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liseases in Part | must be casually related.. Coroner cannot cartify to o death due to natural causas.

USE ONLY BLACK INK OR RIBB’ON TYPEWRITE IF POSSIBLE

.

FILED NOV 28 1956

THE DIVISIUN UF HEAL TH UF MlI32UUKI

STANDARD CERTIFICATE OF DEATH

Registration District No. ....3..]..8...............

39597

primary Regiswarion pisries i3 O0J ...

.- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore

admission}

. STATE b. COUNTY
o COouNTY “ *TATEMi ggours =
b. CITY {f cutside corporcte limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits _g
OR
TOWN Saint Louis Yesl{ NeoD *nij Saint Lo'uis Y-a![x NoD
e. sgls.;..”ﬁ:ME OF {If NOT inhospital, givelocation}|Length of stay in 1k TREET (4 m""'aes%" location) Reside on Faomn
INsTITUTION DOA CITY HOSPITAL et ccetme ;Q,QD DDRESS 2007a Hebert Street, YesO Noof
3. NAmE OF Firgt Middle Lut 4, DATE Month Day Year
DECKASED OF
(Twpe or print) ATELE C. LOVE oavilovember 2nd, 1956
5. SEX 7 | 6. COLOR OR RACE 1. M 8. DATE OF BIRTH 9, AGE {In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
MaRRIED () NEVER MAR | fast birthday) Fafonths | Daws | Howrs | Min.
Famale Vhite wioweo (] oivorees (8 Mareh Eéth, 1892 64
"] 102, USUAL OCCUPATION (Gige kind of trork done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atote or country) - 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) (.
Housework Ovmn Home St . Louls, Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME
hisust Busameyer 1lhelmina Horgtmanhoff
lsr. WAS Decninszo EVE;! IN U S. ARMED ronfcesr 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
(Fer. no. or unknown) {If weo. pive war or dates of servics)
Fo None Unlmown Harold Siemsen, Rt. #2, Box 251 »_Farigaent

18. CAUSE OF DEIATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@nr (&}, (&), and (c}.}

G&C—Z«—dw

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, !j mw DUE TO (&)
whick gage 7 f
shove cause (8),
stating the under- .
z Iging cause lost. ] DUE TG (¢ =
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}- - - 18, ;Wgﬁ’f
™
g ves (M ko O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of item 18.) o
S O (] a
3]
< [ Qc. TIME OF  Hour  Month, Dey, Year
o INJURY a. m. . - -t
Bl .o -/
': 20d INJURY OCCURRED, 20¢. PLACE OF INJURY (e, g., in or ahoud home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE a Jarm, factory, street, office bldg., elc.)
WORK AT WORK

21. J atténded the deceased from
arh occurred at

. te °

and Iast saw :":‘ alive on

m on the date atated above: and to tha best of my knaowladgs, !’Jm the causes stated.

S

225, ADDRESS/JOO EEZ .’

Ol

22c, DATE SIGNED

S5 S5

23q. Bg::;\:.uc?g“‘::?:) 23b. DATE ? NAME OF CEMETERY O.R CREMATORY i

o nov. 11/6/56 St. Peterg Ce tery S5t
VTN ¥OPRUTZ, 4828 HEWTal Bridge BLivg 't REco-BY LocAL REG.

|§m BAL HOME, ING., St. Louis, 15dgno. ' NOV5 1956

23d. LOCATION {City, town, or couniy)

(State)

{Licensed Embolmer's Statament an Roverse Side)

2. REGISTRAR'S S";'Z aﬁ , . .3_/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OoF By .o R , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No. %’

P. O. Address _, &/ K

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.

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

Student . ... oo i ciiiiieiiaaaaaa. Signed..... Q.Q.L,.(’._?‘



