et ey

THE DIVISION OF HEALTH OF MISSOURI

2id. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y '

. WHILE AT NOT WHILE
INJURY . WORK ATAFORK . a

- _—
2, I hereby certi[y that I atiended i} deceased fran»%L 19,_3_ I;MZL mj_é that I last eaw the deceased
alive on hmad , gnd that death ocflirred at rom the causes and on the daie slated above.
Ba. TURE ﬁ 1;23 _%R zac. DATE SIGNED
% g w 7 -//~3%
2a L. CREMA TE © 24c. NAME OF CEMETERY O REMA&OM 10N {Olty, to bor county) (Etate)

P Enrtat .‘f- 12=56. Calvary Cemetery St. Louls,
DATE REC‘DBYL%CE%L " - 25, FUNERAL DIRECTOR'S SIGNATURE 'ﬁ%‘f” I

| JUL 121956 b White Chapel, Ferguson,

5. No.300
;| FLEDSEP 7 1956 STANDARD CERTIFICATE OF DEATH w3934
BIRTH KO. i REG. DIST. MO. 3 l Brammv REG. DIST. KO. 100 3R¢glﬂrdr:Na.............651-..6. \
Q) 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived, If loxti
a. COUNTY . a. STATE Mis SOUI‘i b. COUNgt Loui mlmhnlnn)
b. CéBY (f cutside corpurats Umits, write RURAL and sive o c. l;rENG"!;I: ﬂ?:‘ <. Clc')lg’ 6/ 6// o s Racidance umumm |
ow St. Louis R BYayS™| 1O Berkeley: /| . CEETRE™
g d. FH&PN_'&MEO%F (If oot in hoapital or inatitution, glve ntreot address or loemtion) . ASJ[';%EES v .(Il ryral, give locﬂiob) ‘
3] insTiTUTIoN.  DePaul” Ho spl‘tal 6333 Fay Dr,
ﬁ SBIEACI\EESOEFD a. {First) . b. (Middle) -e. (.Lut) 4, DATE (Month) (Day) (Year)
f (Type or Print) Agnes: - Oorf s July 19, 1956.
E] 5. 5EX 6. COLOR OR RACE | 7. #IARME?) I;;‘)E\\,{gg ESR{E]E&J 8. DATE OF BIRTH 9. 1.A.GE (lnd:;)-n ;; vr | TERR | & DiER 1 was.
e, N 13 oni Hours | Min.
5 Femald | White Married Feb. 27, 1890 e e el
= | o nl.lﬁkjél; OCCUPATION (kv kindof work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (1) ua Seate or Foraign Connery] O ZSIEZEN OF wataT
: Wit e Home St. Louis, Mo. vrs..
< I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
o William Hei . .| Elizabeth Kampmann Alols- E. Orf
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yen. nNr unknown) | (If yes, give war or dates of service) . NO. . . -
! o bl ) None Alols E. Orf .. Berkeley, Mo..
hl:l 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTFICATION INTERVAL BETWEEN
. Enter oniy onecauseper | !- . '
E lize for (a), (b), end {c) DIRECTLY LEADING TO DEATH'(H)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
3 as heari fallure, asthenia, | rise to the above cause (a) stating
] dc. It meane the dis- | the underlying couae last.
o ease, injury, or complica- DUE TO (c)
e tion which caused death. | 1. OTHER SIGN!FICANT CONDITIONS
= Conditions contributing to the death but not
g velated {0 the discnse or condition causing death.
‘E 19a. DATE OF OP_FE)FN 190, MAJOR FINDINGS OF OPERATION ’gl . 2. AUTOPSY?
=R-X% X w0
»; - YES NO
v 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) '(STATE)
o SUICIDE . boms, farm, fastory, street, offioe bldg., 4ta.)
& HOMICIDE ‘ .
/4]
T
:
i
.
B




ASTATEMENT BY LICENSED EMBALMER

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

T

by me, OF by ... T T e et iiiiiereeeeriacieranaemesasaaitaiaenes .

working under my personal supervision..
g (

Licensed

P. O. Addreas [ & ¥ 27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1< this body is not embalmed, fact should be so stated above. . -




