. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b

-

e Y

FILED JUN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3,1_8Pn|umv REG. DIST. NO-.J.O.D.BR!W‘:HG!’: No.

4 1955

22’?24

State File No...

line for (8), (b}, and {c}

*This does not mean
the mode of dyimg, ruch
ar Beart faflure, asthenio,
e, It means the dis-
case, infury, ar complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if anyg, giving DUE TO (b)
rise Lo the above cause (a) m:t{ng
the underlying cause laat.

'DUE TO ()

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived, If Loatitution: residence before
a. COUNTY a. STATE b, COUNTY nidroiomlonl.
) Misaouri
b. CITY (1 outsde corpurats limita, writs RURAL and give | ¢, LENGTH OF Il ¢ CITY 2. 1s Rosidence within Lntts of
. STAY OR . rai
TN St . I_,Ouis township) (in this place) TOWN St . Louis ;l.t’y oﬁxwrpﬁom Mn-r
0. FULL NAME OF Gf not in boastal or saicuios, sire tret aidrems ot location) ,,Asr"rgﬂsgs (1 rarsl, give location) Al %
instrrution. 3840 Cleveland 177 3840 Cleveland
3. NAME OF 8. (First) b. (Middle) 7T ¢ (Lasty 4. DATE {Month) (D
DECEASE : 8y)  (Year)
T o iy Pauline H Benedict peaH June 9 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, rélii\\;’gFthhENSRRIED. 8. DATE OF BIRTH Q'L:GE (Io yeurs| @ VDGR 1 TEAR | GNOGR 0 .
It au;;l v o Dan | B Min
Female = | Wnite ow = aug 29 asrr | “WB™ | |
102, USUAL OCCUPATION (Ghiekiad of woek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;1y wad seace or Foraign Countrn (4] 12 : STIZENOF WHAT
Ho\ge e Home Hannibal Mo
|ii3a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Diehl Susie Unknowm | W R s
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom, o, o7 qnknown) | (If yes, give war or dates of service) NO.
no Emme D Eckhoff 3840 Cleveland
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AN EEHTH

E

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Gmduimu cwtnbmiuq to the death but not

to the d of condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Ij
YES D NO
21a. ACCIDENT (Bpecify) 21b.PLACEOF INJURY (e.x.. inorabeut | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
1CIDE bome, [arm. {sctory, strest. offios bldy., ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 01 0 I

a!hmby r,,fytbdfaumded

demaedfromZ&Z_._L 18 é fo

, 18.9 =

IBL that I last sew lhe deceased

3 , and that death occurred at,L_.E m. f m the causzes and on the dale stated above.

24a. BURIA

/23b. ADDRESS’ /\(f‘lr J*I

Wlicgma or title)(.
24, NAME OF CEMETERY OR CREMATOR;

. DATE SIGNED

2 ¥,

Tﬁ"emovaf i

DATE REC'D BY LOCAL

i

ApTOATH 244, LOCATION {Oity, town, or
Jine 12 5:3{ New St Marcus S5t,Louls Mo
R SIGN RE - 25. FUNERAL DI RECYOR'S SIGMATURE ADDRESS

2 E.J,Schnur 3125 Lafayette

(Licensed Embalmer’s Staternent on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L=+ + LI 5+

working under my personal supervision..

Student . ..., e eaninenennaaan Signed...( /. 7,
Signature of Student Embalper

Licensed Embalmer No

P. O. Addzew..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




