THE DiVISION OF HEALTH OF MISSOURI

.5. No.3%00
S %% | olEDMAR 18 1957 STANDARD CERTIFICATE OF DEATH sure e o LOSBO
BIRTH KO. REG. DIST. NO, 318 PRIMARY REG. DIST. HO.J_O_O3 Registrar’s Nc._...lﬁa.s.m..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f {ostitution: residenes befors
a. COUNTY a. STATE b. COUNTY ad:niseion),
Mo,
b. CITY (1t ouuld . writa RURAL and giv . LENGTH OF . CITY - Seridene
OR outside eorpurate -Hmh.a te RURAL a ‘:rn..lhip) CSFT' tin aiﬂ slace) c OR 4 l. :lc‘g;l: hw:iwwu}’m&:':;
TOWN  S5t. Iouis 'h 8 dys TOWN St. Louis i ot
FHéIS.PFAME OF (If not in hospital or Institution, ti'n sirect addrems or locsiion) . AS'SFDREET (It rural, give location}
g Neriorion St. Louis Chronic Hospital 44 5°4° 2030 Rutger
3. NAME OF . (First, t. {Middl v e, (Last
NAME OF 3, (Firsh) ( e) O K (Last} 4. DS‘;_'E P egionti) (Iin )57 {Year)
{ Type or Print} Emma of f DEATH . 5 »
5. SEX 6, COLOR OR RACE | 7. m‘oig?v:%g' IS'E\\%QC%SRR!ED, 8. DATE OF BIRTH 9, :.GE u-:hy-)m o v |Dr‘m T UNDLR u Hes.
= X . (Bpacify} . ¥ oo sys | Hours | Min.
female | | white Waidow 2 1-31-1877 ge || ]
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
:omdnrinxmmlofworkl.nx a.o:an‘}.l :oxir:tri) - DUSTRY Ec"" aad State or Foreigs Country) IZC&!}‘NI%Q{?FWHAT
Housewife Own Home St. Louis, Mo, Vi LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Sams ] | CatherinVeber Samuel
E' WAS DECkEASEP EY!ER IN[U.S.ARMGEP F;?RCE:Q’.; 16. SOCIAL SECUREFJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, ,or unkbnowh, ¥ua, glve war Of L] [ 1145 .
N ? Genevieve Nesselhauf, 2030 Rutger
18, CAUSE OF DEATH sease MEDICAL CERTIFICATION 'g:gg:’ig%ﬂ‘
. Enter onlyonecausoper | | DI OR CONDITION .
Jine for (), (by, and (¢) | D'RECTLY LEADING TO DEATH® (4 Mf] [ Cm mmq__

*Thiz dors nol mean ANTECEDENT CAUSES P - ' S‘fa ?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () ] MM1/ P

at heart fallure, azthenia, | rise to the abose mmlt (a) stating
de. It means the dis- the underlying cauac last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.
19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION AUTOPSY?
TION /f f ?
‘ ‘? ves 34 NO D
| 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (@UNTY) (STATE)
. SUICIDE home, farm, factory, sirest, office bldg., s1a.)
 HOMICIDE

21d. TIME (Montd) (Day} (Year) (Houn 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

OF WHILE AT[] NOT WHILE

INJURY = | woRrK AT WORK

22, | hereby certify that I altended the deceased from Jan. 28 19_.27, o Feb. 1 , 19_2, that I last saw the deceased

alive on M, IB_ﬂ, and that death occurred ai 23 Pon, , from the causes and on the daie stated above.
23a. - - {Degree or l.itlc) 23b. ADDRESS N 23c, DATE SIGNE%

Unamen,  M-DY SODAAM St Sl 21T
1A URIAITALCREMA— 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or ceunty) (Siate)
121 i . 2
NT1aT 2-19-1957 | St. Marcus Cem, St. Louis, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR v 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE S
FER 1857 McLaughlin F.H.,Inc.,2301 Lafayette

4 {Licensed Embalmer’s Statemnent on Reverse Side) St Je




STATEMENT BY LICENSED EMBALMER - |

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

by me, o by ..o ittt iiii et irenrene e TP PO . Stucieﬁt Embalmer l\io. ................

.C..;....\.‘. o gt -

.Licensed Embalmer NJ .........
- P, 0. Addreg....z

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER i 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.

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

working under my personal supervision..

Student......cocoeriincieiciersrrrearaa i careaanan
Signatare of Student Embalmer .

* . .




