o300 L THE DIVISION OF HEALTH OF MISSOURI 42@581
“° | FLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH Sete Fite Novmrrr. ﬁ
BIRTH M0 :::g DiIST. NO. __3_1_8_Pnuunv REG. DIST. m.m_g_ Rmm;a’sﬁo.% ‘1
1. PLACE OF DEATH 2 USUAL RES|DENCE (Whes decmesd lirsd. I lnetitction: reddenes befors '
a. COUNTY a. STATE b. COUNTY sdzlerioa). *
£ : - Mo,
, b.%ra\fmm-m;num-uunmn.ndn c. I?ENG'E: OF) €. CIT: . thwmw
5 Tomv . St, Louis fays™ wown St. Louis e -
d. FULLNAMEOF (Ilnﬂhbuﬂhlwmdnm-&—uw (I reral, ghve loeation) ‘___z /
HOSPITAL -2 ‘
3 shiturion. Marian Hospital ﬁﬂrﬁs 3706 a Salena /o
g 3.DNAME OFD a. (First) b. (Middle) L% (l.ﬂt) 4. DATE (Month) (Day) (Year)
b (reor i) Theresa  (Frederick) Frederich DEATH Dec, 10,1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE Clnr-;n 7 wooa 1 T |y oo e .
3 Female | White owed” May 3,1872 g3 avaiva |
2 10a. tmm.gg‘;gpmou (Ghekingofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gitr md State or Forvien Coustry) ] 12, CITIZEN OF WHAT
A usew Home ot.Louis _ DA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
- John Bopp . | Unknown | Henry (Deceased)
- & ||, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
L ax war or dutes of
I i -l Bl “™| None Della Callahan 3706 a Salena
|- [[ . cause oF pEam . cbuums‘alm CERTIFICATION . INTERVAL BETWEEN
Enter 1. DISEASE OR CONDITION AND DEATH
E 'nmm"?:{?i;ﬁ‘(’g REC“-"'-E"D'"GTODE"TH’(a) ‘rt ET»O QH le\ra(ﬂ 4 H‘%tth,“‘ H Vega._g_
M| 7aes coa ot moeon | ANTECEDENT CAUSES
9 the mode of dgiu, such | Mortid m?udb:”imm{ . DUE TO (b)
a3 Beart faflure, asthenia, | riae a
| 8 cte. It means the dis- | ¢ underiying couee
D (| o wbien woneed gech, SIGNIFICANT coﬂorrr:gfcsm “
tion which caused decth. | 11, GTHER SIGN
g | B mwmwﬁmmmmmmm M M@/HM“M //"!'7-5'5‘
g8 related to the disease or condition causing death
E 19 DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= | . "/0?—4 <0 yes [J wo
o [l 2o ACCIDENT Boediy) 21b. PLACE OF INJURY tes Incx about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, fastory . street. offioy bidg...eme)
a - HOMICIDE O . .
B |20 TIME ottty Dw fan  Hom | Zle. INJURY OCCURRED | 211. HOW DID INSURY OCCUR?
I IN.%:RY WHILEAT ] NOTWHLLE
AT WORK
by
5| 2 Ihoreby cotily that I the dcceaaedfrom _DQ_Q,_LB_ dg%ﬁ to D& 10, 19 9% that I lost sot the deceased
- alive on Y and that death occurred ai 1 * S/ from the causes and on the dale slaled above. -
E N za. s . (Degresartitle) , )ﬂb. ADDRESS W 2. DATE SIGNED
| : M f %m fYYLlQ 0 peo- 1Dee 13,1454
' E 24a, BURIAL, 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty,fown, ar commty) (State)

AR

mrsna:’naﬂ.om.|

DEC 12 1958

Dec.13,1955

SIGNATU

Park Lawn Cemetery St, Louis,County,Mo,
25 FUMERAL DIRECTOR'S SiGNATURE

ADDRESS

8-

s Sestement on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...... e e eae e aar et nte e ee e atessaenanne R . Student Embalmer No...........

working under my personal supervision..

Student ... e Signed....... . Wéﬁ ..............

Signature of Student Embalmer

Licensed Embalmer ;o..éé7 ks

P. 0. Address

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.

J° this body is not embalmed, fact should be so stated above. . ..




