,l; AR cy THE DIVISION OF HEALTH OF MISSOURI 68’?1
m, FILED MAR 4 1957 STANDARD CERTIFICATE OF DEATH -
! STATE FILE NUMBER
alfare ¢ f ¢
li.c Registration District Mo, ...._.* -;_ L? ......... Primary Registration District No, .. ¥~ - Registror's No. . -3
(13}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived, IF institution: Residenca before
3 . STATE . b. a mlnnm)
o. COUNTY St.Jouis ° Missouri COUNTY 5t . Louis
306 b. Cgl';Y {If outside corporcte limits, give TOWNSHIP enly} { Inside Limits c. CCI"LY 4 ‘ﬁ/a‘ Inside Limits
Toww  Clayton Yes[ NoD |} soww  Clayton Yes I WNew
€. zgls.é.l_:_l:ME OF (M NOT inhospital, give location) Length of stoy in 1b 4. STREET (IF outside, give lacation) Reside on Farm

8 iNsTITuTion  #58 Claverach Dr. & 30 year ADDRESS # B8 Claverach Drive | vYeso noE

L] -

3 3 ::::ltl‘ ::'n First Milddle Last 4. DATE Month Day Year

u . OF '

S (Tupe or print) Mary M. Raible DEATH Fﬁﬂ !? {ii Z
> 5 5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years { WUNDER 1 IF UNDER 24 HRS.
3 E P W marrED [ Never marmiep ] l tast birthday) (ot | oot H'-uul =
. . wiooweo¥  onvorceo [} Nov,7th.1881 75

o 1 10a. USUAL GCCUPATION (Gioe kind of work deme 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {City and afate er country) 12, CITIZEN OF WHAT COUNTRY?
i 2w during most of working life, even if retired) .
2 house wife House-wife Belleville, Illinois U.S.4,
% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S ]

-
e & Adam Russ Fredericka Laub
o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
= (Yes, no, or unknawn) | (7f pes, give war or dotes of servics)
L no no : -none, - |Marpuerite Dollus 31k South Virginia Ave.
5 E ] 18. CAUSK OF DEATH [Enter only one cause per line jnr {a}, (6), and (c), ] - INTERVAL BETWEEN
v oz PART 1, DEATH WAS CAUSED BY: . - ONSET AND DEATH
5 o IMMEDIATE CAUSE (a)
XS LY /
] < -
8 - -
f z Conditions, if any, , WMIA&S&( M &
& O whieh gare rftn fo DUE T0 (b) 1 ; 7T _Ap_l_eﬁ—
5 3 atb(ue eause (;).
e = stating the under-
§ @ z tying cause laat. DUE TO (¢) :

, g Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) @j?asr Sg;gsf;\’
- s
o

5 % 2 ‘9200 ves [ no [

—8 ; E 20a. ACCIDENT SUICIDE . HOMICIDE | 206, DESCRIBE HOW INJURY QOCCURRED, (Enler nature of injury in Part T or Part 1T of item 18.)

= U = O 0 a
= <€ =)

9 EJ' -'t' 20c, TIME OF  Hour  Month, Day, Year - .

& ) INSURY . m. . '

o : E p.m,

23 Z | 20d., INJURY OCCURRED - | 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

= w WHILE AT NOT WHILE farm, factory, airect, aﬂicc bidg., ele.)

5w WORK AT WORK

E 3 ‘ — =T

- 2}, I attended the deceas &bé / 37 Lt % /I S/3 ? and last aaw ;}:'_:Hve on”” v rc

‘f; an‘nl‘n(:curred at m on the dats stated above; and to the best of my knowledge, from the causes stated.

‘: g BYBNAT (Degree rm‘le) 22b. ADDRESS D TE SIGNED

: b0 3730 2

E 232. BURIAL. qhzunl?u\ 23. DATE 23c. NAME OF CEMETERY OR CREMATORYT Z3d. LOCATION (Cirg, towyf or county). . [{Stote)]

° REMOVAL { Specify

2 Removal Feb,18th,1957 Calvary Cemetery St.Louis ~ Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZS REGISTRAR'S SIGNATURE

@y b 20""‘"'6‘:’ 3840 Lindell Blvd, |2 -/ & ~ D Do Mt-4, A_,,,Q_},,&



_z? STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was en
by , Student Embalmer No........

“working under my personal supervision..

Student ...oooimt e,
Signature of Student Embalmer

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.

.




