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STANDARD CERTIFICATE OF DEATH
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State File No 152‘)6

Regisirar's No,

:38*75

ot e

1. PLACE OF DEATH:

{a) County
(8) City or town

St,Louis,Hissourd.

(If outsida city or townlimits, writa ** RURAL" and pa;
(¢} Name of hospital or institution;

ﬁa of township)

St,Louls City Hosvital—Max CY Starklof
{If not in bospital or institation, write streat pumber or location) ME

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

() State__ Missouri, () County.

/7

Cit; LOWTcomi e
f) Cityor wn23ho gt“ko%g a%ﬁ?m town limits, write “RURAL"

f;d) Street No

(If rural, give location)

morial

’ 5

{Specily wheber || (¢) Citizen*of foreign country? (Yes ar No)

In this community

years, manths or dayes) If yes, name country

MEDI CER
3 (3 PRINT ELIZABETH HUETHER EDICAL CERTIFICATION
o Soria e 20. DATE OF DEATH: Month April) 4., 10th

. eran, 3. a. urit

3. () 1f vet ¢ ity year. 19[&7 hour, 7: 50 minute.

pame War. y No
5. Colgr o, 6. (o) Single, w1clowed married:
‘-‘.exFemale_ o/ [ n)ﬁ'l:{te hd dworced. g € ()

/
6. (b} Name of husband or wife......cveoeceeeeeceee. 6. (¢} Age of husband or wife if

21. I hereby certify that I attended the deceased from

4/7/47

- 4/10/L7

19

19 .., to

that I last saw h er alive on 4/10/47

V19

and that death occurred on the date and hour stated above.

Duralion

. <=
- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| hd

-

. Industry or business

4

(12 Name_..".._._Addm Huether,

AV e yeara || Immediate cause of deaths. ... I ____________________
AU é: V
7.. Birth date of deceaseclA,ugu, '|‘ | }I T.ﬂ ?A / 7d G qd .rdﬂy
{Month) {Day) (Year) v
8. AGE: Years Months Days I lesa than one day Due to M O, -ﬁ_{. %‘
7 Zé fr, tmin c',
10 7 7 Due to. A&ﬁ:wggu..& M ........... AL ... }HJ-L
6. Bistholisem. r - - Germany. 4 MO
(City, towp, or & / (3tate or fareign country) yr? J
. \-M . H Other conditions /7
10. Usnal oceupation.... (Izclads pregnancy within S months of death)

Alln

)

.| PHYSIQAN
Major findings: ! R
Qmﬂlﬂ’lﬂﬂ
q Underline
: the cause to
(whichdeath
Of autopsy.. ghould be
v YR charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy)
(d) Idate of occurrence.
{e) Where did injury occur?.
(City or town) {Countly) (State)
(d) Didinjury oceur in or about home, on farm, in industrial place, it public place? -

A

:
E{ 13. Birthplace...__:: , ?serma;n?f- ‘5{"
E 14. Maiden namouhx’y 'Kf ﬁ'é)r. L “'T“ “""“"‘;“‘”-‘!)
S{ 15, Birthplace . Germany, LL
g. . (Cuty.wvn.nrenmx} : .. (Sl.;.lu-uf{t'z&‘ncaﬂ.nl{ly)
16. (@) lnforman:EdWard Brod.wav‘ e A
(#) Address !{365 indell; e
17. (a) Buria b (3} Datc themof%ll(ll .
(Bmal,mmtm,urfemvn]) nth Dly) (Yeu)
,(c) P]aoe bunal or cremation.. New- S.t %ﬁm €1 e,ry
1:;,;(” S.lgnature of funeral director. Edith_ E.o- Mbm
@ addresalb 234 Manche st Sy
v @ APR13 1847 o . ;lL Y’

{Date received local regutrar) (ﬂunﬂru l numlm)

RN

t?“‘.

i.D.or other)...,......._

(Licensed Embalmer’s Statement on Reverse Side)
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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

. . , Registered Apprentice No

working undet my personal supervision. ' ; -~ - :
Signed g é;”d‘— 4

o £58),

Licensed Embalmer No
- P.O. Address...Sts Louis, Mo, )

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

|
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= 7
£ || S cerim < Foiin (@ Sase @ County
o (If outside cit.y nr'l.ownimiu. writo “leBAnl_..T' ﬁ.;;;;:ﬁ;;;l—;i—p;—m {c) City or town
g (¢} Name of hospital or institution: (Uf ontside city or town limits, writa *RURAL")
|2
(if not in hospital ot institution, writs streot number or Jocation} (@) Street,No (If rurai, give Jocation),
(d) Length of stay: In hospital or institution : “ ‘.
: _ (Specily whother || (£) Citizen of foreign country? : L - (Yes or No)
in this community -
E yeors, months or days) If yea, name cotntry _‘A‘ J -
~r ' &
B |l s o pRINT MEDICAL CERTIFI .
R FU{AE. NAME. LA a W W N i
< - - 20, DATE OF DEATH:
3. (b) If veteran, d 3. {c) Social Security / ?‘
ear.. f. A € [/
g name war, - No ¥
o 21. I hereby certify
= X 5. Color or 6. (o) Single, widgwed, married, 10..
RL 4. Sex_ ..M | ST 7 A— divorced > __ ... 10 ;
E 6. (&) Name of husband ot wife...ccoeeccee . 6. (¢) Age of husband or wife if o
R Duration
i . alive..,. -
< 7. Birth date of dmd,,//‘(-_  ed : WA
5 _ (Month) 'u’ly} Ye‘lr)
= &
o 8. AGE: Years Months ) M Due to
.
5 70 |, A min
- A/ Due to
9. Birthplace. ... e S i AN
or ;/? tals ar foreign conntcy)
Other conditions......
% 10. Usual occ ------—-—-—-——-—--—-------------% (Include pregoancy within 3 mooths of death)
= || 11, Industry or basin . PHYSICIAN
| é Major findings: ' . —
- operations,
|| 1 Name Underline
z & {13, Birthplace [the cause to
5 . {City, town, or county) {Stata or foreign countzry) Of autopsy should he
E 14. Maiden name. H charged sta-
-9 Fal tistically.
< t 15. Birthplace : e
E 2 P P —p FTT TPy — 22. If death was due to external causes, fill in the following:
[~ 16. (o) Informant ) (o) Accident, suicide, or homicide (specify)
B (5) Address {8} Date of occurrence.
Where did injury occur?
17. {a} (6) Date thereof. ©@ {City or town) {County) (State}
: (Darial, cremalion, or removal) (Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematicn

" . {Specily type of place)
18. (a) Signature of funeral director. While at work? . (¢) Means of injury_ oo

{&) Address V) ~

W 23. Signature (M.D.orother)_____
19. {a) @ M. T
(Dats received local reristrar) . g 's signature) Address Date signed......







