THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 29 1956 STANDARD CERTIFICATE OF DEATH State File ~22395 __________ )
BIRTH NO. REG. DIST. NO. 5‘ 2 PRIMARY REG. DIST. m-wiog. Registrar's No. /371_‘
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If L : reaid before
a. COUNTY . a. STATE b. COUNTY sdinision).
St.louis Mo.
b. -I:)IT: (I outoide corpurate limits, weits RURAL -nd':i:;u o g_y I;FJP;S,%‘I. 91?51 <. :BE’N . ¢n ggigau “mu""’w‘;g . -
T JBaden.Station o St,Louis i =
d. FULL NAME QOF (If oot in hoapltal or immutmn glve strect addchorloendon) o STREET (I rural, give location)
HOSPITAL OR ? ADDRESS
INSTITUTION __ 1),29 Trampe Lane 1219 North 11%h.,Street®
335%%%5%% a. (First) b. {(Middle) c. {Last) l 4. DSEE (Month) (Day) (Year)
{ Type or Print) Genevieve T, Durning oeatH June 3,1956
5. SEX / 6. COLOR OR RACE | 7. #FD%FH’EB NE\‘:"‘(EECHE‘BREIE?!‘ 8. DATE OF BIRTH 9, AGEI:&E.;" ;; uw lnri:al IF UNDER L WIS,
. N . (Bpee! 4 } g on ays { Hours | Min,
F, W, . July 23,1896 | 8§ [*] I

102. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN H. BIRTHPLACE (05, wad Steve or Forsign Country) O 12, CITIZEJ‘;?F WHAT

doﬂf{"x;"é‘;j‘fgﬂ-‘g "ﬁurew) Ps-\. \I\Jw& St.Louis,Missouri Cﬂ"fg.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥IFE
w Francis Klein. 1 Louise W,Ehrig Mr,Thomas Durning

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yelﬁoéor unknown} | (If yes. mive war or dates of sorvics} none 0. Mr-ThomaS H.Duming,h219 NOI‘th llth. ,Ste
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecsuseper I, DISEASE OR CONDITION 3 | » ' . ONSET AND DEATH'

line for (g}, {b), and {¢) DIRECTLY ].EA.DING TO DEATH®(q) :

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO ()
as heartfatluse, asthenta, | Tise o the above cause (a} stating
de. It means the dis- ihe underiying cauar last.

eare, Injury, or dea- DUE TO ()
tion twohich cawaed dmh 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

ot 53| e tagima_of BoiBogerprieif P e

4 ~29-5

2is. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (n-l.hnubaut 21c. (CITY, TOW'N OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e howme. Iarm, factory, sireet, ofies bldg . ere) -
HOMICIDE
214. ngE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE
INJURY — [-. % WORK AT w@K —

_.-.f"-\_____,,.—-——\ -
2.1 hereby cerufy thal I attended the deceased from A%ALLf, 19393, to , 10X that I last saw the deceased
- glive'on” , 19.5°f  and that death occllrred at€ .25 _Dgm., fpffn the causes and on the daie stated above.

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

23a. {Degree or title). qﬁab ADDRESS Z3. DATE SIGNED
Lt P~ 1959 WP Lyeracs | 4i-d -
no"sg Et Mlg‘}. (igﬂ.k) U { | 24c. NAME OF CEMETERY OR CREMATORY' TION (Oity,%own, ot county) (State)
Remov. " | Sune 6,1956 Calvary Ce.xmg*.tel;yr ' St.Louis ,Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ToR' 8 816 7 TURE ADDRESS v
b5~ J 8L0 Lindell Blvd,




/ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot runinrenrenearimmrmatansnan s ssnan oot r s e s m e PR , Student Embalmer No..........-..

working under my personal supervision..

Student ..ocvoeirigiemcaec et ra e Signed .. ol Ol T L M T TR A
Signature of Student Embalmer : 3 G

Licensed Embalmer No,. <.
3740

P. O. Address = . .. .. .  .SlaTn

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. -




