WRITE PLAINLY—USBING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

-48

<

HIED JAN 19 958

BIRTH MO. REG.

THE DIVEIUN UF FEALIN
STANDARD CERTIFICATE OF DEATH

ousr. w. 31T

WF MBROLUNUN

42986
State File No. .
PRIMARY REG. DIST. WO. _-{io_ Registrar's No 30#/

]
-

1. PLACE OF DEATH
a. COUNTY 3¢, LouiS

2. USUAL RESIDENCE (Where decsssed lived. 1t institation: residence bafors
a. STATE fo] b. COUNTY, sdmimrion),
Mo, 6’& Lov\

TOWN PiNE Lawn

b. CITY (I outside corpurate Limits, write EURAL and give

¢, LENGTH OF

Y “gays

wruhln)

= IV B exar Wy VTS
TS eumE 4/ O

(Yes, o, or unkoown)

{If yeu, give war o dates ¢ service)

16. SOCIAL SECURI'TE.Y

d. FH%SLHNA{EO%F w»uhmuumdum.u:—uw ASBFDRESS {Tf rucal, give loostion) &
nstiturion.  Mother of -Good Council 6825 Natural Bridge
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month)  (Day)
DEC
’I‘rpcurPri!u') Lena Haake DEATH Dec. 2? lg%
] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) 8. DATE OF BIRTH 5. AGE o yen| @ e | Tz | ¥ oo u
Temale | White =0 seain - Oct .6, 1868 i nlkcd had
108, USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE cocaeens ) [ 12, CITIZEN OF WHAT
done . oven i retired) | D t y and Seate or Foreign Comatry) !) ¢
BT BWE Aé home. st. Louls'fis. LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jacob Ca rr:.llon Marie Kornlien . .
15, WAS DECEASED EVER TN U.S, ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (s}, (b), s0d (¢)

_*This does nod tecn
the mode of dying, such
as heari faflure, esthenis,

no ik none Mrs.Irma Espenschied 1444 Kilgore
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ) INTERVAL DETWEEN
. Enter only onecanssper | 1. DISEASE OR CORDITION é f ' { ONSET Mnm

DIRECTLY LEADING TO DEATH'(H) )

ANTECEDENT CAUSES

Qm~ / .

7

Morbid eonditions, if eny, giving DUE TO ()
rite to the abote cruse (o) fating
the underiying catuse last.

R o . .
INURY 2111 L

WHILE AT KOT WHILE
WORK

m. - AT WORK

ete. It meoms fhe dip- .
ease, infurt, or complic- DUE TO (o) Qf P
tion which caused death, |I OTHER SIGNIFICANT CONDITIONS 7 .
Conditions contributing to the death but not
, related to the &3 or condition cousing death.
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2ia. ACCIDENT . o zlb.H.ACEOFlu.luu\rg.....nu.::u:' 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE W : . '
21d, TIME (docth) (Day) (Yeao) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on

2. T hereby certify that I attended the deceased from _“2L@as-dS™ 19537 1o a8 2Y~ | 1905757 That I last saio the deceased
ALl 2% _

, 195 87and that death occurred af _f£& £ m., from the eauses and on the daie stated above.

Za. 'SIGNATUW .

{Degros or tluaLQ

Z3c. DATE SIGNED

SR Ay SE

T ag Nelioned

24a. BURIAL. CREMA-
(Bpecdity’

-

24c. NAME OF CEMETER
Memorial

Z24b. DATE

12/28/55

(Btate)

Mo,

Y OR CREMATORY 24d. LOCATION (City, town, or county)

Park St. Louis County

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' S BIGMATURE ADDRESS

uchholz Mort 5967 W.Florissant




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was em!

DY Me, OF DY oo ittt ctiiaictitisrassasessnasassaanaasaaaaaarann ceenanns PN . Student Embalmer No..........

working under my personal supervision..

131200 £ 11 RN ’ Signed

Signature of Student Embalmer

P. O, Address X7 . .. .- ...

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



