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

THE DIVISION OF HEALTH OF MISSOURI 10&?23

-
—m——

FLED MAR 23 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO: REG. DIST. NO.9, 22 2 PRIMARY REG. DIST. MQ. m Registrar's N,_,_éﬂ___,___
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbhare deccssed lved. If lostitution: residence befors
e COUNTY §T.10UTS COUNTY * S yISSOURI b COUNTY g, LOUTSIees-
b. CITY (f oqtaids corpurate Limits, write RURAL sbd sive g LENGTH OF || «. CITY [f:’—rg . Is Residence within Lmits of
OR STAY 1 OR
town  OLIVETTE e S S re Il Town OLIVETTE PG
Fg(])—ls.Pr_FANLEO%F (If aot ia hespital or fastitution, give strest addrom or location? ASDTDRE$ # 3 (ll rursl, give loudozi
INSTITUTION # 3 Ladue Hills
3. NAME OF 8. (First) b. (Middie) . -(L&sf} B N DATE (Month)  (Day) (Year) /
{ Tepe or Print) LENA W, BIESTERFELDT..:.. DEATH March 12,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr thoem 1 vEAR | & vtem 2 a3,
X WIDOWED, DIVORCED (Bpacif, last birthday) uma., Dave | Hours | Min
Female " | White Single. Nov 2, 1862, 9l. I
108, USUAL OCCUPATION (Give wiad ot wek | 105. KIND oF BUSINESS OR iN- | 11. BIRTHPLACE  (¢;\1 ¢ug Stace or Foreise C"""’}]L 12, CITIZEN OF WHAT
__ At Hame Hou eper Germany. .
h!l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
. {(Unknown Biesterfeldt) Anna Kuhlman. None.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"® ‘| SIGNATURE OR NAME ADDRESS
(Youa, 0o, orunknewn) | (I yes, give war or dates of scrvies) .
00, no, none Anna Nernmqer. #3 Ladue Hills.
18. CAUSE OF .DEATH ’ CAL CERTIFICATI mh\!. BETWEEN .
| Enter only onscanseper | 1. DISEASE OR CONDITION W % AND DEATH
Jine for (a), (b}, end (o | PVRECTLY LEADINGTO DEATH'(a)
*This does not mean ANTECEDENT CAUSES ‘_'_ ‘1‘/'»‘-’

the mode of dying, such | Morbid conditions, if any piping DUE TO (b}
ar heart faflure, asthenia, | rite (o the ebove canse (o) eating

de. It meons the dis- | the wnderlying cauae last.

ease, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bué not : ' -
related to the disease or condition cauting death.

19a. DATE OF OP'FIFg;E 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 v 0w (7
21a. ACCIDENT (Bpacity} 215, PLACE OF INJURY {ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
algﬁlglEDE home, farm, factory. strest, offios bldy., ete.} _ :

21d. TIME {Month} (Day) (Year) (Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE

INJURY : = | “work L_ly AT WORK . .
2, T hereby certify that I attended the deceased from ‘M%____, 1932 1o M IQ&, that I last saw the deceased
alive mg@f_ {, 19 , and that death occurred at9230Q A m., from the couses and on the date stated above.
22a, SIGN E . : ; g ‘(%gﬂe)o 23b. ADDRESS 23¢. DATE SIGNED
. ¥ | i 70/ é 24ccdef S}L | Z-n=5

%BNBEERMIQA\}- CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY m.gﬁfﬂTl (Ci %?g,ormumy) ’ %&)
(Bpecity) N - . : :
Burial. 3/15/54. | _Zion Cemetery.. St Charles Bock Road.
DATE RE zﬁww. REGJSTRARS SIGNATUR . FUNERAL DIRECTOR 8 81 GNATURE ACORESS
\ T/ y 0 <Y Dro /) & A7¢ C R .Lupton & Sons;7233 Delmar Blvd

{Licensed Emb ','- terneat on fleverse Side)



o/~ i/

STATEMENT BY LICENSED EMBALMER
4 . \ .

h ]

I hereby certify that the body \vhose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision,

LA =) - U Signed.m..ﬂ..
Signeature of Student Enbslmer

Licensed Embalmer No.® fé

P. O. Addresaﬁ:%«i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
T4 this body is not embalmed, fact should be so stated above.




