. Loroner cannot cerfify fo a death dus to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disedses Iinp Farr | musy o casually reiated.

ALED MAY 25 1856

Rogistration District No. «cvnrneee,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

SR O To o & T It O

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers deceased lived.

if institution: Residenca before
admission}

c. FULL NAME OF (if NOT inhospitsl, give location)

L ength of stay in 1b

a o STATE b. GOUNTY
COUNTY Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR -
Town ST, LOUIS, MISSOURI Yos X Moo towe  St. Louls, 2K 7| vel oo

(I‘ outside, give |ocnf|on§:

Reside on Farm

HOSPITAL OR v - oy a” i2||7f.ydz {STREET, *
INSTITUTION'T, LOUIS CI'.I'I H@PI‘[‘A:]; M‘ /)- ADDRESS 5034 De Imar YesD NoOX
1 MAME OF Middte Bohngnkemper -,;‘c Zpar Month Day Year
?;‘vcp?i;!:ﬂn-‘) IRela AT IRy ,,2':13 *EMAI 1, 1956

5. SEX 6. COLOR OR RACE o

Female Whltew Y

7amarrien [ never marrigp ]| 8 DATE OF BIRTH

Y vipgateo [0

~ oworceo [ DO C e 22 9. 1879

9 -AGE U’n vcnu
o o3t blrthday)

:.p.

Monika | Daw Hours | Min.

S

W UNDER  YEAR HF UNDER 24 HRS.

10a. USUAL OCCUPATION (Give kind of work done’
during most of working life, even if retired)

Houssewife

1067 KIND'OF BUSINESS OR INDUSTRY

At Home

1. BIRTHPLACE (City and atate or country)

Aviston, Illinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Heildel

14. MOTHER'S MAIDEN NAME

Mary Mletburg

(Yer. ng. or unknownt

b}'o. Nil.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.|17. INFORMANT

Unknown

Address

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSK -OF DEATH [Enter only one couse per fine for (a), (b). and ()] ~

(&

Gertrude Jones 2625a_ Bu:r'd Ave.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if qnv T
which gare rin DUE TO (5) -
above  catise ﬂ
aating the tmder-
= lying cause laat, DUE TO (e} 33 /*
=3 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () i3 xl'leF 3::‘%?5\’
=
- - . L g
. CHelecp litls & Cllola eptTec oM, ves [ no
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafu'e of injury in Part 1 or Paril of ifem 18.)
5 =] 0 |
# 20c. TtME OF  Hour Month, Day, Year
Q|-+ MURY' “a.m.- - FE
E p om. ] .
_2 Z}d.’INJVURY OCCURRED .+ = | 20e. PLACE OF INJURY {¢. ¢., in or shout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE D farm, factory, street, office bidg., ele.)
"WORK AT WORK

Death occurred at

X . - - _
21, I attended the deceasad from_aig%b___ . to _SMﬁ—and last saw '::; alive on —Sﬁ-ﬁﬁ—

m on the date stated above; and to the best of my knowledge, from the causes stated.

229.. SIGHATURE s ™ | 22b. ADDRESS ' . LR -~ | 2Z2c. DATE SIGNED
/)7 I}-‘: = | 1515 mm AYE. N /o6
23a. BURIAL, CREMATION, | 234, DATE - 2. nAnj}br CEMETERY OR CREMATORY 23d. LOCATION (City, town, er counly) {State) -
REMOVAL (Specify) -
Bemoval | §~1-56 St. Dominic Cemekery Breage, Tllingls

24, FUNERAL DIRECTOR

lbert H. Hoppse 4700

ADDRESS

Washington, MAY 2 1958,

25. DATE RECD. BY LOCAL REG.

26,

EGISTRAR'S SIGNATUR

0 Iy S

{Licansed Embalmer’s Statement on Revarse Side) /\ m%‘
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STATEMENT BY LICENSED EMBALMER

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

By INE, OF BY -ttt ieeaeee s eea e ecaeas , Student Embalmer No.......

4a

working under my personal supervision.. . s ) &

SEUQER e oo e e e slgféa:f_/zzjﬁn:fz ‘“%/{ “h

Signatare of Student Embalmer

! ) Aa\ 1\ 2 AAN\DFNS P, O. Address dfz S

& N

s .C
. Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
eb"*\fQ“{.‘PlY with the abdle constitutes grounds for revocation of license}.
b2

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




