*

pt. I'luhla.g

.+ & Welfare
S. Publi¢
\Ith Service

3

.. 300
av. 1-56

1949,

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

°
dissases in Part | must be cosually related. Coroner cannat certify to a death due to natural causes.

Y

mannier require

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS5IBLE

FILED DEC 30 1957

Raegistration District No, ... . Nl o et Primary Registration Distriet NO*_ X220 .

STATE FILE NUMBER

n.,..,,°10593

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived. If institurifh: Reaidgnce bafore
a. STATE Miaaouri b. COUNTY ; écdmuamn)

a. COUNTY
b, CITY (lf outside corporate limits, va TOWNSH!P only) | tnside Limits e QITY y?y& ‘nside Limits
OR ' OR
K TOWN st. LO“B YesD NeoO TOWN Lemay e} . YasO NoD
c. FULL NAME OF ({f NOT inhospital, give location}| . ength of stay in 1b .
OSPITAL OR STREET utsido, cation) Reside on Farm
|/ marrsion Lutheran ‘Hospital ™ 1 day ‘2,7moaess 115 Wiss" A%, gonaen Fe
3. NAME or Flrst iddle 4, DATE Monm Day Year
DECEASED OF
Moss  OLIVIA M seNEBtcK S Nov.4,1957
5. SEX 6, COLOR OR RACE 7. MARREED U NEVER MARRIED []] 8- DATE OF BIRTH I GE (In yeara ] IF UNDER | YEAR |IF UNDER 24 HRS.
Female’ te Aug.2,1902 mﬁﬂ“"’“““ Dasn | Heurs [ Min
wipowep [ otvorcep [ .
102, USUAL occuPATion Gw‘c;ind njm;rkrdor;; 105. KIND OF BUSIKESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) £.]12. CIMZEN OF WHAT COUNTRY?
ife, even if retire
TY At Home 8t. Louls,Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Seitrich Anna Boeker
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? E6. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fer, M‘Ngknawn) I (1] pes, ’IN war or daler of servics)

None

Edward Benedick,115 Weiss Ave, |,

18. CAUSE OF DEATH [Enter only one cause per jine
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE «(a)

ne for (a), (8), and (¢}.]

Conditions, if eny,
which gave rise to
above cauae (0).

atating the under- DUE TO ()

: enin ;g ﬁ.! __/M_—_ .
DUE TO (B) Mwé (M <

INTERVAL BETWEEN
ONSET AND DEATH ?

2

lying cauge lasl.

i 00

Doath occurred at

z
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN tH PART i(n) i WJ;SF AUTOPSY
= ORMEDT
i
g 430-0 / no [
= 20a. ACCIDENT SUICIDE MOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of tem 18.)
§ 0 O ]
2|2 TiIMEOF  Hour  Month, Day, Year
') INJURY a.m. .
ua' p.m,
X} 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or obout home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidy,, efe.)
WORK AT WORK
2. I attended the deceased from }/,M % = L?, to W i 73 e 3-? and last saw ;;; alive an N‘ Y £ 7

Lp m on the date stated above; and to the best of my knowledge, from the causes stated.

Degree or tirle)

=

S {POD

2Z. DATE SIGNED

A3 57

ZZbADDH%_ ; EZ &

23a. BURIAL, CREMATION,

23. DAT
e (

23¢. NAME OF CEMETERY OR CREMATORY

Natlional Cemetery

23d. LOCATION {City, toxrn, or county) (State)

Jeff Brke, Mo,

11/8/57
24, FUNERAL DIRECTOR ADDRESS 5. D
Fendler Und.Co, 7420 Michigan Av4.

ATE RECD. BY LOCAL REG. 26/ BEGISTRAR'S SIGNATY .

NOV7 57

{Licensed Embalmer’s Statemant on Reverse Side)

(<]
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T STATEMENT BY LICENSED EMBALMER l\

- hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..... e ebaebntreitsssuessssssssssRiessesessansinteaierranis e e iaanas , Student Embalmer No...........
working under my personal supervision... - - *

ent ot 2.
Studen Signature of Student Esbalmer Signed /ﬁ' ’
- - ’ ' ‘ Llcensed Embalmer N0.37
p
) _ ‘ ) oo - P, O. Addres?.}.[ ...... % .....
. : . . o - . :
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body:is mot eribalmed, factishould belsoistated above. TE\S\ T Levean -
TS o, . .9Va & {fo i D7JC el Brl w9 thre




