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WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

17323

HLED JUN 7 1855 syanparD CERTIFICATE OF DEATH e Fie e
' BIRTH NO. REG. DIST. wo. .3/ 2 PRIMARY REG. DIST. MO. éi@.‘.Q__ Registrar's No..!..ﬁﬁﬁ................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived, If Institution: residsnce before
a. COUNTY . STATE b. COUN admniseioa).
St. TLouls . Misgsouri UNTY rimlon

b. CITY (It outaide it writy RURAL and give . LENGTH  OF . CITY
OR ou corpurats limits, writs £ " CSI'AY e chis piara) < OR 4 i'umw " wi&hulhnlhog

TOWN __Ballwin 7 mos TOWN St. Louis o}

d. FULL NAME OF (If not in heapital or inatitution, give streot address or location) o- STREET {1f raral, give location) f
HOSPITAL OR ADDRESS a 0
INSTITUTION. P 5082 Queens Avenue I

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month)  (Day) (Year)

(Typeor Pint)  Marie <. Catherine Ebmeier oiam May 27 1955

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| = tvoem 1 1 [F UMDER 24 i3,
WIDOWED, DIVORCED (8pe g-éhmhdm Mnnlhl, Dm Houyrs | Min.
_female white single August 10 188 |
0, USUAL OCCUPATION ety | 65 KIND OF BUSINESS O N | 1. BIRTHPLACE (0 v e o rre coers €| 2 LBENGF VAT
. e Surgical garments| St. Louis, Missouri
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
eier 1___Anna Niemeye ] none
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yeu. 80, arunknown) | (I res. xive war or dates of service)
no no A88-10~2 Ebmeier, #6 Benbury Lane
18. CAUSE OF DEATH OR CO N %gﬁgwg
_Enmm]yonem[mm 1. DISEASE NDITIO
lie for (a), (b), and () | P'RECTLY LEADING TO DEATH® () £2/
«This dots mt mean | ANTECEDENT CAUSES m - gﬂ 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L le) T 2 <
ar heart fatltive, asthenia, | rise Lo the above cause (o) stating
‘de. It means the dis- | the underlying cauvae last. .
case, injury, or complica- DUE TO ()
tion twhich eaused death. 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTCPSY?
Ay TION .
2/ 2 vy ves [ wo (3
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. {actory, streset, office bldy..ew.) B
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF oo, WHILEAT[—] NOT WHILE, .
INJURY | : = | “work L_| ATwoRrk -
22, I hereby cert that I atiended the deceased from M 4 r 194'— lS lo %_1’2, 19&3: that I last saw the deceased
- alive on ﬁ,de that death oceurred at 2.,3§_A m., from thefauses and on the dale slaled above
ATURE / (Degroo or ttle) | 230 A[% TES)
M 4’4 5 T llcBoor 7 ctoll, 9 5
TlON R%&.&CREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORV 24d. LOCATION (Oity, town, or (sum)
(Specify)
_Barliall " | May 28, 1955| New Bethlehem Cemetery St. Louis chmty ’ Mi ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
REG. . .
Y£Y) /sy b K. |Beiderwieden F.H.Inc., 1936 St.Louis Av

bl

(Licensed Embalmer’s Staternent on Reverse Side}
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/JSTATEMENT BY LICENSED EMBALMER

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

byme, Oor by (..o i Ciiere e e iere it e ., Student Embalmer No..../ &

working under my personal supervision..

Student.......-.% ........................ Signed.M.
L

Sighature of Student Embalmer

P. O. Address_.-% 7. ', F At

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.

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



