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10.45 ALED JAN 15 1957 STANDARD CERTIFICATE OF DEATH State File No XL
. 10, f : . ;
BIRTH Nb. B_E_G_ DEIST. NGO, 3 1 8 PRIMARY REG. DIST. KO. 1 Registrar'y Ng,.;l:.;l_'_?_?.:‘!.'.__.
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whemn o d lived, 1f loatlsution: rwdd before
a. COUNTY & STATE Mi sqouri . COUNTY adintmlon).
b. Cé'a\' (If outeide corpurste limits, writs RURAL and give ; <. AI?ENiETH OF c. Cg;{ . d.Is Regidence within Limits of
* ) Y] . a el
vom St. Louis, Missou®T™|F{a¥s™| rown St. Louis . EYTRETT
g d. FH%PF 'I"‘AMLEO%F (I a0t ia bosplisl or fussitotion. give sirest addrem or Iocatlon) A REEE'STS (If rorl, gve location)
o iNnsTitution  Park Lane Hospital 2 P 6018 Lucille Ave
g 3DNE?:B£ESOEFD a, SFiI‘El) ) b. (Mlddle) [~ Fd ¢. (Last) ' 4. DS}'E {Month) (Day) (Year) |
e { Type or Print) Emil Hetzel oEATH Dec. 22 1956 ‘
g 5. SEX 6. COLOR OR RACE | 7. MARF&I’EB. gE\‘;’gEC-\ElSRR[ED 218, DATE OF BIRTH 9.&&&%.:?“ aI; m:::l ID'iul & UNOER 4 HES,
N N (Bpec t ¥ on ays | Houre | Min,
g Male | white widowead August 10,1884 "8 M| |
E'i 102. USUAL 2&(:.?::#;1;%0]‘4 Guwieledotwark | 10b. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE (i0y was state or Forsinn &__“y[// 12, CITIZEN OF WHAT
&l Tewery worker Brewing Germany _
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q | Charles Hetzel | Justine Tischler Elsie
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< tYaNn. orunkoown) | (1 yes. give war or dates of service) ’fg.
= 0 L89-09-71 Braun 603/ Garasche
l 18. CAUSE OF DEATH MEDICAL CERTIEICATI Igrmvﬁgm
"M || Enteronty onecauseper | 1. DISEASE OR CONDITION .
Z || 'limefor (a), (b), and () | DIRECTLY LEADING TO DEATH! ) A . % 2
] *This does nol mean ANTECEDENT CAUSES - : .o ol . -
S || 1re mode of aying, such | Morbia conditions, if any, gising DUE TO, (5 - Learw
| - a# hear! fallure, asthenia, | rise fo the above conse (o) stating W V4
= dte. Ji meany the dig. | 1he underlying cause lass. - :
) case, Injury, or compli - DUE TO (¢} ¢
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but nof.
: Ej related to the disease or condition cousing déath.
' [ 19a. DATE OF DP_F%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 33 1% w0 wl
) " [{ 23a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE botse, farm, factory, street, ofies bldg., ev0.) i
ﬁ HOMICIDE )
g 21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT [ NOTWHILE
| INJURY o | “work L] AT WORK .
by ; ' - - 77 _
E 22. I hereby cegfify that I atlended the deceased er, 18 , lo @q Isnﬁéihat I laat zaic the deceased
5 alive on , 194" 48, and that dedlf oceurred ot ¥ ., from the causes and on the date siated above.
ﬁ 2. SIG TUZE (Degree or ti 23b. ADDRESS 23c. DATE SIGNED
: Do k. ot B\ 208-2lt K- 2.27-36
g %4&. BURIAL, CREMA- | 24b. DATEY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) . {Btate)
£ HABPY o 112.26-56 New Bethlehem St. Louis County Mo .
DATE REC'D BY LOCAL | 'S SIGNATUR : 25. FUNERAL DIRECTOR' S SiGMATURE ADDRESS .~
z & . -~
| 4ec 2.4 868" W  Buchholz bortuary 5967W. Florigsant
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STATEMENT BY LICENSED EMBALMER
~ .

L *

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

E-S o 2 TP+ - g LLLELECETE LR ERRELLES

working under my personal supervision..

Student ..o oo i i iiiiiiiiniceesrierea e eananans
Signsture of Student Embalmer

Licensed Embalmer No.... '-53’;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




