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S, No.300
110 DEC 4 1953 STANDARD CERTIFICATE OF DEATH State File No...
v. 10.48 FILED &= B . 110(_}_2
BIRTH NO. .. .. . __ REG. DIST. NO. _3_1_8_ FRIMARY REG. DIST. NO. ] Registrar's No.... e db U K 1S v
0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where Jeconssd lived. If jnatitution: residence befors
. COUNTY . STATE . adunjasio:.
a a Mi s SO'I.lI‘i b. COUNTY ;l?!
b. CITY (1 outside corpurate Ursits, welte RURAL and give ¢. LENGTH OF || ¢ CiTY & In Residence withip Lits of
OR townahip}| STAY (ia this placed(} CR sgy ted town?
Town  St., Louls i Town  St, Louls e
d. FH&‘SLPP'FAD’I‘.EOORF (If ot in hoepital or instltution, give strest addrem or location) - SDTDRR‘EEEgS {5 mural, give location)
‘ | INSTITUTION DePaul Hosp, o 7\ 1418 E, Desoto Ave,
362?:5&55%% 8. (First) = ‘.,. {Middle) L c. (Last) 4, DS}-E (Month) (Day) (Year)
( Twpe or Print} Elizabeth Flggenmeler pEatH Nov, 19. 1953
5, SEX €. COLOR OR RACE | 7. #IADROQ'!';'DD rgﬁggché\SRRlED.) 8. DATE CF BIRTH 9.11\.551:(&1;‘:::- e fivey lb'g IF UKER u A,
ED, {Bpacify. 1 on: Hours | Min.
Female’ | White Single , 6, 1 | 7e | |
. e klod of w . N- | 1. ) )
G JSUL CCELPATON g | 5 KO OF BUSNESS G |1 BIRPLACE ™ ity s oo | PG EREor R
Inspector Shirt Mfg, St. Louis, Missouri ¢
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE .
T | Anna Grammann None
15, WAS DECEASED EVER IN U.S[pgMeD r-;?ncsz 16. SOCIAL SECURITY |17 INFORMANT S S|GNATURE OR NANE ADDRESS
NN b { T i .
e R o servies 443?-05- 7880 | Jomn C. Figgenmeier 1418 DeSoto
18. CAUSE OF DEATH \ IGAL CERTIFICATION , INTERVAL BETWEEN
. Enter only oneoause per l ASERR COND' . . ONSET P, CFATH
! e O b w mc‘ EATHe oy C Cgc [ 7 / /’ﬁ/VI / A- 5 ﬁé\h
| —_— ;
| *This does mot mean | BNTCCERGNT CAURES ‘ -

the mode of dwing,
a8 heart fallure, asthen
ete. It means the.d

ease, infury, or compl
tion wb!c&m £h

19

u;m%a any, gicing DUE TO (b)

rise fo Rke above cgftae (o) stating !
the erlying cadie last.
i\ DUE TO () %ﬂ/ W”'/L // %VVLV\/
OTHER alzhmcam CONDITIONS 7 I

Conditiprs\ontributing to the death but not
relategBo Wie disease or condition eausing death.
19b. OR FINDINGS OF OPERATION . ~ 20. AUTOPSY?

PERA-
TION

WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD

, /r/fd ves ] wo Y
2ta. ACCIDENT (Bpacity} | 21b. FLACEOF INJURY (a.¢., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa. farm, fastory, sirest. office bldy.,e1e.)
HOMICIDE Ac cldent at home - HMo.
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED LA1f. HOW DID INJURY OCCUR?

WiRY 1101053 1 = |“SESTIME]  Foll of kitehem flopr. £E2030
22, I hereby derfify t aftended the deceased from M__\__, 19, lo WL?_ 19:\ that I last saw the deceased
" alive on , 192 3 and that death occurred al m., from the cautes and on the date slaied above,
23a. SIGNATU?- /J Q J -(Degzhgor titly) /)ﬁ; A?ﬁ{i;fs\ W %‘Aﬂ I . ATES N

Nt \ I 1 2
242, BURIAL, CREMA- | 24b, DATE T 24L. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
Tlﬁi. Rzriovpi Bpecify: . [ v
uria Nov,23,.1963 Calvary Cemetery St. Louils, Mo,

DATE REC'D BY LOCAL | R

NOV 2 0 1953

1STRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
MM_ W, A, Stock 2117 E. Grand Ave.

A (Licensed Embalmer’s Statement 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 embal:

byme, or By «iriimriiiiie it ieeaaeaea s e et taseseerasacevaremonbaanban , Student Embalmer No....ccovaennen

working under my personal supervision..

Student ....ovoiimuiiiiiieiisiia ez - Signed... FIXA A m

Signature of Student Embalmer
Licensed Embalmer No4/ ?

P. O. Addreag&:..ﬂﬁ-“(-x

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
’ If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




