THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 : ;
oo | FILED FEB 20 1955  STANDARD CERTIFICATE OF DEATH i Voo ZBB5....
'BIRTH NO. REG. DIST. NO. _g__:'_g_ PRIMARY REG. OIST. NO 1@&. Rtm.r!rar.rNa..n. ........6...8.... e
- 1. PLACE OF DEATH j =% |12 USUAL RESIDENCE (Where d d lved. If 1 esicietion bafore
. . COUNTY STATE COUNT . wilinision).
a ) A a. Mo-o ‘/ A/ ; b. Y S\Tzoa/ )
b. CITY (If cutslde corpurate limita, write RURAL and give ¢. LENGTH OF ¢ CITY o 4. Is Residence within ltmits of
townabip) | STAY (ip this place) OR & city corporated town?
Town  St, Louis oW Berkeley / EHTRET
d. FULL NAME OF (1 ot ia hoapital or nstitution, give strect address or loeation) STREET Qr rurst, ehve Jocation)
HOSPITAL OR || * ADDRESS
INSTITUTION DQQQ!!J EQQE! ;gl 6309 Jacksen Ave
3 gECEAs?a'E 8. (First) b. (Middle) ¢ (Last) 4. DSEE (Month)  (Dey) (Year)
(Tyoeor Print) _ Louise Je. Washburn bEaTH  Jan. 18, 1956
5. SEX i 6. COLOR OR RACE | 7. MARRIEB Bls‘yggcrgsﬂg ED 8. DATE OF BIRTH I 5. :.(‘;Ebg::-’-n 5 o | Dn.: # o y .
) on! ours | Min.
Female | White "Wide Nev. 18, 1888 | l

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T 12. CITIZEN
done rialmmto{worﬂuﬂ..ounil :m;:;] b DUSTRY {City and Scate or Forsign Country) o UNTRY?OFWHAT

ousewer St. Louis, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
» _Albert Biermann {Augusta Leesing Wm. Washburn _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, erunknown) | (Il yes, give war or dates of service) 0,
i 492-03-6180] Julia Lewis 1185 Hamilton Ave

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH FASE OR G - )
. Enter only onecause per 1. DIS! OR CONDITION
line for (a}, (b), and (¢) DIRECTLY LEADING TO DB\TH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b}
a8 heart faflure, asthenia, rise (o the adore causle (a) statling
de. It means the dis- the underlying couar lost.

cas¢, Injury, or compli - DUE TO ()

: A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS »
. Conditions contribuling to the death but not /
. relpied to the disease or condition causing death. y

19a. DATE OF OPEJRA- 19b. MAJOR FINDINGS OF OPERATION

- 20. AUTOPSY?
d’_ A }}03 g ﬂW /W YES MD

2fa. ACCIDENT / {Bpecity} 21b. PLACE QF INJURY (e.g..in orabont | 21¢. (CITYfl'OWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory. sireet, office bldg..et0.)
HOMICIDE 5 7  H
214. TIME {Month) (Day) (Year) (Hour 21, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m. | woRK AT WORK

74 .
2, I hereby certtfy that 1 attended thy deceased from M IQ.Q lo IQ.-‘%:M! I last saw the deceased
alive on , ond that death occurred at _g_n_lQ om the couses and onthe dale staled above.

23, SIGNATURE (Degree ﬂo)q 23b. Anagzss ! 23c DATE SIGNED

/A0 =35F

%da.;U;.IAL. CREL'A- g} DATE 24c. KAME OF CEMETERY OR CREMATORY/ | 24d. Lor:ATlo& (Olty, town, or county) (State)

{4¥ e |Fan 21, 1996 St. Peters Cemetery St. Louis County, Mo.

DATE REC'D BY L%%ASL REG ;S SIGNAT

WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 25. FUMERAL DIRECTOR'S 3|GMATURE ADDRESS
22k 2. | Fred . Henke 4911 washington Blvd

f O (Licensed Embalmert’s Suumt on Reverse Side)




_~STATEMENT BY LICENSED EMBALMER

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

L3S < T = - T L LLLRETETTITLS . Student Embalmer No............
working: under my personal supervision..
Student...cvvroie oo iiiciccasianeaesasncanennnneeass  SignedC LA L T 0s j.a?p. ./&. ......................
Signeture of Student Embalmer
Licensed Embalmer No...g.‘. .....

P. O. Address {&é/u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so statcd above,




