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Coroner cannot certify to o deagth due to natural cavses.

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOUR|

FLED JAN 15 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 3 18 Primary Registration District N], 003 .. Ragisffar's N&. _Qg_-_._..ﬁ
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceasad lived. If institution: Residunc-'bcfnr-
; STATE gr2 b. COUNTY admission)
o- COUNTY > Missourd
b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
. OR .
TOWN St. Louis Yed) NoD tomu  St, Louis YosE Noo
c. Egls.’:l’.l_l?:l:l!fl%gF {1 NOT inhospital, give location)|Length of stay in 1b TREET (If outside, give Incnhon) Reside on Farm
heenTurion 2003 North Market §t 425 Fwores2003 North' Harket Yorn N
i
3. ::al‘ ’o‘rb Firat Middle Lest 4. DATE Month Day Yeor |
: - OF
(Typeor pring Josephine Dettweiler oearw  December 14, 1956
5. SEX J |6 coLor or Rrace 7. MARRIED [ NEVER MAR;%D B. DATE OF BIRTH 9. AGE (Jn years | IF URDER | YEAR IF UNDER 24 HRS.
) tost birthday) Farontha | Dawm | Howrs | Min.
female white winoweo [] DIVORCED Jan, 13, 1883 73 I
"110a. USUAL OCCUPATION (Gior kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?Y
during most of working life, even if retired) .
Homemaker At Homs St. Louis, Missouri USA

13. FATHER'S NAME

Joseph Missing

14. MOTHER'S MAIDEN NAME

Louise Hollmann

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, or unknown) | (IS yes. give war or dales of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

e i unknown . {Mrs. Frank Ziercher, 2003 N. Market Street
18. CAUSE OF DEATH [Enter only one cotae pcr tine for (u) (b}, and (c}.) INTERVAL BETWEEN y
PART I. DEATH WAS CAUSED BY: W 1 ONSET AND DEATH 44
IMMEDIATE CAUSE (a) ___ Dyt oeem
i o
Conditions, if any, DUE T
which gace risg to uE ? (b) = - " - T - —; —
above c:use akh - N .
stating the under-
= lying  cause last. |} PVE TO (¢} s ‘/‘ 2
©]''"  PART 1), OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I1H PART I1(a} . :V:tSF A:;CQP-‘;V
[ ERFO
L 4
o e e .. YESD.NO[B/
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1I of fftem 18.)
§ O O (]
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY 4. m. . - . o
a p.m. ..
i
‘Z | 20c. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢, in or aboul home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT meg farm, factory, dreel, office bldg., ete.)
WORK AT WORK " )

- N . -
21. [ attended the deceased fro 3 - . to _La."‘_m&nd last saw hhil" alive on L
Death accurﬂd at d mon the d’a te atatad above; and to the ben of my knaw!odﬂe. fram the causes atated.

- - -~

L - (Dewee or title)

b

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemstery’

Dec 17 1956
24 FUNERAL DIRECTOR
HERMANN & SON, ING..2161 E. FAIR A

25. DATE RECD. BY LOCAL REG.

22h. ADDRESS E SIGNED
-4
_ Ly /s
' LOCATION (Cify, town. or‘coun"lv) (State)
- ' St, Louis Myssouri

26. REGISTRAR'S SIGNATYRE

DEC 15 1985

{Licensed Embalmer’s Statament on Reverse Side)

4
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‘STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot ittt ociicetaeisiaratrstssnnennsnsesssssssrsnasssrmamresannansnnse-ry Otdent Embalmer No........

working under my personal supervision..

Student........oiirriii it iiriraeseiereeemeeae Signed S £ 5T v /g ........................

Signature of Student Embalmer 3 .
Licensed Embalmer No../;.

P, O. Addreﬁ 7 cigpe .---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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

JIf this body is not err_:balxned, fact should be so stated above.




