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. 300
" ALED APR 27 1958 STANDARD CERTIFICATE OF DEATH State File No. o ) DX
/
) BIRTH MO. ﬁ. oIST, MO. __LZ,_ PRIMARY REG. DIST. m.m Regizstrar's No q qq
[N Plagl?NET‘?F DEATH : 2. USUAL RESIDENCE (Where decessed lived. I lostitution: residence befors
. . . STATE
\ ° St. Louis - . Missouri b COUNTY gy [, opfae
- b. CITY. (If acteide corpueate Limits, writs RURAL and give' « | ¢ LENGTH -OF-j|: LCITY . R )( = ¢nmmm&&‘ .
OR townahip) AY (in this place)
a ToWH . Qverland . AfrB- 3, TOWN Overland 79'5 E
. FULL NA -
& d. FULL N2 AD;!_EO%F Of oot i howpltal or lnnituﬂon;.‘dn stroot address or Looa ASDI'I;!FII—:EE;'S (I renl, cive loau.:S _
0 INSTIUTION. G505 West Milton . 9505 West Milton
§ I NAMEGF = o (#inn B, (Midale) o (Last) COME (M) D) (e
F (Twpe or Print) Lena E. Etz oeam April 17 1956
E 5, SEX / 6. COLDR OR RACE | 7. MARKIED. NEVER MARRIED. 37- 8. DATE OF BIRTH v ¥ oo & m
. - 0 - (Bpecily] Hours | M.
‘g Female White wldOWEd Dec. 31, 1867 3@ l |
E. 10a. USUAL 2&":312\::3:1 (ivakiadot work { 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (/1) s Stane or Foreign m“,, z 12 CITIZEN?FM{AT
o House work at_home St. Louis, Missouri oA,
< il:ia. FATHER'S NAME : 13b.,MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
2 | Uni) Kienzle | UnkK) i Gus C. Etz (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORM, * ‘NAME - ADDRESS
i (Yeu, 0o, or unknown) | (11 yem, xive war or dates of servies) NO. 0 ANT®S 51 Q‘ATURE OR NAME . ADDRESS
3 | No. " 1 None_. Carl E, Etz 9505 West Milton
'L 18. CAUSE OF DEATH : MEDI CERTIFICATION : INTERVAL EETWEEN
- | Enter cnly cnscammper | !, DISEASE OR CONDITION E g é ( :
Z |l e for (o), (o), and (o) | PIRECTLY LEADING TO DEATH-m M'uAh, W Y ﬁ:-.,
% || ~This dors nor moan | ANTEGEDENT CAUSES 4Z4f( / , /
the mode of dping, such | Morbid conditions, If eng, giring PUE TO ® _ g4 -
3 as Reart faflure, asthenia, | 1ise fo the above conse (a) stating 7
® de. It mezns the gly. | Uhe vnderlying couse last,
(.5 ease, Infurp, or complica- DUE TO (&)
& || thon which couse death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiony contrivuting fo the death but not
- related to the disensze or condition cousing deqfd.
’2 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION _ o : . 20, AUTOPSY?
LR £ ' . ﬂ / X YES D no [B’
o [l 21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY ta.g..fnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE " homa, tarm, factory, suset, offics bldg..me.) .
& HOMICIDE L S . L :
| ’ g 214, TIME (Mcath) (Day) (Yea) ‘(Hear) | 2le. INJURY OCCURRED | 21f. How DID INJURY OCCUR?
-i INJURY Ry o |VHILEAT™ NOTWHILE
E 22. ] hereby certify that I attended the deceased from (¥l < 19 ;%;_J_,z_mxémaumuwmw
: alive on , 19574, and that death occurred at ,,‘7_41_ he causes and op the date siajed above. -
E Za. SI bﬁgmor tille)qﬂb .gmonzs ;/}g‘_;{f/.s'm a’;f Z3. DATE SIGNED
. A /
E 24a, BUR IAL, CREMAJ | 24b. DA & 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or
TION, REMOVAL : _ ounlf)
Bl Burial L=20-56 Val .Halla |pagedale. . ___ Mo,
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR" S 81 GNATURE - ADDRESS

Earl Hilleman Funeral Home Overland

i J-18-5&




, : ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side .of this c?iﬁcat_’e was eml
al

by me, or by ......... , Studgnt EmYalmer No........-.

working under my personal supervision..

Student . ..oiiemueiirnmarenea ez eaanaens . ©* - Signed...!
Signatore of St.udat Egbalner

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING AF
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting."

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




