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Coroner cannot certify te a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, atc. must use only standard nemenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuclly related.
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fILED SEP" 6 1956°

Registration District No. ... 3 1 8 Primary Registration Dlsm:f]

Pl MY TV EY R

STANDARD CERTIFICATE OF DEATH

+

F R P PR AWEY AW WA

STATE FILE NUMEEH

008 Regisiver's h?488

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived.

I institution: Residencs bafore
admisaion)

. COUNTY a. STAT k. COUNTY
- Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY 7 Inside Limits
o St. Louis, Mi i Yesis MNeD 2 ']4 Yesl! NoD
TowN , Missouri ), yow __ St,louis }\

c. FULL NAME OF {lf NOT in hospital, givelocation)|Length of stay in 1b 1 ¥ d Resid
HOSPITAL OR STREET {If outside, gave lacation) eside on Form
wsmitution BARNES HOSPITAL /1 aporess #161 Magnolia YesO NomO

3. MAME OF First Middle “Laat 4. DATE Month  Day =~ Year
DECEASED A.n.t i . . oF
(Tupe or print) oinette ; NMI Garlichr. oEATH August 12 1956
5. SEX F e/ 6. coLor oR RACE 7. magmifo ) never marmizn [ 8 DATE OF BIRTH ° |9_ Ffﬂzb(i{'?hgfz‘;r)‘ ::T’:ER 1‘::9 frﬂt:v:::ea z;‘n‘:s
emal White wipowEeo [ overeeo [ Qet, 23-1877 78

] 10a. WSUAL OCCUPATION (Give kind of work done
during most of working life, coen if retired)

104. KiND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) PI2. CITIZEN OF WHAT COUNTRY?

{Yes. no, or unknown}

Uf yea. vize war or dates of servica)

Housewife At Home St,louls,Mo, U.S5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Clemens Willenbrink Antoinettie Dickhaus
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|[7. INFORMANT Address

Harry Garlich U161 Magnolla,St,Louss

no none
18. CAUSE OF DEATH [Enier only one cause per line for'(a); (b). and (¢):) ISLER'\I"'ALRBDE&VG!::
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cerebral Vascular . Hemorrhage 5 aays
Conditions, if any, | ouz 10 o __Cerebral Arteriosclerosis 10 yrs.
whick pgare risg fo . -
“.abore - c:uu a), . T - : > ’ . - - t s
. fiating the under | oue 70 (o____Generalized Arteriosclerosis
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN [N PART I{a} R LEB ;l:tsr 3#;%3\'
-
g 73 /A \fssg xo (]
E 200. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury in'Part-f or Part II of item’18.) Feed
g 0 3 ]
2 | Xe. TIME OF  Hour  Month, Day, Year [
] INJURY g, m, . w e
a p.m. .. -
(7]
X [ 204, INJURY OCCURRED . [ 2e. PLACE OF INJURY (e, 9., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ 'NOT WHILE' Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK
S 121, r attendatt :ha.dicna‘uyn( Aug. 9, 1956 o _Aug, 12, 1956 andiast saw Jerativeon Aug, 12 1086
Death occurred at 2 :nn Ty m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. %V - (D'thd 6 22h. ADDRESS *| 22¢c. DATE SIGNED
‘ . . g [ _B
Ve a oD, ARNES HOSPITAL -~ lawe. 1p 105
23a. BURIAL. CREMATION. |234. DATE * = - Z3c! NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town. or couniy) {State} )

REMOVAL (S pecify)

8-16-1956

‘Resurrection Cemetery -

ot

St I.D'l.lls CO. .Mo.

24. FUNERAL DIRECTOR

ADDRESS

Stock Maortuary 2117 E. Grand

Emﬁ RiC;. féﬁcAL REG.

26. REGISTRAR'S SIGMATURE

m

tgtement on

versa Si
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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 em

working under my personal supervision..

Student....ooovuuunmiiniiii it ieaaainaan Signe
\ . Signeture of Student Embalmer ~
- i

™ )
e

P. O. Address,

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

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

If_this! beody is not_embalmed, fact should be so stated above.




