MNo. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INK-—-—EiAKE A PERMANENT RECORD

EILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no._‘3_1_8_rnmmv REG. DIST. WO, 1003 Rtgufraf:Na.....gé_.é vﬁ__

38674

Stats File No,...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institotion: residence befors
a. COUNTY B a. STATE b, COUNTY adwimlon).
- Missourl
b. CITY (f outride corpursts Uimits, writs RURAL and give g:rAIz{ENGTH DEF c. Cg—l;( ts Residence within linstts of
towauhip) (in this eal a city oF ipcorporsied town?
TOWN St.Louis,Mo, i TOWN St.louis o WRT
d. F#!‘IS-PN'PANI‘.E OF (If not in bospital or Instisution, give street address or location) SDTDRREES (If rural, give locatlon) ; F
() B
INSTITUTION 5t , Loud.s City Hospital ; 4629 Newport KN [
3. NAME OF . (First, b. {(Mlddle) e, {Last)
DECEASED & (First) 4 Dg'l__‘E (Month)  (Day)  (Year)
{ Type or Print) Margaret Naes oA Nov,. 5,1955
5, SEX 6. COLOR OR RACE | 7. MARR!'EIB, gE\\:’gEchlSRRIED.# 8. DATE OF BIRTH 9.:‘.65 {In rn,arn ;; U::-l Inr'tn IF UNDER b M3,
. - (Bpa: t ¥ en ays | Hours | Mip,
Female /| White Widowed July 21,189 65" l |
108, USUAL OCCUPATION (Givekiadof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity vad Scute or Foreian Conntry) 0 12, CITIZEN OF WHAT
OUSewor at home Missourl Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Josl.lorens Emma Reise
15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknowa) | (If yen, give war or dates of service)
no none Geraldine Hampel - 8522 Matilda Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | I DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b}, and (¢ | DRECTLY LEADINGTO DEATH @ _____ae.mhml_li:mrmge
*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (6) Mmmmmm
o4 heart fatlure, asthenia, | rise to the abose cause (a) stating
. the underiying cauae last.
eic. It means the dis- , .
raze, Injury, or complica- DUETO () T ement of the heart
!iorf which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nod /4;_}3)(
related to the dizease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
ves (1 wo L]
25a. ACCIDENT {Bpecify} 23b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset, afos bidy., e}
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
. INJURY m. WORK AT WORK

22. J hereby certif that 1 attended the deceased Sfrom

aliveon — Nov.3 1955 and that deathm

1953 10 Nav,3 | 1865  that I last saw the deceased

m., from the causes and on the date slaied above.

Ne

myw RE

23b. ADDRESS 23c. DATE SIGNED

;930 Lindell Blvd. 11-8-55

242, BURIAL, CREMA.
TION, REMOVAL )

remov

DATE REC'D BY LOCAL

NOV 7

ETERY OR CREMATORY

4+~ Jos.P.Fendler,Jr, 7128 Michigan. Ave,

244. LOCATION (City, town, or county) (Etote)

25. FURERAL DIRECTOR'S S)IGMATURE ADDRESS

on Rmf Side)




STATEMENT BY LICENSED EMBALMER

: . 1'4. . -

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

DY IME, OF By oot ittt iesa et ks e e , Student Embalmer No..........-

working under my personal supervision..

Student .cooveinieoeiirr i tiamara s cisesans Signed.
Signsture of Student Embalmer

Licensed balmezr No@_
_P. O. A_ddress/Z(Z{,___"_

. 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 handwrxtmg.
1€ this bddy {4 not embalined, fact should be so stated above,

- * R . . -




