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THE
FILEC AUG 6~ 1954

REG.

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

no. 3 I PRIMARY REG. DIST. uo.lo_o_a_ Registrar's No

State File No.,..

BIATH NO. DIST.
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Where deconsed lived. If Institatlon: residence before
. Cou . §TR X . dicimion).
8. CouNTY . @ STATE  Missouri b. COUNTY delmismlon
b. CITY (f outeide eorpurate Hamits, write RURAL and give c. LENGTH OF [| e CITY €. Is Residence within ftmits of
OR wownship)| STAY (ln this placs) OR n clty town?
ToWN .ST. LOUIS TOWN St.Louis NS HTRY "
d. FULL NAME OF (I aot in hospital or inativation, givs strest sddress or losation) o STREET (Il raral, gve location)
HOSPITAL OR RESS « ol
INSTTUTION. ST, LOUIS CITY HOSPITAL Z 2816 Indiana Ave. = 5'6/’5
3. gE%ME %ra a. (First) ‘ b. (Middle) e, (Last) I 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) ANELLIX A, BEUER DEATH JULY 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 6. DATE OF BIRTH 9. AGE (In years| ¥ wwotx 1 m. ¥ UNDER u mms
WIDOWED, DIVORCED (a.,.ﬂ last Dirthday) | Mosnthe Hours | Min.
female widowed dJd 78 l
m:;hl'JSUAL gncncup'ATlon (Gl kind o work i0b. KIND OF BUSINESS OR IN. | F1. BIRTHPLACE (o0 10d State or Foreign ““"0 Izbg{’THI_lz_ﬁn‘;?FWHAT
housewite at home St.Louis,Missouri
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Frank Kabureck Mayvy Staneck He ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumff] 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 50, or unknown) | (If yus. give war ot dates of service) NO.
no none.~ Mrs.Bernice Heartinger 2202 Wyoming St,
"18. CAUSE OF DEATH M /IﬂAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
linefor (s), (by, and (o) | DVRECTLY LEADING TO DEATH @ JM—L’ M«AA& M;
This does ot mean | ANTECEDENT CAUSES g M
the mode of dying, such | Morsld conditions, if any, giving DUE TO (b)
e Aeart foflure, asthenio, | rite to the aboee couse (o) daoting
de. It means the dip. | Fhe undaiving cause loni.
case, infury, or complica- DUE TO (&)
tiom whieh cagsed deth, | 11. OTHER SIGNIFICANT CONDITIONS - . -
Conditions contributing to the death but not / Z‘L ¥ .
related to the disenae or condition causing death™
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T - 1 20, AUTOPSY?
TION
, ves (0 wo OJ
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offics bldg., ss0) :
HOMICIDE
21d. TIME (Mooth) (Duy) (Yea) Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o | WIS HoTmns 539(
2. I hereby certify that I attended the deceased from __O=7=54__ 19 to __ 7=28=8/ 19 that I last sow the deceased
dlive on ____, ond that death occurred af __7_511?:7: , Jrom the couses and on the dale stated above.

M'G/"?“o% ) disln

q)t{ 23b. ADDRESS

23c. DATE SIGNED

1515 Lafayette A—enue 7-29-54

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OP*CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Bpedity) . . .
‘burial 7-31 4SS Peter & Paul Cemeteryt St.louis,Missouri
DATE RECD BY LOCAL @srm S SIGNATU Z5. FURERAL DIRECTOR 8 51 GNATURE ~ AboRESs
U301 M T Witt Bros. I1&U.Co, 2929 ° _Jefferson Ave,

3 Frhelr l

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 emba

DY D€, OF BY «eneneeerereeemeeeesnmnmssnseesseeennnnnnns e eeeenerern—aaas R , Student Embalmer NO..oeeueen...

working under my peraonal supervision..

Student ..cocciion it ieirrerem e aanaraaan
Signature of Student Embalwor

Llcensed Embalmer No...L.{ .......
.- o b P. O. Addreu..a?ai..:g....

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

If embaimed by a STUDENT, ke also shall sign in his OWN handwriting.

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




