, or coplice- - DUE-'I&-((:)
tion which caused death, | 1§, OTHER SIGNIFICANT CONDITIONS: -7 ).~

Conditiona contributing Lo the death but nof ﬂ
related to the disease or condition causing demih.

19a. DATE OF OFERA- ] -19b. MAJOR FINDINGS_ OF OPERATION’ A /A B TR [ . L IS 20 AUTOPRSY?
TION
v (0 wkK]
2ta, ACCIDENT (Epeelly 21b. PLACEOF INJURY {e.x..knoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR) s
SUICIDE . hnno.lum.hnm.lwbld‘..m.) [P IR N T L S A Lo e
HORICIDE / b /
21d. TIME (Moath) (Du) (Yeur) (Hoar) 2ls. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF . - N WHILEAT ] NOT WHILE| M s
INJURY m | WORK AT WOR yE : ,2 /
2. I hereby cert t I mdcd e deceased from . , 192 % 6-" lo __f%kﬁ., Is_gl/ha! T 1ast sais the deceased
alive on ,,and that! death occufred at - 40 Pm from the tauases and on the dale slated above.
Ba. SIGNATURE ?,W . &/ (Degres ot title)
- Il Fi £y

%aqﬂagmn\}hcnma b, DATE
(Epeciiry)
Hemova]l L-|Apr.28,1082

DATE REC'D BY LOCAL

APR 2 8 1959

-

CEMETERY OR CREMATORY -+

Burlnl.PgrklA ‘ SE;-Eouis Co, Mo. - -
ké 25, FUNERAL DIRECTOR S SIGMATURE ADDRESS

24, NAME

WRITE . PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Kriegshausar 4228 S hingshighway Bl.
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, or by

Student Embalmer MNo.

working under my persona! supervision.

Student .......... Simed.@%égr i /»MZJ

Student Embatmer

Licensed Embatmer No..S42.57.4.

P. O Address,ﬁ:&&.w »

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

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




