f THE DIVISION OF HEAL TH OF MIiSSOURI G407} L

Health, F".E[] DEC 18 1956 STANDARD CERTIFICATE OF DEATH —STA}EFILEﬁJﬂEP?ig ...............

L Walfare

::::ii:. Rogistration District No._..._......_......._..'g-.1.ﬂmary Ragistration District No, ..1&@.8...._....... Registrars No. oo
1. PLAC.E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence bafore
a COUNTY a. STATE MISSOURI b. COUNTY admission}
. ;305% / b. CITY (If swtside corporate limits, give TOWNSHIP oniy}| lnside Limits c. CTY o Inside Limirs
o b . OR OR -
Town St. Louls Yergg HNeD town St. Louils Yesl NoD
_ c.- ngS_FI'.I'P:!{AEI?F {tf NOT inho:pil::l, givelocation}|Length of stay in 1b \Ild TREET 263“ Miléi{f&iaﬁivo location) Reside on Farm
=¥ wsTiTuTion 2634 Michigan Avenpe 75 yr ADDRESS Yes0l NoD
' " = .
-g' 2 3 :::tl‘:l' Firg Middle Lant 4. DATE Monid Day Year
= _; (Type or printy GAROLLINE(CARRIE) EL1ZABETH WOLITCHEK ooty Nov, 21, 1956
'Y 5, sEX / |6 coLor or race 7. MaRRiED [J nEVER MaRRIED [J] & DATE OF BIRTH |9. AGE (Int pears | IF UNDER 1 YEAR [iF UNDER 24 HRs.
£3 last birthday) [Momtha | Dawm | Hours | Min,
= : female white ) mw?:—o Le pivorcen [ ) Jan. 2,_ 1871 B
x : 10a. USUAL OCCUPATION {Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITHEN OF WHAT COUNTRY?
E. 3 W during mosi of working life, even if retired) .
s> 4 housewife at home Carlinville, Illinois USA
E‘ 13 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 0o w
e g Henry Staats Henrietta Breackenkamp
Z o 15, WAS DECEASED EVER IN U. 5, ARMED FORCES?! 16. SOCIAL SECURITY NO, | I7. INFORMANT Address
Lo — (Fes. no. or unknown} | (If yes. pive war or dales of servicsl
82> no — L — Minnie Woitchek, 2634 Michigan Avenue
E E = iB. CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (¢).] INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: z : 3 ONSET AND DEATH
cs o IMMEDIATE CAUSE (a) ¥ g 2 et
- £ 5 ;
eB .
2 =z Conditions, if any, | ouE To (b) Vo Pl am
28 O which gave risy fo ‘— 7
vg o abote cause (8) : *
ec o stating the under- X
58 o z Iying couse lost. DUE TO {¢)
c g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;VEJ:;&I‘J;%ES?V
; =
'5-§ x g 3 3 i N ves[J no (0
5 ’:.' ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18)
A a | ]
b j W
e 20c. TIME OF  Hour  Month, Day, Year
o g ® 3 INJURY 4, m. y. Tea
g u : é p. m.
_g g E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., fn or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] WoTwue O farm, factory, street, office bidg., ele)
s w WORK AT WORK
; E D —
-— 21, I attended the deceased from /TS .5_— , to // -2/ -JZ) and last saw ,’;.ﬁya on _Jt~32e -&
hy E— Death occurred at __§ :M._..______ m on the date stated above; and to the beat of my knowledge, from the causes statad.
o 2. ?‘3::/ (Degree or (lz o228, aboness ~ 22c. DATE SIGNED
3 .
» 76 ‘7%«. % %i)"‘/Wﬂ, A
-4 230. BURIAL. CREMATION, | 2. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LochoN (Cily torrn, or co 173 ( State)
: 2
H RENC{& { Specify) ;
: uri 21/24/56 New tary St. Louis, Migsouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE '

-

BEIDERWIEDEN F.H.INC.,1936 St.Louis Av NOV 24 1956 q

{Licensed Embalmer’s Statement on Reverse Sida) [ e
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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 err‘

by me, or by e e e, , Student Embalmer ey
.

working under my personal supervision.. -

SEUAEIE .- ooe oeers oo eesenesaseeennzezaseeaneneaanns DA AAGN N ST I "

Signature of Student Embalmer

Licensed Embalmerx Noé.{._}

P. O. Address @/‘-}*&

“ e

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 sifin in his OWN handwriting.

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




