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Fliley UL S0 1404 THE DIVISION OF HEALIH OF MISOUR] 25
STANDARD CERTIFICATE OF DEATH State File No.. 4;‘-4
BIRTH NO. . REG. DIST. NO. E ; l 8. PRIMARY REG. DIST. NO. _¥ M Wid df 1003 Registrar's No.., @9:2“3,,_",_.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d lived. If i i befors
a. COUNTY n. STATE MiSSOuri b. COUNTY acinbwion).
b. CITY (11 cutcide corpurate Umits, writa RURAL snd give ¢. LENGTH OF c, CITY . 4. In Besidente within Lmits of
tom  St. Louis oemto)| JRYRPURR] 1S St Louds " e

d. FULL NAME OF (If not in hoapita! or Instittion, give atreat address or location)

If rursl, give location)

,1/3‘70

WeriTorSn ST+ LOUIS CHRCWIC HOSPITAL ,a;DDRES 5600 Arsenal St
:"3. NAME OF a. (First) b. (M1ddle) ¢. {Last) 2. DATE (Month) (D,
DECEASED - 7) )
CECEASED HRTFNE WEIS oo 7 155%
5, SEX / 6. COLOR OR RACE | 7. MAD%%}EB. NE\\;ESC nEqSRRlED.;l 8. DATE OF BIRTH 9, AGE  Unyeam| 7 unden | YEAR | 7 UNDER 3t WA
{8 ) da, Montha| D H Min.
Female White Wasw " “= jAugust 6, 1882 (A S SN o e
10, USUAL OCCUPATION ((ibve kind of w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE e . )
:umdmmmto!wwﬂumo.l:lkl::f::thzﬁ ) At hm DUSTRY (_c“’ axd State o1 Foreiga &“"0 lzcg{;r?}'lz'sr‘:'?oFWHAT
e St. Louis, Missouri UeSele
138. FATHER'S NAME 13b.. MOTHER"§ MAIDEN NAME ’ 14. NAME OF HUSBAND'OR WIFE
Antone Boeth Rosena Lang ; Vidow
ig. WAS DE&EASE:) EV‘ER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 1. lNFORMANT S SIGNATURE OR NAME ADDRESS
‘™8, RO, O unkoown (i yea, give war or dates of service} N
| ' Shirleyf_aagenr 3454 QOsceols St,.

. Enter only onecnuse per

18. CAUSE OF DEATH ICAL C

I, DISEASE OR CONDITION

Iine for {s), (b}, ead (¢} DIRECTLY LEADING TO pEATH'(a)

*This does nol mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

_%Lm__

ERTIFICATION . -

Morbid conditions, if any, giring DUE TO (b)
as heart foflure, asthenio, | rise to the above cause (o) stating
de. It means the dia- | e underiying cause lost.

ease, injury, or ol DUE TO ()

the mode of dying, such

téan which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt =ot
related fo the disease or condition causing death,

Wbl 2ty

192, DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION

R é AUTOPSYT
' yes ] NON

zft that I auended the deceased from _Qm_a

, and that death ;mqurred al _g.o.i%n Sfrom the causes and on the dale slated above.

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE) T
SUICIDE home, farm. fastory, strest. offies bldy., e10.)
HOMICIDE
21d. TIME (Moot} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT] ] NOTWHILE
INJURY = | “work AT WORK §gso o
22. ] heroby to_smly 2 | 19 9i, that T last sow the decessed

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

JU

alive on
232, SIGNATURE or tma 23b. ADDRESS 23;. DATE SIGNED
‘1)5 5600 Arsenal St. 7/2/54
%4'5. BU ER Nr A\‘I'.. t:.;z:z;\- 241, DATE 7| 24d. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)
)
'HEgat | Jwy 6, 1954 Mount Evergreen Millstadt, Illinois
DATE REC'D BY LOC%L REGISTRAR'S SIGHATURE - FUNERAL DIRECTOR'S SIGIATURE ADDRESS
- /% 1%obn H. Gebken Sons 2630 Gravols

oti Reverse Side)




B e e ——— . —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .cooooviicieriiiian e iiriaa st cncannanan
Signature of Student Embalmer

Licensed Embalmer No... 4144
' ‘ . P. O. Address 2630 Gravois. A:

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ¢

-



