Heaith,
g Welfare
Public
Service

-

STANDARD CERTIFICATE OF DEATH

W
Miﬂmﬁcq District No. .. 3 1 - -—-—Primary Rogiateation Distiet Tk N— Regist 6.

THE DIYVISION OF HEALTH OF MISSOUR] 5

8-045473

(

1.

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived,

If institution: Rﬂldl enc. ffore
o. STATE Misgouri b. COUNTY am);am)

b. CITY (If outside corporate limiss, give TOWNSHIP only) Inside Limits

c. CITY

Inside Limits

o .
tom ST.LOUIS,MO. 3 weeks Gitlf-tideisidall 1Sy Obe Louls Yes(J No[]

< FULL MAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET y (Hpwinises sive location) Reside on Farm
25 NOFITALOR g7 LOUIS CITY HOSH . #1. (|| ¢y cpoDRESS 2538 W, SERER A Yos (7] No[]

(Yes, no nbunl:mum)lﬂl ye&, give war or dates of servica}
no

None -

18. CAUSE DF DEATH (Enter only one couse per line for (u) (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if gny,
which gove rise 18
above cause {al,
steting the wnder-
lying cavse lost.

DU

DUE TO (b}

3. FTAME OF DECEASED First Middle Last 4. DATE Monith Year
ype or print} QF
MARY BULLER oo DEC. 17, "1958
5 SEX ! & C10L0R OR RACE} 7. MARRIEDDNEVER MARRIEG ] 8. DATE OF BIRTH 4. A'GE' Ei,.‘;..,, l::'Nl:)’ER['I):EIAR 'SQE:DER z:‘:Rs.
i o ast bir .

. Femal White woowen (X L oivorceo[ ]| May 22, 1875 gﬁ b l 2§ [
a 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
= imgy mos4 of working life, even if retired) INDUSTRY N . R v
: Kive St. Iouis, Missouri Z-S.A,
; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ Unknown Anna Hemen dedeased
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
>
ol

INTERVAL BETWEEN
ONSET AND DEATH

E TO (¢} d 6‘-“ d J;&D"

FART II, OTSER 5|GNIF7ANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disense con

20c. NCCIDENT  SUICIBE  HOMICIDE

O

20b. DESCRIBE HOW NIURY onIRREDD (Enter nature of injury in PART | or PART Il of item 48.)

5705

19. WAS AUTOPSY
PERFORMED?
YES[C] NO

MEDICAL CERTIFICATION

(] O
2c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., otc.)

AT WORK o f o [ . .
21, | attended the dececsed frnm'u'/ €0/50 o 12/17/56 ond lost saw: alive on 12/]'7/5tj

Death occurred ot

7735 &M

m en the date stated above; and to the best of my knowledge, from the cavses stoted.

All diseases in Part | must be cousally related.

‘%—Vms d.

z@“ or trle) J9 P

20 AT | AFAYETTE AVE

(5/17/58"

23a0. BURIAL, CREMATI 23b. DATE 23c- NAME/OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
ReBopad (i | December 20, 1958 Calvary Cemetery St. louis, Missouri . .

24.

FUNERAL DIRECTOR

ADDRESS 25. DAT ., QCAL REG.
Bensiek-Niehaus 1431 Union Blvd. 1/318 %’58

{Llcensad Embalmer's Statemant on Reverss Side)

ﬁEGISTRAR 5 SIGyRE

Py
77



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No, .........c.ceeeen.

working under my personal supervision.

Student ‘
Signature of Student Embalmer

Lir;enseci Embalmer No
_ L P. O. AddressZ:{.... O RA L AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




