-basdisted. A

Coroner connot certify to o decsth due to noturel couses.

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms wi

diseoses in Part | must be casually ralated.

1

&,

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED 0CT 10 1956

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No. ..!‘31 q .. Primary Registration District No \foo

TSTATE FILE N3g755

.- Registror's No. z'.zgﬁ

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Where deceased lived.

STATE

b, COUNTY,

If institution: Residence before

admission)

o COUNTY o 37t TLoud o Migsouri St. Louis
b. C(I)‘;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e c&v , S‘D Inside L imits
Town Uplands Village Yes . No Town Uplands Village o 1
c ;gg.ll:_#:&\%gF (1 NOT in hospital, givelocation)|Length of sty in Ib —— {)F outside, gm locationy| Reside on Farm
INSTITUTION 2874 Avondale Ave 15 Years ADDRESS 3614 Avondale Ave., YosO No
3. :::‘I‘:‘ ’o‘rb First Middte Laxt 4, 0;:5 Month Day Year
{Type or prine) ANNA I . J.USTUS l::ﬁE.ATHSePtem‘be r lgth»o 1956
5. sEX j €. COLOR OR RACE 7. maRRIED [ NEVER MaRRigp [J]| B DATE OF BIRTH 49. ?;H:ﬂ&ﬂ%a ::T:fn ID\;E:.R hr;;fn u;‘:s.
Female White wlbc_»zo X oivorcen [ Sept. 30th, 187 | )

during most

Housewor:

| 10a. USUAL OCCUPATION (Gire kind of work done
working lije, even if retired) -

100. KIND OF BUSINESS OR INDUSTRY
Ovm Home

11. BIRTHPLACE {City aned state or country)

St. Louis, Missouri

q,lz. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Charles EKourik

14. MOTHER'S MAIDEN NAME

Amna, Marshall

{¥¢a, ne, or unknown?

I Uf yea.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
ise war or dales of scraiec)

16. SOCIAL SECURITY NO.

i7.

INFORMANT

Address

o one Unkglown Mra. Virginia Eultgen, 3614 Avondale Ave.,
18. CAUSE OF DEATM [Enter only one cause per li (a}, (b). and (c).] 2 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: R Qj ONSET AND DEAT{-!
IMMEDIATE CAUSE {a) @ LM“"‘? /s e
Conditions, if any, DUE TO (b} ()M_.. S M"“"‘
which gave. risg fo . . ,-,K N — e A .
abore c:uae ;f . M t o s L7 N
;ta!mg the under- . . (i ZWMZ“M
z lying cause lost. DUE TO (¢} & sttt
P27 PART 11 OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN-IN-PART I{}- 4 - 18, WAs huToPSY
= PERFORME%)/‘"
b} . A/,Z o / ves 3 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury’in Part I or Part 1 of item 18))
ﬁ O ] 8
2| 2. TIME OF  Hour  Month, Day, . Year| ..
Jl. q‘-'lNJuRT‘r"u m, -° - R B - . fa—-
E . . ,
X | 20d. .INJURY OCCURRED 202. PLACE OF INJURY (e, ¢,, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidg., ctc.)
L | WoRK AT WORK - ot
v T, 4 G
<.} I attended the deceased from “%‘Jé’c’ / 9 ’Z«. to WLHN’ last saw her alive on C?I// /G&
Death occurred at Aq-_a Dé; m on the datelatated ve,; and to the best of my knowledges. from the ca/aes stated.
22a. SIGMATURL . ’ {Dagree or title) 2 22h. ADDRESS 22c, DATE SIGNED
X7 G/ > . 3ra & "R |\ DB FET
23a. gunm. caanu?nf 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stated
EMOVAL (Ypecify .
mova. 9/22/56 Calvary Cemetery St. Louis, Missouri
€ LM RE DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
CATYEN PUEBUTZ, 4828 NAYTEARI Bridge Bl .
FUNERAL FOME, INC.. St. 1 uri, @ -20-5% "

{Licensed Embolmar’s Statement on Reverse Side)




*gfgpsoupey qdeoxe ALTTBQ
HJI00:S 0% HI00:2

 IIONKT

AASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY Lo i ittt tae st iaticie e rrsnaaran s » Student Embalmer No.........

working under my personal supervision..

L] ART: 13 - A Signed .. WE. M .........
Signature of Student Embalmer

Licensed Embalmer No. }LZJ

- P. O. Address o3\~ Qsta

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (F
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.




