THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300

10.48 FLEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH State Fite No..cou 43?
: 10
- BIRTH ND. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. J_Q.Dg Regiztrar's No. .....11.9 s ..
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd tived, i Instization; roskdsnce befote
0 a. COQUNTY a. STATE MiSSO'uI'i b, COUNTY adisission).
b. Cé‘lf;‘{ (Il outeida corpurate Limita, writa RURAL and'.::v‘:.hip) ?jTAli?.ﬁElil DS:';) €. cgg B} . Y hgr;[grgn:em&%unﬂl:‘.mq
Town  ST. LOUIS TOWN___ St. Louis, ~ 0 0
d. FULL NAME OF (if not in bospital or inatiiution. give strect address or losstion} STREET (If raral, ;i‘vu location) 0—’\ -1 = 7
HOSPITAL OR DDRESS
iNSTITOTION g7, LOUIS CITY HOSPITAL 25 714 Soulard St.

21b. PLACE OF INJURY (o.5..inorebeut | 2lc. (CIT\’. TOWN, OR TOWNSHIP) T (COUNTY) {STATE}

o
[
a 3 B‘ECEES%% a. (First) b, (l\ﬁ{ddle) ¢. (Last)} 4. DATE (Month) (Day) (Year)
B ( Type or Print) JENNIE Kenning knom_aq Johannd' ‘Albers ocan DECEMBER 31, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 2 Wi
=
> . w W]DOSWiED_ D]l-VORCED (Qpecuy)d Ma 21'. 1874 lunt birthday) Mon\hll Days | Houm l Min.
g Female hite nglo Y 2 o
% |0§;£§3&0€$E‘PATLONL:!(}W¢&:?of;r:‘ril; 106. KTB_O_E_B.U—SINESSD%ET]RN\; 11. BIRTHPLACE (City =nd State ¢r Foreign Coustry) |Z.CC|'|HZE|§OF WHAT
moe waorking lile, ave!l Tl
i St, Louis, Missouri ¢ Dol
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
o | Don't Know. | Catherine Meye ittt
=] E’ WAS DE&EASE)D E\(.'II;:R lNlU S. ARM‘E{J F?EEAES: 16. SOCIAL SECURL‘TS’ 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS
q 8a, IO, Or ynknown, Yom, EiVO WAT OT of Of g c8, .
= Nao None Mrs, Anna Kornowski 4719s Virginia Ave,
| |[ 8. cause oF peaT ?'CA'— CERTIF ﬁAT'o" /' .,L ‘ONSEY AND DEATH.
=] 7 : 1. DISEASE OR CONDITION : TH
Z |l i rer oy o minPe | "DIRECTLY LEADING TO BEATHS g _ C CUrrew Ce or fEciim
e r v
E *This doer mot mean ANTECEDENT CAUSES
< the mode of dying, such | Mdorbid conditions, if any, pleing DUE TO (b)
= as heart fatlure, asthenio, | Tise to the abooe cause {a) gating
.o e It means the dis- the underlying cauase last. .
| ease,infury, or complics- DUE TO ()
&)
P tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing Lo the death but ot LY "g T
a related to the disease or condition cousing death. /
N 19 DA? 0F§ RA~ 15b. h@JOR FINDRNGS OF OPHRATION / U 20. AUTOPSY?
: d L
2 8 Q4 oF fectym © loeat Spree Uegtrt " | a0l o &
o
b
a .
1
b
—
&
-
e
=PI
=
)
g

2la. ACCIDENT (Bpecify)
boms, farm, factory, strent, office bldg..et0.}
HOMIC!DE .
21d, TIME (Month) (Day} (Yesr) .(Hom') 21e. INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ) . WORK AT WORK
2. I hereby certify that T attended the deceased from M, 18 , lo 12-31-54 , 18 , that I last saw the deceased
‘ " alive on 12831254+ 19___, and thal death occurred at T330A m., from the causes and on the date stated above.
- 233 ? AT E- +° W p egrea or title) | 23b. ADDRESS - ) Z3c, DATE SIGNED
J - J & - - f 3 + 1515 Lafayette Avenue 12-31-54
24a. BURIAL, CREMA- 24b. DATE - 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
TION, REMOVAL (Bpecity) : ) . ..
Rurial 15/ 55 SS.Péter & Payl Cemetery | St. ILouis Missouri
DATE. REC'D BY LO%J(\;L REGISTRAR'S SIGNATU o S 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
BEC311958° | 0, & /M 4&) 3| Gebken-Benz Mortuary 2842 Meramec St.
[ 74

%y (Licensed Embalmer’s Statement on Reverse Sidey ~ ¥eo SPUULS LU Tiloobiltl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by TR ROOr - ST U , Student Embalmer No.............

working under my personal supervision..

Student .ooveiir it c e aaan

L
' - 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this bedy is not embalmed, fact should be so stated above.

+



