Health,
Welfare

Public
Sarvics

. 300
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Docter, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Part | must be casually releted. Coroner cannat c¢ertify to a death due to natural causes.
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FILED MAR 18 1957

Reagistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rimay reeroron e JOOF

. Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. 1f institution: Residancqihaliora
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY admission}
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN ST. I‘oms Yesu NoO TOWN St. LO'IJ.iS YesM NoD
c- f‘g!s'é'l.lﬂtﬁgggﬂ! N%ﬁgi'u&fﬁocaﬁon) Length of stay in 1b STREET (If outside, give locarian) Reside on Farm
5 iwsTiTuTioN HOéP-.—ﬂ ] 5_6; aooress 1283 Hodiamont Yest  NoX
3. MAME OF Firat Middle 2 Last 4. DATE Moath Day Yeor
DECEASED OF
(Type or pring EFFIE Marie  DINTEIMANN orn 2= 17= 1957
5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR If UNDER 24 HRS,
. }+ ﬂ" hirthday) [Montha | Dam Houre | Min_
Female / White winoweo B0 owvorcep [ ) 1‘11"191

‘110a. USUAL OCCUPATION (Give kind of werk done

working life, even if retired)

during moat o,
{d Iress

105, KIND OF BUSINESS OR INDUSTRY {11,

BIRTHPLACE (City and atate or counsey)

Venice, Illinois /

9]

12, CITIZEN OF WHAT COUNTRY?

DA,

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Unknown Unknown
1(51; WAS DEankASED E\ll'El}jr IN LF 5. ARMEg FOR!CES'!' , 16, SOCIAL SECURITY NO.J17. INFORMANT Address
o8, B0, or unknown) ({f yea, pive war or dales of servica
o | 1490-20-7007 .Ann Finch, Imperial, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per Imzjnr (a), (b). and (). ]

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

which gave rise, to
above " cause (8},

stating the under- BUE TO (¢)

uuz'ro(b) MG‘% &L{.WH MM:.« A&M

{ping cauee last,

z

=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION (IVEK 1N PART I{a) 9. '\:vé-;SFSE;I;OEFSY

=

3 WMM - . / . LvesO no LA 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M of item 18.) "

] a a |

3]

# 20c. TIME OF  Hour  Monih, Day, Year

Is] INJURY  @. m. R .

E - pm, -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, ] 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] farm, faclory, atreet, office Bidy., eic.) . .
WORK AT WORK

. I attended the deceond !r

2=17-57

. to

Death occurred at

A_.H_B-S'I

and last saw "l" alive on 2-17"57

m on the date atated above; and to the beat of my knowledge, from the causes atated.

222, SIGNATURE

- (Degree or title)

“{81° LARAYETTE

22¢. DATE SIGNED

McLaughlin's, 2301 Lafayette

Fre 2157

{Licensed Embalmer’'s Statement on Reverse Side)

-
26. ﬁGIS?TS SIGNATHRE
4 :

o o oD O : 2/ 850
3. :umnl. cgmn?u, 235, bATE J | 23c. MAME OF CEMETERY OR CREMATORY * [ 23d. LOCATION (City, towrn! o7 county) {Sta‘e)
EMOVAL 1) a Lot - : . .
Removal . 12-21-1957 | St. Trinity Cemetery | St. Louls Co., Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

v

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

by me, or by , Student Embalmer No...........

working under my personal supervision..

Student..... e eeecebesetesavesnraraearesarannananan '. ..

Signature of Student Embalmer Bl TR, T AT

Licensed Embalmer

Ye-tL-e o Ye-Yi-8 V2-£L-8 P. O. Addrégl?// N4 o

Py .'ﬂ EE Q

Note: The above MUST BE’ SIGN];I;D‘_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 handwntmg

If this bodv 15 not embalmed fact should be so stated above.




