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THE DIVISION OF HEALTH OF MISS0UR)

ALED NOV 16 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

8 -Primary Registration District 4003

STATE FILE NUMBER

- Regisrors n 399G

-J10. USUAL OCCURATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. I institution: Residence before
a. COUNTY a, STATE b. COUNTY admi ssian)
Missonri
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR CR
Y No O
TowN St, Louis oxfl Ne Town St. Louis Yesg Nom
. FULL NAM 1N i LY 5
c FaEE M %gF {lf NOT inhospitol, givelocation)|Length of stay in 1% d-%'r EET w -
INSTITUTIOBo0d S H RESS ] Ho YesO Nom
3. NAME OF Firgt Middle [ 24 Last 4, DATE Month Day Year
DlCH"D. - OF
(Type or print) A . . - DEATH Sﬁpt . 30 . 1956
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
! HARTE® D NEVER MARR!EDD fest birthday) |aromths Daw I’”wr‘ 1 Min.
thite wiopweo ) oworceo [ dNapember 9,1876 79 yrs

during mosl of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atasic or counr.ry)

a 12. CITIZEN OF WHAT COUNTRY?
3

24. FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.

25, DATE RECD, BY LOCAL REG. |26,

gcY 2 135%

{Licensed Embalmer's Statement on Reverse Side)

None None St. Louig, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Toelke Anna Gieaslmann
I1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yee. no. or unknawn} } {If prs. give war or dates of service)
No . . None hington - Rlyrd 8
18. CAUSE OF DEATH [Enler only one catse per line for (g}, (B} and (¢).] ~° = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
i 'wmch gave, rise fo e o R N N N - 3 =2
£ above " cause+(a), . R . B i? .- = ’ a
stating the under- 40’-0
- ying cause losl. DUE TQ (¢}
O] .+ 'PART ii; OTHER SIGNIFICANT TIONS CONTRIBUTING TO DEATH BUT NAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - ' 15. WAS AUTOPSY
- PERFORMED?
3 1.‘-&9/2 - ves ] wo D/
E 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfernoture of i mJurv in Parl Tor Part I ofitem’ 18}
] a O
1
‘-‘l ¢, TIME OF  Hour  Month, Day, Year
H B EA INJURY T oacm, Tl - . e A .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- wWHILE'AT O ' NOT WHILE O Jarm, factory, strect, oﬂlce bidg., etc.)
. WORK AT WORK
bl ey "
* L2k 1 Atterided the deceased !romw nd last saw :.:1 alive en m_m_
Death occurred at 8 50 A- m on the date stdted above; and to the best of my know!edde from the causes stated.
NATURE (Degree or ¢ O zzb ABDRESS U IGNED
W 3 @ |1/,
23a. BuRiar, CR ATION. 23 pate 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locn.oﬁ'cu,, town. or county) "’ { am
REMOYAL {¥pecify 0 o
Removal (0ct.2, 1956 5t .John'sg Cemeterv St.Lo

11.
GISTRAR'S SIGNAT L4

W
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uf

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

DY M, OF DY ottt i cieeiieciniasenaiernesesgaaaa s aannan s , Student Embalmer No........

working under my personal supervision..

SHUAEN ettt e eeie e vicira e een e nens Signed.. l&/d‘m&mﬂd

Licensed Embalmer No.. Y/

1 % <.
P - £ - - - b
) R _ Ty s . - P, O. Addresg,% . %—0'— ........

Note: P_The above MUST BE SIGNED BY THE LICE;NSED EMBALMER In his. OWN HANDWRITING. ({
#to comply ‘with:the! above constitutes grdiimds for fevocation of licénse). > ¥ s A
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . :

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




