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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

1F institution: unden‘f
b. COUNTY S+ edmjfaion}
Mo 2o 3

a. COUNTY a. STATE
b, CITY {If cutsid te limits, give TOWNSHIP onl Ingide Limi . CITY imi
ok {If cutsida corparate limits, give only) :u .e l:lls : Co'l."z A/j"// insido Limits
Town St .Louls estl Mel TOWN . & YesO NeD
FULL NAME OF (if NOT inhospital, givelocation)| Langth of stay in Ib N
HOSPITAL OR STREET {1f outside, give location) Reside an Farm
ﬁQINSTlTUTlon St.Anthonyl!s Hogp 18 Day #37 aooress 8515 Florence Yes Noo
3. NAME OF First Middle Laxt Month Day Year
DECIASEDi
(Type or print) Hanriett to 20.19'2 z
5. SEX 6. COLOR OR RACE 7. marriep (3 never marpiep 1] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR biF UNDER 24 WRS,
/ sl birthdny) [agomtie | Bawe | Hours [
le White wiodueof]  oworceo[) Feb g 9,187} 83
'] 102, WSUAL CCCUPATION ((ive kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City ond mtato or country} , 0 12. CITIZEN QF WHAT COUNTRY?
during most of working life, ecen if retired)
, ife St.Louls,Mo U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
mes Mary aner

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea. no. or unknawn} l {1f wrx, give war or dotes of service)

No No Ne

17. INFORMANT

“Efentwood Mo

Viee nia

18. CAUSE OF OEATH [Enter only one cause peg line-for (a), (). and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

of )

ar _g_n 85_5_Florenc e

INTERVAL BETWEEN
ONSET AND DEATH

H
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stating the under-
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E 20a. ACC[?T SUICIDE HOMICIOE | 20b. BRSCRIBE HOW INJURY OCCURRED (Enter noture of infury fn Pan' For Pari 1 of item 18.) 9
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2| 2c. TIME OF  Hour ~ Month, Day, Year] p

J INJRY a. m.
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X | 20d. INJURY QCCURRED 20¢. #FLACE OF IN te. ¢, in or ahout home, |20 CITY, TOWMIOR LOCAPE! / . COUNT STATE
WHILE AT D NOT WHILE D farm, fee reet, office bidg., ete} p "
WHILE NOT WL .1_ T 4

1
21. I attended the decoased from

her

and fase saw alive on

Death occurred at

him

. to
/d / 0 lgm on the date stated above; and 1o the best of my knowledge, from the causes stated.
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22¢, DATE snsn/zp
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23a. BURIAL, CREMATION,
REMOVAL (Specifid

23b. DATE

9-23257 /or:r

E OF CEMETERY OR CREMATORY .

Redeemer {em

23d. LOCATION (City, toton, or county) -4 (State) j

St.Louls, County, Mo

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... ........ e e et e , Student Embalmer No...l......

working under my personal supervision..

Student ... . iieiiciaeaaas

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- If this body 15 not embalmed, fact should.be so stated above Voo
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