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WRITE PLAINLY—USING UNFADING BLACK INk—MAKE A PERMANENT RECORD

FIED"JUN 14 1958

;Emmwumnuuﬂqwumm
STANDARD CERTIFICATE OF DEATH

RAEG. DIsT. NO._ELZPRIMMV REG. DIST. NO.__‘{__&L. Registrar's No /48'0

18953

State File No..o s evssrean msssmian

BLRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitution: residence before
. COUNTY . STATE b. COUNTY diniseton).
2 St. Louis * Missourl /7 8t. Louts™™
b. CITY 01 auteide corpurats Unkis, wrte RURAL and eive | ¢ LENGTH OF || c. CITY [7) Rexidence within Lits of
owlniversity Clty “""|E“yrE”| rowUniversity 'Cityy ‘HE-=E™
d- FULL NAME OF (I oot is hoapital or institution, give strest address or location) o STREET (11 ryral, give locatlon)
OSPIT, '@c ADDRESS
WNetironoschristian 01d Peoplee Homp 6600 Washington Ave
35&%%55%2 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(rvpeor ey CaTOline Bethe bEA™H May 273 1956
5. SEX 6. COLOR OR RACE | 7. MAHRIEB IBIIZVCE’ECNEISREIEEJ | 8. DATE OF BIRTH 5. AGE a years| 1 iccn IDmu ¥ LDt o s,
( | ¥, o aye | B Min.
Female White widowed ™ | Jan 14 1865 £ Sl ™
10a. USUAI CUP, ] of wor! . - . - . - .
L 2L CCCUTTION e | 9 KD OF BUSIES G I BIRTHPLACE iy s e v v | P STEENOF AT
At Home o Y Gormany U.S5.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Not Known Not Known | Deceased
E. WAS DEEkEASE? E\‘.'IER INﬂU.S.ARMdED r;?ncﬂEﬂ 16. SOCIAL SECURITO"Y 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
no. or «.1.1}.] Yea, | ar 1 .
Ro e None Jeannette Seiltz 5916 Dressell

. Enter only onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

liae for (a), (L), and {(¢) DIRECTLY LFADING TO'DEATH'_(a)

ANTECEDENT CAUSES

*This does not mean éEE
Morbid conditions, If any, giring DUE TO (b)

MEDICAL CERTIFICATIO|

INTERVAL BETWEEN
ONSET AND DEATH

van vl Gty o
bé-nf? S&&VJ'L-JV

the mede of dyting, such
as heard failure, asthenia,
ee. It means the dis-
cate, injury, or complica-

the underlying cause last.

1, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the disease or condition eausing dealh.

tion whith caused death.

rise o the above cause (a} slating
DUE TO (¢) 44

19a. DATE OF OP'FIFE)AN. 18b. MAJOR FINDINGS CF CPERATION . 20, AUTOPSY?
T T/% ] ws[ w
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, larms, [nctory, stteet, offios bldg., 41a.)
HOMICIDE
21d. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

T S g B 4w 2B~

194 6 , that T last sow l'he-:deceased

aliveon _1"- 2>~ 19{7L, and that death occurred atS_n_ZQZ

., Jrom the cayses and on lhe date stated above.

I [Jlurie, T

23b. ADDRESS

6526

Ybowont i |2 0507

29

B]JRIAL CREMA- | 24b. DATE . .
(Bpeclty)
uria ay 25 1956

Parklawn C

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) (Btate)

emetery 5t. Louis County Mo
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

25 EG. ﬁ

J.L.Ziegenheln & Sons 7027 Gravols

(Licensed

® Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

-

by me, OF By .o e PO , Student Embalmer No.

working under my personal supervision..

Student..........

: Signed...
Signature of Student Embalmer

] . N
: T

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

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

¢ this body i8 not embalmed, fact should be so stated above. R Tt h

r1;'--‘rf‘ N "":‘- - * - * -




