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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 28 1956

THE DIVISION OF HEAL TA OF MI30UKRI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3..1_8anm Registration District N1003

39436

STATE FILE" NUMBER

- Regisnors 1e DD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bofore

admission)

a. COUNTY o STATE Migaouri b. COUNTY
b.” CITY (If outside corporate Hmits, give TOWKSHIP anly) | Inside Limits <. CITY Inside Limits
OR
Town Seint Louis YosB MNoD o o 8%. Louis Yos & Noo
PR Egké-l!l:‘AAlTEOOF {1f NOT inhospital, givelocation) [Length of stay in 1 /1‘17QTREET {If ourside, give location) Reside on Farm _
INsTiuTionPark lane Hogpital | 35 Years ApDRESs 4150 Mc Pherson Avenud ve.o we
3. ::::‘ ’ol_rn Firn Aiddle Laxt , 4. DATE Month Day Year
(Type or print) MARIR GUNTHER searn October 3lgt, 1956
5. SEX { |6. coLOR OR RACE 7. marsiep (K] never marmigh []] 8- DATE OF BIRTH Ig. ;f;’;i’r?hgeaayr). ::r::m 1::: r:::':n u”n:’a‘s..
Female White wipowep (] oivorceo (] June 30th, 1891 | ]

-§ 10a. USUAL OCCUPATION {(ize kind o]work done

duyring most of working life, even if retired)

Housework

105, KIND OF BUSINESS OR INOUSTRY

Cwn Home

15. BIRTHPLACE (City and ataic or country)

Eentucky

/

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME
James Farmey

14, MOTHER'S MAIDEN NAME

Dora Sisk

I15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown) {If yes, give war or dales of serviey)

Ho None

~ None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Henry Wiehaus, 4169 Me Pherson Ave., 8’.

% Ei\‘r“‘h‘"i““mz 4828 Natural Bridge B
WMB

{Liconsed Embalmer’s Stotement on Raverse Side

15, Mo

* NOV 1

18, CAUSE OF DEATH [Enter only one cnmzrﬁm far (a}, (b}, and (c}.] / j A INTERVAL BETg‘ETEN
PART I, DEATH WAS CALSED BY; . / 7 ONSET AND DEATH
IMMEDIATE CAUSE (a) _ — Yt S T Mo W ] \_-ﬂ‘y f R A e P -
Conditions, if any. |
whick gave risg fo DUE TO (5) R - '
uﬁw c:mz :: r - *
aling (he under- 5
- lying cause last. OUE TO (¢} e |
[=] PART LI, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) ot 19. WAS AUTOPSY
= 4 R PERFORMED?
3 . 204 : yes D no (T} |
’E_ 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIDE.HOW INJURY OCCURRED.  (Enter nafure of injury in Part T or-Part 1 of item 18.) .
- i ] - Al B . [
& O ] O o PN : :
3 20c. TIME OF  Hour  Month, Day, Year P F?g‘ ' !
INJURY 2. m. . -
E p.m. . i . N PO
X | 204. ENJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., i oF ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (g wet WHILE farm, factory, street, office didg., elc.)
WORK AT WORK R
21, J attended the d d from Cd'@-z LV , te ﬂ &Bz_ 2/ /1 l" and last saw hh:n alive on W 2 ﬂ m
Death occurred at ___________m___m on the date atated abave; and to the beat of my know!od‘e from the causes .lll ted.
2a. unu‘i’uu) J(chrcg or [uu) 0 225, ADDRESS ZZC_, DATE SIGNED
Z//ﬂ} 4 d 93777 /sz/bb«??f’ @ /5T
23a. BURIM. cng;:mn\ 23. hArdS - 2de. NAME or CEMETERY OR CREMATORY Z3d, LOCATION (Clity, town. or counly) (Stater
OVAL ( iy . - L. L
mova. 11/2/56 Lake Charles Cemetery St. Lo ounty 880
25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUNE
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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 en
L 2 = 3 LT 5 o - e , Student Embalmer No........

working under my personal superv‘ision. -
.. .' -~

Stadent.....oovniiiiiiiiiiiii ittt iiaereanarasainnaa ’Sf -‘:*éd ............ Z KG [ N E'LA-_..
Sigature of Student Embelmer ‘. @

TN ® =

Licensed Embalmer No... .. .

P. O. Address..s-% ;za.a-«_

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. ‘



