THE DIVISION OF HEALTH OF MISSOURE
fILED NOV 29 1955 ' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L 2_ PRIMARY REG. DIST. NO. 5.?7 Registrar’'s No... °?Q.!..-8w .

39234

State File No.

BIRTH NO. e
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If Instltutioa: residence befors
a. COUNTY St Louls a. STATE MO St Lotu(PgNTY adabsion) |
b, %I'II;Y {¥ outside corporate Umite, write RURAL nndt:'h;um §T I?ENGTI: Otl-‘.)_ c. ng (If outalde corporate limity, nmul. ﬁdv. townshin)
rovnRichmond Hgte 2 Gy own Creve Coeu
d. FULL N‘F\“rti QOF {If oot in bospital or institution, give strest sddrem or looation) d. ASDTI;?REEBTS (I raral, give loeatlon)
msnTuTioN——St—Marys—Hoap Olive—&—DeiUERLa
3, DNE‘?:%ES%% a. (First) b, (Middle) ) e (Last) -+ |4 DATE  ~(Month} (Day) (Yeer)
(peor Pty FlOTra _WWé5tfall e Nov 6 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (Ia yeans| ¥ moes 1 AR | ¥ boen 40 wna.
Female| Wnite 1&g 0 Tune 5 18G5 o e e heeed e

10a. USUAL OCCUPATION (Give kind of work
dobe duriog most of working lifs, even if retired)

Houpewire

Ow

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (-f.il'p snd Btate or Fareign Country) 12 C‘!:'TNI'TIEJ;?FWHAT

n Home

Fredericktown Mo o

13a. FATHER'S NAME

13b, MOTHER™S MAIDEN. NAME

14, NAME OF HUSBAND OR WIFE

line tor (8}, (b), ana (o}

*This doex not nuan
the mode of dyinp, such
o2 Aeart failure, asthenia,

ete. It means the dia-

ANTECEDENT CAUSES

Mortid conditions, (fc‘nl'.
rlu&oﬂalbmmunu
tha underiying co

Aug. D, Villars | Sallie DeGuire Dr Paul M Wegtrall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS ADDRESS
. (Ymuuknowl) | (If yau, ghve war or dates of servies)
e None Dr Pagul M Wegtfall Creve Cosur M
18. CAUSE OF DEATH ' MEDICAL CERTIFI ION Igl‘ﬂw
e s | ST, (e Bte ) Herorsflgonso 7

fg DUE TO (b)M&‘Z;qaa g

7 )’;é-_!“

DUE TO (&)

eaxs, infury, or complica.
tion wkich consed deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deaih but ok
reloted to the dizense or condition cansing deafh.
i%. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7300 w0 Wl
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY ta.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofies bidg - ste.)
HOMICIDE :
21d. TIME ~ (Meath). (Duy? (Yer) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCLR?
INJURY o | MEREAT] KT R ] ) , e . .
2. 1 hereby certify that § apfended from , Iuﬁ_ to ME 16053, that 1 last saw the deceased
alive on , and that death occurred at £ sQSPom,, from the causes and on the date stated abow
2. SIGN RE Dealuort <] 23b. ADDRESS
mﬁ{ﬂ“— 6376Clayton . - //
Zis. BUBAAL. CREMA- | Z4b. Sio  NAME OF cm:-:n-:nv OR CREMATORY _| 24d. LOCATION (Ofty, towD, or county) 7 (s:nu)
TIgH, RENOVAY- @onaty -
urla 11/9/55 St Monicass Creve Coeur Mo
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GNATURE ADDRESS

DATE RECD BY LOCAL
|Ql—-;---.‘i’.s i

{ |

b,

Ortmann F Home Overland Mo

7 State

on Re Side)




1 IR

/STATELIENT- BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embatmer %o,

working under my persona! supervision.

Student ...aeee "““.Eu l sesrerannna Slgned. ..... & .a. W
Studtnt ba ulcr T ,
Licenzed Embalmer No_v.z_? 7 .g:......._..

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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




