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THE DIYISION OF HEAL TH OF MISSOUR!1

HLED NOV 30 1958

Registration District No, e

STANDARD CERTIFICATE OF DEATH

BB iner s i1 003, chIod Q.

39200,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
dmission)
. COUNTY a. ATE b. COUNTY @
. Mo St Iouts
b, CITY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY sd Inside Limi
on st [ 1 Yes (g No O OR 04':;;.\’ nside Limirs
TOWN ;. «~OUle i TowN Overland ; Y?D Non
c. Egls_é_l_::l:g%(JF {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (1f outside, givle lecation) Reside on Farm
insmirution DePgul Hosp ADDRESS 2406 Sims YesO NaD
k8 :-::! or Firat Middle Last 4. DATE Month Day Year
EASED OF
(T¥pe or print) MARIE , ATER oeatn Nov 6 1956
§. SEX 6. COLOR OR RACE 7. MARRIEﬂ EVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {Ta years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
é '“”Jf’?"“’“"’ Momthe | Daz | Hours | Hin,
. Femal White WIDOWED morcen ()  Aug 23 1909 )
‘§10a. USUAL OCCUPATION {Gice kind of 1work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ch» CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
Plorist Retail St _Luis Mo Usa
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Frit, Hattie Derler
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
{¥ea, no, or unknown) UFf gee. give war or dates of service}
No None Henry Baler 2406 Sima Qve

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enier anly one cause per lipafnr (a), (6). gnd ().} N
PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a) _° - "

INTERVAL BETWEEN

yET AND DEAT;

Conditions, if eny,

e amnes

whick parve risg fo
obove cauze (o)
stating the under-
Iying cause lasf.

buE To (t/,m P~

oUE TO “’W/ M{‘

[]

z
Q © PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 19. :Vi;i g!il;fn%P?Y
= E o?
-
g .. /??87 ves [0 wo BB
E 20a¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part 1 or Part 11 of item 18.)
& a O (]
[} - .o
2‘ 20c.. TIME OF Hour™ Month, Day, Year .
G - INURY T oalm, .. : . B
E pm.
X | 20d. INJURY OCCURRED 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢ in or abous home,
]armyzrcd office bidg., ete.)
W / V.4
“c 2 3 QZ dlﬂ:r saw h m alive OM

AC‘BM

m on the date stated above; and to the beat of my knowledfe. from the causes stated.

C S it

1/5/56 Calvey Cemet,

?_‘k NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cit, fotwn. or county) ~ {State

ery

24. FURERAL DIRECTOR—~ Overimnd Mo

Ortmann F home 9222 Lackland

25. DATE RECD. BY LOCAL REG,

KNov.3 195§

t_Lotia Mo .
D5

{Licensed Embolmer’s Statement en Reverse Side

[




_~ STATEMENT BY LICENSED EMBALMER.

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

23728 + s LI % - P s » Student Embalmer No......

working under my personal supervision..

Student... ..o ciriiiriae e i naaas Signed... d/ ..... c ...... OW .....

Signature of Student Embalmer
Licensed Embalmer No.ﬁ.ﬁ

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).

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

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

- i
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