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

A

FILED MAY 2 9 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei Lgs

State File No..wisisssmoisesssiiosson

. h
FRIMARY REG. DIST. ICO.]Q.DB Kegistrar's Na.._.....ig.%.&“.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where degscased lived. If institution: reskdence befors

a! COUNTY a. STATE b. COUNTY addiniagion).
. . M'ISS XRT ‘
b. CITY (1! outaid to limits, write RURAL and gf ¢. LENGTH OF . ClTY o
UGS morpars * I.o":nhlp) STAY (in this place} * ':;?Eumﬁ';r;?bmumwﬁg
ToWN ST, LOUIS / TOWN ST, LOUIS -
d. FULL NAME OF (If not in houpital or institution, glve strect sddress or location) . STREET (H rursl, glve location)
HOS *ADDRESS g 3
INSTITUTION 73164 PENNSYLVANIA 773264 PENNSYLVANIA
agE%héESOEFD a. (First) b. (Middle) c. (Last) 4. Dg;g (Month) (Dsy) (Year)
{ Type or Print) MINNIE o WASCHOW DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| i UnoeR 1 YEAR | ¥ LameR n HRs.
. WIDOWED, DIVORCED (8pecif tast birthday) |Mosnths ] Days | Hours | Mis.
__ MARRIED JIAN.31, 1820 74 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTH E - . 12, CITIZE
done durkag mtolworun‘m-.-:wnﬂ;l:::ﬂ H DUSTRY (Ciky and State or Foreign Country) COUNTRP‘}?OFWHAT
HOUSEWCRE AT HOME ST LOUIS, MISSCURI RPY:
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND’ OR WIFE
¥ GUSTAVE K(ENFELD UNEROWN I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SiGNATURE OR NAME ADDRESS
(Yea, 0o, or unkaown} | {If yee, ive war or dates of service} NO.

. Enter only onemavse per

18. CAUSE OF DEATH

Iine for (), (b), and ()

SThis does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt meana the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid _conditions, if any, g-bing
e cause (o) stating

rize io the aboo

the underlying cauae lost.

NORE J. WM_ME_A_MQ‘_
MEBICAL CERTIFICATION "\ INVERVAL BETWEEN

ONSET AND DEATH
>

DUE TO (u)//?m Y cheee

>

DUE TO (g)

ﬁr%w-z-a—-w'

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but Ao emmm——"""" " R -

related to the dizease or condition causing death.

IQEMAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
f t— =
~ : st BT

21a. ACCIDENT ) 21b. PLACEOF INJURY (e.g..inorabot | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

. SUICIDE f“_"wL\ bome, farm, factory. sirest, ofice bldg, g40) | e ;

HOMICIDE - i
21d. TIME (Month} (Day} (Year) (Houw) | 2le. INJURY OCCURRED | w e
i -wnn.:.\rm"n—n'llo'rw [ ;

INJURY = | WORK ATWORK | ‘/ "/3\(

LN E herqby if that I attended the deceased Jro — f_‘f to ’73- !9J-f: that I last saw the deceased

alive on

A,

19-"45

and that dedh occurred at

ZI05P.

.; from the‘causu and on the date stated above.

230, SIGNATURE i /

Deg?itl@

23b. ADDRESS

P o

A 23c DATE SIGNED
i Zhf fret,

24a, BURIAL, CREMA-
‘AL (Bpedity)

it

DATE REC'D BY LOCAL

MAY 14 19%%

24b. DATE ~_

240 NA'HE OF CEMETERY OR CREMATORY

ST mmm CEMETERY

| 24d. LOCATION (Oity, town, or wlmty) (State)

2000 IEMAY FERRY ROAD

25. FUMERAL DIRECTOR'S 'lGIA"UlE "ADDRESS

L. GO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by nie, Lo o < AR s , Student Embalmer No,.ccnaon....

working under my personal supervision..

SUAERE e eeeeoeeeemvoe s areemseseneneneen e Signed.... /.. Gt /. Toecren. e

Signature of Student Embslmer

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 handwrltlng

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




