OUR

IVISION OF HEALTH STANDARD

DEATH -

. P ——
318 1003 3 a
Eeglsrrahnn District No. o _____ t—Primary Registration District Nefe N ¥ Sal¥ == Registrar's No. ____
AMENDED AL )
BY T IOEY ' -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
] a. COUNTY a. STATE b. COUNTY admission)
] Mo.
% b. CITY (if outside corporate limits, give TOWNSHIP onty) Length of stay in 1b [ COI.'I-QY Inside Limits
R
il -
TOWN TOWN - ¥ Ni
3 St. Louls St.Louls es 0 NolJ
c. FULL NAME OF (If NOT in haospital, give location) Inside Limits d, STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR v N ADDRESS
g WSTUTION o+ 1 04e Altenheis s 0 NolJ 5408 South Broadway |*:0 MO
i 3. (P:AME OF DEJCEASED First Middle Last 4, Dcp;l'E o Month Day Yeor
ype or print,
e Alice Willliams DEATH 4 22 61
5 SEXE. 3o, | 6. COLOR OR RACE 7. Married [1  Mever Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNhUER 'D‘*‘EAR IF UNDER 24 HR
- . Widowaed Divorced [ . Months ays Rours Min.
female white e 8/28/186ff 93
10a. USUAL OCCUPATION {Give kind of werk done | 18b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2 during most of working life, even if retired)
; None m St. Louig, Mo. HAL
13?. FATHER'S NAME L. 13k, HER’'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFﬁ
Unk - . Unk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 170 INFORMANT Address
(Yes, no, or unknown)f {If yes, give war or dates of service) N
| no none St. Louis Altenheim 5408 S. Broadway
3 [an) 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and (). INTERVAL BETWEEN
C E RT 1. DEATH WAS CAUSED BY: QONSET AND DEATH
E o g TMMEDIATE CAUSE {a) M’VW miim@uu - a CQ&U‘H :
|3 g m /KLwJ R
A fa 4 Rt DUE TO (b} MM O&AW %
y |5 - . which g 7
3 E" * Sabow cause d(a, p ‘p QQR %gé.-aF
. = g the under-
L ' test.]  DUE TO [} CU/&W ,a,éﬁu i e Oall ,m..ﬂ.é:é;
; z ___ZET 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH byt not related to the terminak PART 1. If decessed wias female was
g %) [V / disease condition given in PART | there a pregrancy in fasy 90 days.
y
g EEY =y BRIV LY/ [ | & | 5 omer
! E 19. WAS AUTOPSY 20s. ACC&ENT lClDf HOMICIDE 20b."DE 1BE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PARY It of item 8.}
: PERFORMED?, - -
! 8 YES{J NO = Jr c Mﬂ/
} 8 o ] 3 _ 7"&6& Y -] i
3 & | 720c. TIME OF 'Hout  Month, Day, Year
3 o INJURY am.
] om /3 ~3-196
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbour home, [ 20, CI N, OR LOCATION COUNTY TATE
WHILE AT WORK [ If far, ftory, st%l ., ete.) L %
A NOT WHILE AT WORK O j et 2: L y
é 21. | arténdad the deceased from ({)LM & I?q &) C‘;j‘hj\/b{‘ 51& {f! and last saw R?,:, slive o X8 { / (D
9 Death occurred at. MI/)-)-/ { ﬂ // m on the date stated abaove, and to the best of my kno_\fvledgc, from the causes stated. '
8 8 22a. SIGNATURE (Degred or title} 22b. ADDRESS 22c. DATE SIGNED
I 4 ]
S c 4 512 DOVER PLACE. 4/24/61
?( 73: BURIAL CREMATION, | 235, DATE Y 23c, NABE OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) [State)
3 [a] REMOVAL (Specify} -
2 e burial 4 /26 /6] Bellefontaine Cemetalr St, Louis, Mo B
= < | 25 FUNERAL DIRECTOR 7~ AODRESS 35. DATE RECD. BY LOCAL REG! [ 26. REG RS NATUBE _
w > i Q Ked > g
= o Edvard: Fendl A PR 2 01- Ao an 7w Y/ 2.
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STATEMENT BY LICENSED EMBALMER |

| 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.

working under my personal supervision. 1
* Signed /éah j . W/ |
“ 0

Student '

Signature of Student Embalmer

Licensed Embalmer No.

' . . ) P. O. Address 4’ "/‘

1

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




