IFE WIVINWIN W RN ifl WA Il Wng

STANDARD CERTIFICATE OF DEATH s rie No...... ALK
NO 3:1 g_ FRIMARY REG. DIST. no]QO_:i_ Kegistrar's Nn........a.gﬁi..:

No. 300

e | ILED MAY 14 1953

cBIRTH NO. REG. DIST.

1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I Lamitoticn: resideore before
.. a, COUNTY ’ a. STATE o1 b. COUNTY adubston!
‘ . - ol Migsourd
D b. CITY (I outclde corpurato imita, write RURAL and xive ¢. LENGTH OF <. ClTY (If outeida corporets limits, write RURAL azd give w-a:lllp)
TRy ] townablpl| STAY (in thia place) TOWN 7
St. ‘Louls — \__St. Louis )
N d. FULL NAME OF (If not in hospital or Institution, give sireet sddress or location) 51355' . (I rural, give location) 6’
HOSPITAL OR . ADD ESS
NSTITUTIoN _Deaconegg Hospltal . _Green Avenue
3. NAME GF . (Flrtt) b. (Middle) e (Lawt) VDATE  (deh)  (Dap) (Yen)
(Typeor Pty Louise Anna Haeckel DEATH 4 - 13 -1953
5. SEX 6. COLOR OR RACE 3} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . . AGE (1o yearr| # W I vIAR | o oeoTA 4 .
F WIDOWED. DIVORCED elty) Monthe ’ Houn ' Min.
em

. . X tant blrthday)
. | White Married Z“_ 2. -21 - 18801 72 | -
'IOI Usu ION wor] N IN N- IRTH :
AL OCCUPATION (bveiadod work | 10b KIRD OF BUSINESS OR_IN. | 11. B PLACE  (civy aad State or Forsigs c_,_m,% 12, . SITIZENOF WHAT
housewife Eome Westphalen, Germany UBA

‘tlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR WIFE

~=_Toedtiman - unknown —_“—-“_——_,.Jé.t;;%gl_-:.ﬁa;eskﬂ=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL s:cunrrv 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeu, 80, or unknows) | (I yeo, sive war ot dates of service)

- No Mr, er
18. CAUSE OF DEATH ICAL CERTIFI INTERVAL BETWEER
. Enter only cnedanustper 1. DISEASE OR CONDITION /
Jite for (8), (b), and (¢ | PIRECTLY LEADING TODEATH* () __ A\ _ _
T ot o |t ot WW%
the mode of dying, such | Morbid conditions, if any, DUE TO (b) _
ar heart feiluse, asthenia, | Tise fo the above couse (a) ) _ J
cic.” It means the dia. | he wRderiying coute lodt. . - SR, S
case, Injury, or complice- DUE TO (c) .
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS - -* L
Qonditionz contributing to the death bul not
related Lo the disease or condifion causing death. .
a.. DATE OF OPERA- | 190. MAJOR FINDINGS OF OFERATION, ., ey e R 2. AUTOPSY?
——— TION . D
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.g.tacrabim | 21c. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) " (STATE)
SUICIEIEDE borme, farm., fastory. sirest, oer bids..me) ) e s . e T

2. TIME Oleatd) (Day) (Year) (Hew | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY | Mwonn L] "\ ptomx | 33/9\K

that 1 ucnded dmudfrm 4 ﬂralhallwmwthzdccmrd
e/ 5 and that ,dcam rred af « m., f the causes and cm the dalc s!afrd above.

23b. ADDRESS

un. DATE . -llc. NAME. OF CEMETERY OR CI.!EMA.TORY é . m‘l’lﬂl (?ﬂ!. town, gy co b v £},
L/16/53 Laurel E I-Iill . Gardeng 1 St. loulg County Mo,

n;gsgasss?u :c 25 TUNERAL DIRLCTOR'S SIGNATURE  AoDRISS

¥

WRITE PLAINLY--UBING .UNFADING .B.LACK INE—MAKE A PERMANENT RECORD

Drehmann-~-Harral 1905 Union Blvd.

m.w-mmi
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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 Ne.

working under my personal supervision,

Student O R LR N T] SM - - . -
. Student Embalmer . .

Nouc TMMMUSI'BBSIGNEDBY“IHUCBNSMmhuOWNHANDm _(Failure to comply
tha:bwemmmmoun&krmonofhmu.)

Ifthubodyisnmembdmed.hqlhnddboumdm



