alth,
slfare
blie

rvice

9:3

"o symprams will Do lisvea. Al

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SIL. el VWaT DIy 27U0NUUId DBRINGIICIUrysg 133 pfeddl 10

Ldruliern,
{iseases in Part | must be casually related.
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FILED NOV 7-

1956
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STANDARD CERTIFICATE OF DEATH

36569..

STATE FILE NUMBER

Registrotion District Mo. _JI') Ptimary Registration District No. vS’ Q Ragistrar's No. ‘?r'Jo_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Residanca before

c.

OR i! !
(-]
TOWN

ng M‘a-

No O

v

Y
rowUniversity C¥ 'y‘/E!o

. COUNTY a STATE b. COUNTY ""t{’"""’
° St. Louis MO i Sk ovis
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c, CITY Inside Limits

Yesx Ne O

FULL NAME OF (If NOT in hospital, give location)

Length of stay in tb

Reside on Foarm ‘

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
ondi i s DUE TO (b}

which gare ris

above cauar (3).
tating the under-
Iying cause taxt.

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one couse per line for (a), (), and (¢c}.]

HOSPITAL OR d. STREET (If ourside, give location)
wsTitution St. Mary's Hoap. 4 Day's aooress 1501 Lyndale Yos 0 N
3 MAME OF Firgt Middie Last 4, DATE Month Day Year
DECEASED OF
(Type or priny) Malvina S. Hefstettar ot Oet., 26 1956
5. SEX / 6. COLOR OR RACE |7 marmiED [J NEvER marRiep [ 8 DATE OF BIRTH |9- AGE (Jm ears | IF UNDCR | VEAR by UNDER 24 HE.
; as ay onths a, ours in.
Female /| White  wivonds oworcen]] NOV 15 1887 e i il
| 10a. USUAL GCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ t1. BIRTHPLACE (City and ntate or country) D 12. CITIZEN OF WHAT COUNTRY?
dyr n;_!f t pf working life, eeen if retired)
illinerye ScheuFaderence Shep Manchegter, MO /. Us.a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dr. Geerge Scheuer Mary Herzog
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. IKFORMANT Addren
(¥ea, no, or unknown) | {If pra. give wer or dales of service)
No ™| "lirri ™™ 490-10-9912Mrs Inez Lehbold 1501 Lyndal i

INTERVAL BETWEEN

ONZSE_T AND DEAZ

A

Ueeor sy,

.S'

cC VAL W

.

-
-
.

—\_____-\\.

4

z
=} PART 1. OTHER SIGRIFICANT, CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED 1) THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 WAS AUTOPSY
E . . . 2 FE?RMEDT
2 D o 44 X | e O
= 20¢. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW iNJURY QCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
g W—- ——
8
-“ -2?)4: TIME OF Hour Month, Day, Year
9 INJURY ¢ m.” ——
E - p.-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 0., in or abowd home, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., efc.)
WORK AT WORK L
2l. I attended the deceased from _&__‘%; "26 A < nd Iast saw :‘:’-_‘h—" on . X
Death occurred at 3 2 15 m on the date stated above, and to the best of my knowledge, Irom the causes stated.

Za. suzéwu /g ; _ (Dcv;a or die) %ﬂ

. ADDRESS

35/

Cocilfue CJ 56

22c, DATE SIGNED

@cﬂ‘zl/g

23a. BURIAL. CREMATION.
ﬁEMO\ML {(Speci
1

24, FUNERAL DTRECTOR

Fred C. Henke 4911 Washingten F

s 1056

23¢. NAME OPCEMETERY OR CREMATORY

Laurel Hill Cemetery

23d. LOCATION (Lity, tawryor counly)

St. Louis Ceunty Me.

(State)”

ADDRESS

25. DATE RECD. BY LOCAL REG.

1vd Jo-29-J%

26, REGISTRAR'S SIGNATURE

s

{Llcensed Embalmar’s Statemant on Revarse Side)




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oi it
Signature of Student Embalmer

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.




