aalth,

Walfare

ublic
parvice

WRSTOE, SVRner, 9ft. Vsl Use LTy 3Tandarg nomencidiure n itein jd. o symptoms will be listed, All
diseases in Port | must be casually related. . Coroner connot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBQdN TYPEWRITE IF POSSIBLE

FILED SEP 171957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

NG 1 &S ——— u.,1003

34291

FILE NUMBER

e Ragistrar's NBS'?SM“‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

tfinstitution: Residenca bafore
Rission),

(Yer, no. or unknown}

{If yrs, pive war or dales of service)

none

a. COUNTY o STATEMiggsouri b COURTY -
b. CITY (If cutside corporats limits, give TOWNSHIP only)| inside Limits ITY Inside Limits
. OR
oo St.Louls Yesn Mol {ow 8t.Louls YosO Nem
. :Iglgll‘-l‘?:li‘gl?': (If NOT inhospital, givelocation)|Length of stay in 16 " STREET f” outside glv- location) Reside on Farm
A 2wstisution Bt, Anthony Sz . aooress 3200 YesO Nem
3 ::c-t‘a 'o‘ro Firgt Middle v Least 4. DATE Monih Day Year
- OF
(Type or prini) Frances M, WECKBACK oearw 6pt 4,1957
5. sEX / 6. COLOR OR RACE 7. marriep [ wever marriep{]] 8- DATE OF BIRTH |9. ?‘3"5;!‘-&&”“’)‘ IF UNDER 1 YEAR [iF UNDER 24 WRS.
asl QINRAAR) [Momie | Dam | Hours | Ain.
female {| white wioomeo D oworcen ] ApT, 11,1886 71 |
10a. gsu’AL QCCUPATION (‘Gin;_ftind o]:.?;rt ;!mé; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} C 12. CITIZEN OF WHAT COUNTRYT
uring most of worging life, even if retire
house wor _ at home 8t,Louls, Mo, usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Anton Blumenkemper Anna —
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO. |7 INFORMANT Address

Yary. Wothotuchs, 32200, Tets

6

refsvaY"

9-7-57

‘Resurrection

18. CAUSE OF DEATH [Enler only one couge per h (@), (&)e and (c}.] !NTE'RVAL"BEET,gE_FN
PART 1. DEATH WAS CAUSED BY: a n Ez : ).l { D/ M ONSET AMD H
IMMEDIATE CAUSE (a) _ A’M ’;)"'ﬂ/q ‘61/"—(-)
Conditions, if ey, | oue 10 ) W\-;cb 0.5 ‘ﬂ'bﬂ%
which gace risg fo . e B -
i A etz Wl oy - | .s’W/
Hating the under- ;
> Iying cause laut. DUE TQ (¢) A z
© PART Il. OTHER SiGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19 :2:‘5‘;_ 5 M(E)II’)ST:Y
=
S . . R& O X ves (] no (B
"’-"_ 20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.) N
§ 0O 0 O
3 [20c. TiME oF  Heur Month,- Day, Year
INJURY a.m. . ' - -
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreel, office bldp., elc.)
WORK AT WORK
l
2!. I attonded the deceaud! 0 and last saw ahve on
Dexth occurred at m on tho date s{fted above; and to the best of my knowledde fromh the causes atated.
23 (FIGNATURE, D S zDegrcz i Zm ? 22b. ADDRESS. . E Z2c, DATE srsrtED
23a. BURIAL, CREMATION, 123b, DATE -1 23¢. NAME OF CEMETERY OR CREMATORY 23d. ( State)

LOCATION (City, szndvr caun!ﬁ
Louis O, ,

24. FUNERAL DIRECTOR

ADDRESS

Fendler Und.Co,,7420 Michigan

Z5. DATE RECD. BY LOCAL REG.

SR 57

. 1
26. BEGIS R'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)

A
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... e s rereiriaes rreeurearnreaaanas ,» Student Embalmer No........

working under my personal supervision...

Student......ooocivricrririatorrerciasisesiinaasnnaaas
Sighature of Student Embalmer

- -

- ) - ) -‘ | . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g
to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in"his OWN handwrltlng.

If:this.body’is 16t embalmed, fact should be,so 'stated above' R




