THE DIVISION OF HEALTH OF MISSOURI

te-200 ‘ &80 JuN § g5,  STANDARD CERTIFICATE OF DEATH Sats il Now. 18498
' BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. no]oo,a_ Registrar's No 4092
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitution: residence befors

a. COUNTY a. STATE /7 f’ S o & K -f COUNTY adinissisn.

b. CITY (i outside corpurate limits, write RURAL snd ylve

Town ST. LOUIS, MO. orestio)

N

¢. LENGTH OF c. CITY (I outside corporste litnlts, vﬂh BURAL and give w'nh.ip) f ?

STAY (ip this placs) TOWN ‘87— L‘D U { ’g

d. FH&SLP?"I{‘ARI’.EOORF (If ot in boapital or institutlon. give streot addrem or loeation) 5
instirution  BARNES HOSPITAL ﬂ ‘;2550? 7/ 7 MdNNEB A é’ O 'S\T'
3. NAME OF 5. (FIrst) b. (M1dde) e, (Lost) . ] +oArE (Maath)  (Day)  (Yean
(T¥pe or Prind) SCHICKEDANZ DEATH 5 15 52

W DMOER I HES.
nomluh

R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9 AGE ar. .vuu IF UNDER 1 YEAm

5. SEX !/
FEMAL WHITE | (PR E §% | OCTo BE & 5y

10a. USUAL OCCUPATION (Qiva tind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelza ommtry) 12, cll_"rr}_rZENonmAT
RY?

AN Y bt TV KiMMenSre K /‘? 0.5,

13a. FATHER'S 13b., MOTHER'S MAID Ho 14, NAME OF HUSBAND OR 'nra .t

o N HALLENBERGERIANNA SC IAEEALER. ﬁaggﬁ Voo me.«tzsziz_s'

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5, SLGN N d'mDRESS
? ARETH-WALLENAE ﬁd?/fz'zl? #innebago

(Yea, no, or unknown) l (If yuu, xive war or dates of sarvice)

18. CAUSE OF DEATH MEDICAL CERTIF'lCATION lgrsan.N g}.gg:g
—— M-~ || Eater anly cnscauseper |1: DISEASE-OR-CONDITION — - . -o—eem S ———— T =

linedor (&), (b, and 1oy | PIRECTLY LEABING TO DEATH® (q) ACIDOSIS 20HRS.,

ANTECEDENT CAUSES
*This does not mean IEB

the mode of dying, such | Adortid conditions, if any, glring DUE TO (b) D ETES MELLITUS h YRS,

@b heart faflure, asthenda, | Tiee to the above cauae (a) stating . )

ete. It means the dis. | the ynderlying couse lost

case, injurt, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ot
related to the disease or condilion cousing deafA.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ L 20, AUTOPSY?

TION
_ _ ves K wo J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offios bldg.. w10
HOMICIDE .
! 21d. TIME (Month) (Day) (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE ; !
INJURY - - WORK AT WORK (9 O K

|

- |
2. 1 hereby certify that I atlended the deceased from _AAI_lS__ 1952 1 __MAI_IS.._ 1952_ that T last saw the deceased |
aliveon __ MAY 15 | 19 52  and that death occurred at 8338P m., from the causes and on the date stated above. 1
Z3a. SIGNATU% U (Degren or title) | 23b. ADDRESS l 3. /TE SIGNED
\

+ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o Nra., . . M,D, BARNES hOSPITAL ST/ sz
_zru BURIAL. CREMA- TE I 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or count me)
REAATY ] g /5»[PARKLALJ EEM. |STLo0/S CauhTy - ,

DATE REC'D BY LOCAL

MAY 1 7 198%°
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STATEMENT BY LICENSED EMBALMER -

LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer Mo,

working under my persona! supervision.
o)
: t | ) .

Student seecrencvaannans Ern!;.l- ..............
Student almer ., .
- t Licensed Embaimer No -3 ? / 7 J

P. O. Address_ 1.0 ¢ 25?.___'-. AR

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation. of licenss.) .
If this body is not embalmed, fact should be so stated above.




