THE DIVISION OF I;E.JALTH OF m 8251

e BUEDFEB 20 1953 STANDARD CERTIFICATE OF DEATH 480 File No oo i
i. BIRTH NO REG. DIST. MNO. _.B_Iﬂ__ PRIMARY REG. DIST. m.m Registrar's No.....) %

}7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence befor
0 N St. Louis * S Missouri ® COUNTY St o Louts™ ™™

( b. Cé};\' (If ogtzide corpurats limite, write RURAL and give

¢. LENGTH OF ¢. CITY (If outside norporlh limits, write RURAL azd give
T township) OR
OWN __Webster Groves

A tow)
"2 Yrao|__To%  Wewster Groves [7 7 P

a d. FULL NAME OF (If got ia hospizal o instication, give streat address or locstlon) d. STREET (U raral, give location)
Q HOSPITAL OR ADDRESS i &
S | NTUTON 506 Brooloridge Dr. 806 Brookridge Dr.,
} ﬁ 3 NAME OF a. (First) b. (Middle) c. (Lash 4. OATE (Manth)  (Day)  (Yean)
E {T¥pe or Print) Christine M. Eilckermarm ' pEAH Fab. 11, 1983
| 5 5. SEX J |6 COLOR ORRACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH T T e - —
. = WIDOWED, DIVORCED (Bpacity} last birthday) |Months l Daya | Hours | Min.
3 |Emsla_| wnite | Widowed 7~ | Aug. 22,1671 81 |
) 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT]
a4 done during moat of working Lifs, even if ratired) DUSTRY : d COUNTRY?
o Hongawife A HML__MHHMA._
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Unimown Uninown - | B
I5. WAS DECEASED EVER IN U.5. ARMED FORCE»? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (11 yes, rive war or dates of scrvics) NO.
Ko None Mrs, J, W, Neyer 806 Brookridse Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 225 ﬁ Zg Z“) ;dz éz ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
Atne for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) !

b
*This does nol mean ANTECEDENT CAUSES / 5 ! E ﬁ
the mode of dying, such A{arbid conditions, if any, g{dng DUE TO (b) = /. '2'1 hl

. o8 heart foflure, asthenia, rise to the above cause (o) dating . /
) e, It means the dis- the undcrlvmg catise lasl.
. case, injury, or complica- -. - DUETO ()

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions mmbwmy o the death bui not
related to the disense or condition causing death

FADING .BLACK INK—MAEE A

Za. SIGNATURE

I“}ﬁ?‘ff'}““

ZotldNB URI ALA.LCREMA-
uiflag\l (Spealfy)

2-14-53

DATE REC'D BY LOCAL R‘ ISTRAR® SIGHATURE

12 -~ /3-53

.;(‘. “fz:37|| 19a. DATE OF OP'FIROAPi 8. MAJOR FlNDINGﬁSbﬂF COPERATION 2, AU?OPSY?
e L ) . _{..... .
AnE|: - T . qg\g‘g\ ves [ o K]
0 21a. ACCIDENT {Bpucity) 2ib. P‘L}\CEOFINJURY {e.g.,inorabous | 21C. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomw, farm, [sgtory., strest, offies bldg. e} » - :
5 HOMICIDE,
¢. B {210 TIME  (Moat) (Da) (Yew) (eun | Zle, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- oF . WHILEAT ] NOT WHILE ‘ <
. :1 INJURY = | WORK AT WORK ” . ;
. ‘. :/3 2. ] hereby certify that I atiended the deceased from #_,119& to _%L_ 192(1 that I last saw the deceaced
. 'j alive on , 1 , and }ha! death occurred at 5 D:10P, , Jrom £he causes and on'the dale stated above.
I~ o
B
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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 Embaimer No.
working under my personal supervision, 9
StUdent wuviasrsmeccansnasnns teanartensiunen Sig‘l‘led.......M .......
Student Embalmer
, - . ] Licensed
! . o o, %

f":‘ ‘15.-'_0. Address =/ 23

l:low: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above ‘conStitutes grounds for revocation of license.)

Iftlm body' is not embalmed, fact should be so stated Vabove._ v et ) - -
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