] . THE DIVISION OF HEALTH OF MINYOURI
e FILED 0CT 27 1955 STANDARD CERTIFICATE OF DEATH State File Now. 34578
' BIRTH NO. 79‘744 —\S-‘S—IEG DiST. NO. 31 8 PRIMARY REG. DIST. N01003 Regisirar's Na.__..§§_§g....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If lostitution: residence belos
a. COUNTY : a. STATE M b.- COUNTY adnimion!.

. O . St.
b. CITY (1 outeide corporate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde sorporate limify, write RURAL and give towaship:.
OR rownabip)| STAY (In this place} OR
o St. Louls 1own Pagedale| 78

d. FULL NAME OF {If not 1a boupital or inattution, give strest addrem or losatlon) || . STREET - (11 rara!. ghve bocston)

O

HOSPITAL OR . ADDRESS
stitution Deaconess Hospital 55& Purdua Ave..
3. NAME OF &. (Flrst) b. (Middle) . ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) KAREN BILDNER DEATH Oct. 9 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER  MARRIED. (| 8. DATE OF BIRTH 9. AGE (o year| & Thoea 1 T [ wecn 1 e
y { o Min.
Female!| Wnite | Niwew WPz oce. 7, 1955 Kokl e
10a. USUAL OCCUPATION (e ktad of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (., oud State or Forsiga Coumtsy) 0 12, CITIZENOF WHAT
one None St. Louls, Mo. U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
Thomas Bildner - { Pauline McMillian _ memmm—e—a= e
E’ WAS DnEnkCE.ASEJD E\‘IIER tNﬂU s. ARMdED TEE: 16. SOCIAL sscuagg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&b, B0y ] e, I or ) { .
fo | " Rone None Thomas Bildner 1536 Purdue Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
'f:s"::"(’:)’."(’t’,;:n‘“:‘;; DIRECTLY LEADING TO DEATH" (5) W IA—‘-"'-& MZA_.{_ ‘

Tam doer oot meam | ANTECEDENT causes gg ‘C'-'MU e
the mode of dying, such | Adorbid conditions, if cn}. DUE TO (b)

|| as beartfaiture, asthenia, | rise to the abose canse S
dc. It means the dig- | (O underlying couae st Lo e
caze, injury, or complico- DUE TO ‘(e) _
tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - O A

Conditions contributing to the dealh bul oot , .
rdﬂdbﬁcdbw‘umdﬁhnmﬂwduﬂ

182, DATEOFOP_H’I& 196, MAJOR FINDINGS OF OPERATION .« . ..+ .t -~ 4 - 2. AUTWSY‘I

L 75 f/ s B
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (ss.. ks or sbout !lc. (CITY. TOWN, OR TOWNSHIP) . (STATE)
?'UIC!I&EDE . ' Some, farm. iastory, sireet, olfiey bidg., me) PRRTEETE .. .
OM * . .

214. TIME (Hnl_l)_ lbm (Toar)  (Howt 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURT

IOy , Cem | wMREATMY KOTIMLEE | G e e e e ad

2 :T herebys certify that ] atlended the deceased from J_ﬁ‘-j‘.l’;__s_s: to _M_L;,—Ié;h"ih& T last saw the deceased
aliveon 4 U=t 1957, oad that death occurred al) LILOF  m., from the causes and on the dale stated above.
3. DATE SIGNED

T SIGNA .. - (Demortith)c78b. wnnm .
| ke S \{—a.ll A L S s I (T X A

?Alc.mBURIAL. CREIA; 24b. DATE %u: NAME OF CEHEI'ERV OR CREMATOR\‘ m‘l’lﬂl {Otty, tovn.a mty) . (B!a‘k}
Hauovar r)Oct 11,195 ‘Tberia, Mo.

DATE RECD BY LOCAL ruunn DINECTOR"S SIGMATURE ADDRESS ~

0CT 1018 Kriegshauser 4228 s. ser 1,228 S.Kingshighwgy Bl

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR




P STATEM.ENT: BY LICENSED- EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_iie of this certificate was embalmed by me, or by—.—.—

...................... ;. : Student Embalmer Mo.

working under tmy personal supervision.

S5tudent cuiisenvinrenncanenns teseneaaranae
Studmt Embalmer

Licenzed Embalmer No 5 < Zf
e - T P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to compl)’ with

the above constitutes grounds for revocation of license.)
- If this body is not embalmcﬁd, fact should be so, stated above.-




