THE DIVISION OF HEALIH OF MISOURI

S. No,300
| STANDARD CERTIFICATE OF DEATH v it o, 2 DRB'?
v wa | FLEDSEP 6 1 5 ..29287
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. MO. 10 3 Kegistrar's No.u... ?6138....
\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacossed lived. 1f lossitatlon: residencr before
AN a. COUNTY a. STATE . b. COUNTY sdimimion},
Missouri
b. CITY (I ocutsid ta Hmits, wiite RURAL and g ¢.. LENGTH OF c. CITY ’
uise corpany wawasbipt| STAY fia this placs) oR i g Pt o
TOhN St. Louis 2 mo. TOWN St. Louis o RO
f d. FULL NAME OF (i sot ia bousital or inatitutlon. clva streo addrem or loestiont || o SEEFE ET (IF rursl, give location) 2' 2 P [U
INSTITUTION 51..01 Ro sm N é 20308 Rt ger Ave
[ / 3. NAME OF a. (First) b. (Middle) c. (Lasty COME  Onontty (Dey) (Yo
(Twpeor Printy  Julia : Catherine Waterland CEATH  Aug, 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | TEAR | &F UNDER L Kas.
WIDOWED, DIVORCED (Bpacil; - last birthday} M“ﬂﬂ, Dﬂ" Hours | Mia.
F i Widowed - Dec. 31% 187 8, .17 l
10a. USUAL OCCUPATION (Give Madof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 12.
done during most of working Hla.lrln‘:f u!;r:;) ) DUSTRY {City and State or Foreigo Country) bt chﬁ%E@?FWHAT
Housewife Own _home Germany U,S.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MaME OF HUSBAND/OR WIFE —

' _Lawrence ]cebrenner ___szmn———aéﬂgghmnﬂ
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECUR};I’g 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. o, 0f unknown} (H yea, xive war or dates of service)

No No Mias_La.Gneﬂ.a_&a.t.eﬂand_Zﬂﬂﬂa_mugar_Si.._
18. CAUSE OF DEATH MEDICAL C RTIFICATION lgTSEI\!AL BETWEEN'.,
. Enter only onecause per 1. DISEASE OR CONDITION ¥, N AND DEATH
line for (8}, (b, and (c) DIRECTLY LEADIle':i TO DEATH'(a) < /W‘{‘ / ¥ ’
/| . -~ B
. e Tnis docs ot mean | ANTECEDENT CAUSES Q_ L Scdy LA—&.{‘A%L f/ 17%
the mode of duing, such Morafdhmgnm, if T;:;J g:'pgng DUE TO (b} :
heart foilture, asthenla, | rise o the aboce cause (o) siating R @LA w "l g
| . ::c ml: !:m,::; a;;::;i:' the underlying cause last, o . ' M-~ . s
! ease, injury, or complica- DUE TO (¢} d. TR S I o
| fion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
- Cunditions contribyting to the death but not 4
. | related to the dizegf} o 4 causing death. ‘-{ "k 3 X
i%a. DATE OF QPERA- y OF 0¥ERATION 20, AUTOPSY?
. P
. N
]A 'ﬁ v :\ YES D NO

218, A NT L] x| 216.p INJURY (o.x..imoraboat | 27c. (CITY TOWHN, OR TOWNSH]F) ’ (COUNTY) {(STATE)
ICIDE . hoaee Tarm, factary. street. office bldg.,eva) " TH
HOMICIDE - Py - x .

21d. ngE (Month) \Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HO&I}}JURV OCCUR?

WHILE AT NOT WHILE

INJURY ~JORK AT WORK \ — T
— =0 - : = —7d -4 ©
22. I HKereby cert th_ai &dltcsdew deceased from 7 ~ ¥ 'ﬁ ,lo == 3‘ s , 19 , that I last saw the deceaced
alive on _A = =, and that death oceurred at “F2085P m., from the couses and on the date slated above.
3. SIG TURVQ, ‘ - wr title™} 23b. ADDRESS l DATESIGNED
P B = ©h DS -1y
Yo 248, BURIAL, CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CRy, town, of conty) (Etote) *

TION REMOVA.I.idelr)

enova. St. Louis County, Mo.

Aug. 18, 1956 0Oak Grove Cemetery

WRITE PLAINLY—USING UNFADING: BLACK "I_I_\TK—MAI{E A PERMANENT RECORD

W e | T Boos™Y ool pr® | RS SE C MR W vunry "

4 (Licensed Embalmer’s Ststement on Reverse Side)

4




—-— e e

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY o ouetmiiiiir i itietet it actaiasaaac o macssitinnaaraear et . Student Embalmer NO.....covurea--.

working under my personal supervision..

Student ...............................................
Signsture of Student Exbeloer

Licensed Embalmer No. JJ/P/

. 0. Auress 75758 L

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).

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

T this body is not embalmed, fact should be so stated above,

\h‘..\,



