MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;—62-—(}2j 516

DEPARTMENT OF PUBLIC HEALTH AND WELF B
TATE FILE NUMBER
DO NOT WRITE NDED Registration Districr No. ___ imary Registration District Nn.%imu‘s No. ML STATE FILE NU
"ON THIS STUB AMENDE v
1. PLACE OF DEATH il . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 a » COUNTY o4 _.Touis ’ 2. STATE Mo. b. COUNTY - - - admissian)
Rev. 4/59 ,% b. ccu){.v F wtfd:zréor.:. Timits, gjve TOWNSHIP only) le of,n%"l? < oy . Tnside Limits
= T & 7 < 7 2t ST Hﬁm : ToWN  St. Louis Ye ) No [
1 qaf‘y‘o < €. FULL NAME OF (If NOT in hospital, dive location) Inside Limits d. STREET (1t outside, give location) Reside on Farm
— ] |w 1‘»?5"“‘“ OR v N ADDRESS .
2 9 N_ﬁg STIUTION Mount St. Rose Hospital ey Neld 4921 Eichelberger Yes O No fd
3 i a gme OF ne)ceasm First Middle - Tent 4 DATE Month Day Your
Ype of print . * ]
Helen Hattie Singer DEATH April 18, 1962
4 / 5. SEX & COLOR OR RACE 7. Married [X Never Married [) [8. DATE OF BIRTH | 9- AGE (las? birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR
_5—.——— F w Widowed [ Divorced (1 6 _9_1902 59 Months Days Hours Min.
— 1 108, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state of country) | 12. CITIZEN OF WHAT COUNTRY
durl t of ing Iife, if retired
s 2 RS e T & 1 sven 1 retired) own home St. Louis, Mo. US.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_—0 I3 :
Q@ Arnold Gander Susan Nebhuth Bernard F. Singer
8 e » 15, WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
°3 2.5 < Yy §o- or unknown) | (1f yas, give war or dates of servic Mrs. Lorraine Walshauser 1426 Homecrest)
’—Ji‘LX- % - 8. CAUSE OF DEATH (Enter only ona cause per line to—uyrromr wo o INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: {0 CINSET AND DEATH
2 w z IMMEDIATE CAUSE (o} [/42/?/ PLESG 17
11 o o ) . \
oo : :
g (i 4 e
12 O & 5 (=] Conditions, if any, DUE TO (b) ﬁm [,[]5} 0/’-) &P W&WL Jfffa 77\9 ﬁf}r}t% /
‘/,,? - I *‘;J which gave rise to
Z2 e She e R
= sta -
i3 = fying® cause iz, DUE 70 {¢)
———% z PART 1I. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but nof related fo the ferminal | .PART IIl. If deceated was female — was
1%;' g disesse condition given in PART | (a) thera a wwnmL[n last 90 days.
w
= b é{f/ﬁ?ﬂ,{j/(’/ F:’ygz_cfu,&f’/b’f/ﬂg [OveaT] &% [ O Uskoown
= £ | 5. waS AGTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART il of item 18.)
g & PERFORMED? O O a
s v YES D NO
< %] Z0c. TiME OF W Month, Day, Year
Z |3 g INJURY o e ]
b 4 2 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bidg., etc.) .
V4 NOT WHILE AT WORK [ J .
Uea e o —ﬁ,, = é 7 po -
qoE | I3 21, 1 smrendedt the decessed from il o G LEOX ot v sww Nt L= P2
@ ; o 1 Death ,,.d.' ’7 /}/7/) m on the date stated above, .ndrom-batofmykmledge fmmrbeuma:mod
[1T] —r
oo 2 ' ree or fitle) 226, ABDRESS Tox. DATE SIGNED
> 2|8 c Wy ‘ % o A
2R e mﬁ%@a&? O 3L 70 o Y
2 AL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) /(s:mf
3 D ’ L3
S e J% L_20-62 ) St. Pauls Churchyard St. Louis County. Mo.
= <« | “Za. FUNERAL- mascron ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
w > 1.
= o | __ HOFFMEISTER COLONIAI, MORTUARY __ SAM AL /7-¢£ 3R & M‘é’#

Chi ppewa ., (L ¢ Embakner's § 1t on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy 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.

Student : Signed -
Signature of Stydent Embalmer

Licensed Embalmer No /%7 Té/Z
P. 0. Addressw

Nofe: 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.
If this body is not embalmed, fact should be so stated above.
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