V.S No.800 THE DIVISION OF HEALTR OF MISSOURI 102
o e FLED MAR 27 1957  STANDARD CERTIFICATE OF DEATH s pie v IEIG
BIRTH NO. REG. DIST. No._3l_8_rammv REG. DIST. NO. 1003 Registrar's No, ___,,2_:_1_-_‘__'58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased itved. 1If institaticn: rwsidence before
a. COUNTY A ' a. STATE M o b. COUNTY adicimion}.

I b. %’EY (I outeids torpurate Hmits, writs RURAL snd m %AI"EN‘EK ‘EF} . Cg‘;{ {If outaide corporate limits, write RURAL sud glve township)
) ¢ -
own St, Leuis i *I +town St. Leuis
d. FULL NAME OF {1 ot in boupital or Institution, glve strest sddress or lotadlon) d. STREET - (I rural, give loeation)
HOSPITAL O RESS
o/ WsTiroTion . 4,25 Fassen | /. L,25 Fagaen
3. nNE%'Eg s%'E 8. (Fimsty - b. (Middle} o ¢ (Last) 4, DATE (Month)'  (Day) (Year)
(e Pt Careline Gieseking oeanMar, 3,1957
6. COLOR OR RACE | 7. &MRRIED NEVER IEARRIED 8. DATE OF BIRTH CX AGE s yean| 7 DO { TUR | ooo 4 .
: (Bpecity} Min
Female / | White W HoWaE > ov.14,1877 il Al
10a. USUAL OCCUPATION l;gc.i.l:::n;dwuk 10b. KIND O'F BUSIND%!ér II;I‘; 11. BIRTHPLACE (Gisy and State ar Torsien Country 12, CI'I'IZE;?FWHAT
Heusewils Home Illineisc / 5. A,
tlSa. FATHERS ‘NAME '~ : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Helfers 1 _Unknewn _Deceased
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Y-.no.wﬁkmni I (I you. Kive war or dates of mervice) NO.
- None James Riizzuti 425 Fassen

18. CAUSE OF DEATH EDICAL ERTIFICATION INTEAVAL atrwsm
. Enter only onscauseper I DISEASE QR CONDITION h' OMSET AND DEATH
Mne faz (a), (b), and (c) * DIRECTLY LEADING TO DEATH’(.) el .
HITECEDET CALSS Aarey, Colale CVR Koy | /G
*TAiz docs nol mean
the mode of dying, such | Morbld conditions, if ony, DUE TO { V L fBM

as heart fallure, asthenia, ﬂcetommmrn)m o . )
ete. It tmeans the diy- | he BRderiying couss lost - . A ) f
eare, infury, or complica- DUE TO ( A _30 A

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. - . B -

Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . - . o i1, e |- 20. AUTOPSY?
. TION 4{ ‘.{ 2 )<
} - : vw ] w
21a. ACCIDENT (Brecily) Zlb PLACE OF INJURY (sg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) * . (STATE)
ﬁlj)lMclglEDE boms, farm, fastory, srest, offies bldx..ste) . e

21d. TIME {(Menth) (Day) (Tear} (Hour) 2le. INJI.IRY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | e "g:;'n“g‘! | .
ZZ.Ihercbycert'ythatIaucnded ¢ deceased from 10_5_3— MﬁM!Mtwwthmcd
1 , 19, , and thal death occurred at m., from the causes and on the date stated above,

L3 23%. DATE SIGNED

E%N n.r_uov \ 95.‘3.”:;

WRITE PLAINLY—USING %IINI‘ADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC'DBYI..CCAL Rl
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STATEMENT BY LICENSED EMBALMER I

[ herebjr- é;rti-fy that th—e body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ——eccceeceeeme
Student Embalmer Ho.

v-orking under my personal supervision.

Signed

SEUBNE venerascerrontranerusavascassananas
Student Embaimer . y . - -
) - ) . o Licensed Embalmer No. .«
P P. 0 "Address
. Note:. The shove MUST BE SIGNED BY THE LICENSED MAMR in his OWN HANDWRITING (Fm'luu to comply with
the above oonsmum grounds for revocauon of hcmse.) T . . LT . .
L2 3 omandir o anied SUR0, T Lovs e
-Ifthubody" 'embalmed.fnct-houldbe mdabova. R e A
L4
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