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Coroner cannot certify ta a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symptoms will

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

 B18 e regsavaron visiicrn] 003

FILED NGV 16 1956

Registration District No. ......

T AT

regeners w3014

—— - —

No. |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. }F institution: Residence before
a. COUNTY a STATE Mo. b. COUNTY admiasion}
b. CITY {If outside corporate limits, give- TOWNSHIP only} | Inside Limits . CITY - - : o -’ " Inside Limits
OR i OR
TOWN . VLouls Yesll NeO tovn  St. Louls YesD NoeQ
€. Iﬁgls-ll;l':":#%g'; (tf NOT inhospitol, givelocation}|Length of stoy in 1b dsreeer (1f outside, give location) Reside en Farm
ivstiruTion 2536 E.Dodier Al 2 nf ApbrESS 2536 E.Dodier YesD Noo
3. NAME OF First Middie Lasy 4, DATE Month Day . Year
DECEASED :
(T¥pe or prine) Mary Rovics DEATH 10 19 56
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (I pears | IF UNDER | YEAR hir UNDER 24 WRS.
‘ marRIED [} NEVER marrieD [] I o bm,dm F e s S
F W winowep [0 onpreto @ March 5 189,.;.
10a. YSUAL OCCUPATION (‘Giu kind of work dene | 105, KIND OF BUSINESS OR'INDUSTRY [11. BIRTHPLACE (City e atate or countryi 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} C>
Housgewlfe ————— St. Louls: U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Sahrmann Augusta Humann
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fea, no, or unkmown} | (If pea. give war or dates of service)

Mrs., H, Seithel 2539 W.Sullivan Ave,

18. CAUSE OF DEATH [Enter only one couse per lj
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
tohick gace rize fo
above couse (8),
atating the under-

ouE To (&) {

DUE TO (¢c)

7 {a), (&), and (¢}).]

[NTERVAL BETWEEN

ONSET AND DEATH

lying  cavse last.

24, FUNERAL DIRECTOR ADDRESS

Loui s}

25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE/

\ve, OCT 221958

Robert D. Kinealy 2228 st.

{Licensed Embalmer’s Statement on Reverse Side)

z
=4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 ;Ezsr ag;?__:?‘f
= -
-
g ves [ Ny
E 204. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Fart 1 of item 18.) o
x B ] m}
8 201
2| 20c. TIME OF  Hour  Month,” Day, Yeor
9 INJURY  a. m, o
a p.m.
a .
Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ehotd Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE .~
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.} . .
WORK AT WORK 7 i
g -
21. I attendad the deceased from = 5 . ~ and lapt saw ;":; alive on . .
Death occurred at £ m on tHe'date dtlted above; and to the best of my knowledge, from th ey statqd.
22q. sm% (Degree ?r w? E _ o 225, ADDRESS/ 22¢, DATE SIGNED,
23a. BuriaL $efemaTioN, |23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) Z(Statey
REMOVAL { Specify)
uria 10/23/56 | Calwary Cemetery St, Louis A MO.
265.




STATEMENT BY LICENSED EMBALMER

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

By IME, OF By o ..ot , Student Embalmer No........

working under my personal supervision..

Student..... oo i
Signature of Student Embalmer

P. O. Address%&f&«

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 handwntmg
If this body is not embalmed fact should be so stated above.




