4 THE DIVISION OF HEALTH OF MISSOURI rery [ 2 X 8
ealtls, 5 STANDARD CERTIFICATE OF DEATH P TR
olfpre F".ED SEP 1956 J 7 ér
ubli Registration District No, ... ,...l... - Primary Registration District No, .. f ........ Registror's NGJO/#
arvits
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed fived. If institution: Residence befors
. . odmission)
i . NTY a. STATE b. COUNTY %
A V\/ a. COUNT 3t Louis Migsouri St.Louis
056 b. Cg:;'f ({If outside corporate limits, give TOWNSHIP only} | Inside Limits <. Cé'LY qwo o Inside Limits
Towv . Vglley Park T NeD toou Huntleigh Village YeX NoD
c. Eg%h_?:ﬁ%gF (f NOTlnhespnul givelocation)| Length of stay in 1k 4. STREET {If outside, give location) Reside on Farm
4 INSTITUTION sing Hdme 3 Mo. sooress # 2 Denny Lane Yeso o
-3 3. NAME OF Firat Middle Last 4. DATE Moath Doy Yewr
v DECEASED oF
23 (Type or priat) Pauline L. Coon veath AUG » 25,1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF URDER 24 HRS.
H E marriep 1 nevermarrieo O3 l m:é'ghdaw NMonthe | Dam | Fours ] i
= 5 Female White w:wék } DIVORCED uly 28 ,1871
x : “§10a. gSUiAL OCCUP.}TION (G’iu‘e kind o]t;:frlz dor‘;g 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state o country) / 12_ CITIZEN OF WHAT COUNTRY?
"2 w uring most of working life, even if retive
§° J Housewife At home -Charlea City, Towa’ | U.S.A.
E'-E - 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
> & 3
e B __ Frieholtz Unknown
Z s w |5}; WAS DECEASED EVE? IN U. 5. ARMED F’OR;.'ES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- - (Yes, no. or unknown) (11 pes. give war or dales of vervice) -
B2 W No .. | None.. . s.Aldeane Muehlbach # 2 Denny Lane
E E I IB CAUSE OF DEATH | Enie¢r only one cause pe Jor (3}, (), and (¢} ] INTERVAL BETWEEN
£o = PART |. DEATH WAS CAUSED BY: _ + ~ =, - %M — ONSET AND DEATH
T Y IMMEDIATE 'CAUSE (G} 2 oh’ 2] <z WA 215
=€ y
282 e & /
5 - .
= z Conditions, if any,
2% O ., 1+ which gave r{'l rrlto £ DuE ‘TC: (b) 7 ; d - el T R R PlEE “e .
§8 @ S She nder
- —_— ki ‘ﬂﬂ £ under-
.5’6 x | _dying " cause laat. DUE TO {¢)
g g (=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. I"VE‘RSF ;:R;s?v
v %
52 % h e /7‘/Y ves ] wo B
S% — % 200, accipenT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfet nalure of injury in Part Jor .Part M ofitem 18)
S5 |l o O O
7-_—:' £ (%] M - R
T9 A 120c. TIME OF  Hour  MonlA, Day, Year| -~ .. . 3
6,2 @ = WURY  -o. m. Lo TR . - R . . Lo
28 % |8 p.m. : o .
oy g . | =} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
8. A wHILE aT NOT WHILE ] farm, faciory, sireet, office bidg., etc.)
E é § L |woRK AT WORK _, ) > p
‘?— 21 .- I attended the deceased from L/l - m . to and fast saw thﬁ" alive on M
e .‘5- Death occurred a¢ —_—9._1& m on the date dtated ve; and to the best of my knowled’ﬁe from{the causes stated.
: gn. g 2Za. sleunun? (Degrge oppitte) - j CT %{ / SIGNED
= £
S W M‘#/ 2L Zﬁ ZM
3‘ E 23a. BURIAL, CREMATION, | Z23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 234, LOCATION (City, town. or counly) (Sta'ey” '
-2 REMOVAL, {Specify) - .
8= Crematiog Ang.27,1956 Oak Grove Crematory| St. Loyis County;, Mo.
= 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCA REG._ . REGISTERR'S Sl u
Mittelberg Funeral Home, Inc.
hi e

. * i me?s Stclament on Reverse Side




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L5« 1 LR+ B S PRSI

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No.-é(/f.

P. O. Address Jﬁﬂ,

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

If embalmed by a STUDENT, he also shaill sign in his QWN handwriting.

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




