alth,
wlfave

blic
rrice

Akl

NG SYTHPgTLINSe Wil e 1aTed.
Coroner cennot certify to a death due to natura! causes.

.
" USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ Sl IMUSTAVal DITHY SHUTITUUNY NVINTITLIGTIAS M T e

diseases in Port | must"be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 27 1957

Reagistration District No, oo

518PmmeWMMMmleQSMM%m

’ s-rnarn.snl%’%m
Regiswars W3D0D

ICATE OF DEATH

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residesics bafore
a. COUNTY St' . Louls a. STATE b. COUNTY admission)
Pl
b. CITY {lf\qutside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY . {nside Limi
OR k_‘ ; . OR St . Louls nside Limits
TOWN (1] o O TOWN YesD NoDO
c. ;gls-h_?:ﬁ‘%gF (1§ NOT inhospital, give location) ?3’;"_3‘ stay in 1b EET (M outside, give locotion) Reside on Farm
oy wsmiution Masonic Homs of Md. 5"\ 2704 liz/aL DRESS 5351 Delmar Yeso_Noem
3. NAME OF First Middle Lost A, DATE Month Day Year
DECEASED . oF
(Type or print) Kate - Weinberg DEATH  Mga-r 9 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [0 Mever masrmieo 1 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR WF UNDER 24 HRS,
Famale Whit y toxt birthdey) |aMonthe | Days, | Hewre | Afin.
emale ite " ) oworceo ()| May 24 1871 85 11§ 16

“}10a. USUAL OCCUPATION ((ize kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

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

3t, Louis, Mo, ©

AR .
American .

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

none
t3. FATHER'S NAME

Charles Armknecht

§4. MOTHER'S MAIDEN NAME

Susan FEhlen

16. SOCIAL SECURITY NO.

(Ves, naNpr wunknown) | (If wre. give war or dates of seraice)
0 None

17. INFORMANT Address

m:-_.aobertaon 5351 Delmar Blvd,

23a. BURIAL, CREMATION,

RSIIO\M;%(CI];)

. FUNERAL DIRECTOR

23h, DATE

J'//d/a'?

]

ADDRESS

| 23¢. ‘NAME OF CEMETERY OR CREMATORY

TN | .

rg

18. CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSEDBY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ! .71 e, . lo_mto._
Condiliena, rjanv.
twhich gate risg fo DuE To (5) . N B - T . [
-abope - C:WC ;’), . . o . o . e I =
stating the under-
> !w‘ngvcauu fogt, J DUETO (‘)MLJ—ALIA&[EQ se yasish o0 ‘fr"
42|+~ PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(a) 13 WAS AUTOPSY
= . ERFORMED?
3 } LT /37 X s B0 O
:—_" 20¢. ACCIDENT SWCIDE '-uovgucm:.‘ 20k, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Port 1T of item 18.) :
& o D
(] L3 ale; o Fo T,
= | 26c iTIME or \ our M ﬂ% *Dagd Yearp t!
TSRy v mE ‘ﬁ- l{\‘\‘.} : : :
g &y
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or aboud home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, affice bidg., etc,)
| wonk AT WORK
i 2197 attended the decocased from - /7..‘_-'— . to M r-7 and last saw 'he!’| alive on %L
Death occurred at m on the date stated above; Iﬂd to the beat of my knowledge, from the causes sfated.
Z2a. SIGNATURE gree or title} . 22&. ADDRESS . 22¢, DATE SIGNED
¢]u g ( | j D. St kot
M 3720 Waockwilan ~ e |29

2. LQEATION (Citp, town, or county) {State)

.
-

GISTRAR'S SIGNATUR

(P

{Licensed Embalmer's Statement on Reverse Side) 7

“InSE .




I

e- . ) . sfon
o Fa fyrn e [PRR sagdeedaf. 1w
P ' + = 25y 7\ ISTATEMENT:BY. LICENSED EMBALMER - ; :

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

'\‘hr’f, ro .

working under my personal supervision.. . Qp_ Wf TR .

Student ....ooorriiirirrrirmaara it ieieeaaes

- Licensed Embalmer Nolzyd

S - - - ‘ pOAddressé/ffw

No _% The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING l
to comply,wn?h the above cogst&tutes,grounds for. re-vocatlon._,of l:cense) ‘,\\L,. .- ,‘.' B
. If embalmed by a 'STUDENT, he also shall sign in }ns OWN handwntmg ’ .
If this body is not embalmed fact shoulqtbe so‘!tai_:‘g ‘above ’._“.,,"-;._ R 8 -

L

#u‘l—




