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Dactor, coraner, etc. must use only stondard nomenclature in ifem, 18. . No symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannot certify to a death due to natural couses.

Health,

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLEI} MAR 18 1957

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

10460
LE HUM .:826

Welfars 1 .
Public Registration District No. . ....3.1.8’rimnry Registrgtion Distriet No.d b Reglstrur E3 - S ———
Service
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befare
a. COUNTY a, STATE MO . b. COUNTY admission} .
]30506 0 b, C(l)"'l;'l' (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY Inside Limits
- > . R
. D Town St. Louls Yestl NeO tom St. Louls Yestd Nod
c. ﬁg%h?:&‘%g': (I1f NOT in hospital, givelocation}[Length of stay'in 1b . STREET (M sutside, give locotion) Reside on Farm
b mstitution Mi ssourl Baptist| Hosp. )4 SooressZQLl, Castleman AVeh veo weo
3. :::!l: :!'D First Middle é Last 4. DATE Month Day Year
EA 8 OF
b (Twpe or print) MARY E. .DESKIN DEATH Feb. 21 1957
5. SEX 6. COLGR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
l marrieo [J never marmieo | hat bg!’ldav) oo | Do e RS
Female White wicowep (K] 2~ mvercen [ JUJ-X 26, 1875 1

Oa. USUAL OCCUPATION {Qive kind of work denme
uring most of working life, ecoen if retired)
ﬁO usewor

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Newburg, Mo. g

U.S.A.

L 13. FATHER'S NAME

Wllliam Thomas

14. MOTHER'S MAIDEN NAME

Cynthia Unknown

(Yer, no, or

No

unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
"} {If ye#, gine war or dotes of servics}

_None

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Beulah Warnecke 39Lli Castleman Ave.

PART I. DEATH WAS CAUSED BY: |

IMMEDRIATE CAUSE-(a)

Conditions, if any, DUE O (8)
which gave risg fo ’ - e
ohore  cause ;). : . .
stating the under- .

lying  cause laat. DUE TO {¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]

Aleana A&_W

INTERVAL BETWEEN

ONSET AND DEATH
1L

L/r(ViSEﬁs)

- . . - . .-

wl
€

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART-I(a)

oo Aol ~~at

19. WAS AUTOPSY

Ry

20a. ACCIDENT suicbe  MoMiclbe [206. dESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of ftem 18.)
a 0 a -
20¢. TIME OF Hour  Montk, Day, Year -
INJURY * g, m, .7 T B . LT - TN
P m. ' b

'MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.

.. in or aboul home,

farm, factory, street, office bidyg., efc.)

207. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

11_14‘5'17?""_L

m on the date stated above; and to the best of my knowledge. from the causes stated,

WHILE AT NOT WHILE
WORK D AT WORK .D
21. I attended the detessed from , ¢o "IH' 57 and last saw Ih" alive on _Lﬁa&l_

Q\) " | 2a. SIGHATURE . L (Depmarmm. Lo 0’.’ . |22b. apoReESS. -, T EE . 22¢. DATE SIGNED
J Prsti= 0. 34634 (3352
23a. :g:::;.‘ﬁgun::?:‘ 23b. DATE '23¢."NAME OF CEMETERY OR CREMATORY ™7 1 2.3.1: LO(iA'I'ION.(CIIv. :éwt;.‘ar cot{nrv) (State)
va Feb.25,1957 Lakewood Park Cemetery: * 'St. Louis~Cq3 Mo.

28, FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 23 57

Bl St nS

{Licensad Embalmer's Statement on Reverse Side)
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2% . .7V STATEMENT BY LICENSED EMBALMER
’ 1. .
. - ‘ N
* .

mrel e a et .- . “ o .
‘I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was

by me, or by ..o

. N Coor

working under my personal supervision..

Student..... e eraasassemanesiseaymeee it nrnneeaas Signed
Signature of Student Embalmer

. o o - S e o B a " P. O. Add-ress.....:...'.. ___________ :
Note The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
. to comply with the- above-constitutes grounds for revocation of hcense) . e :
If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg. T T T
- If this body. is not: embalmed,-iact,should be so stated.above. [ P, e ‘
R ...“J L ome s e W -' ] 'r__--'-.J J; [ PR e -:f.u i _.._(\_.‘“3-- N e 1.
oL s, WML Te T L reerl L LT e 0l




