alth,
felfare

"l .
3 1.1 9

Coroner cannet certify to o death due to notural go

USE ONLY BLACK INK OR RIBBON TYPEWR[TE tF POSSIBLE

iseoses in Part | must bo cosually related.

ALED JAN 7 1957

THE IYIWR UF AEAL ITn Ur miaxukl
STANDARD CERTIFICATE OF DEATH

Ragi stration District No. ... ?.3. .!—..‘? ........ Primary Registration District No. h_._ﬁ__-_{l..._..-..

TATE FILE NUMBER

Rogiztrar's No??gé

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Il institution: Residence balors
a. COUNTY  Saint Louie o STATEMjggouri b, COUNTY §t. Louwds™
b. CéTY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
Town Clayton Yes I Now TOWN Glayton '/ 33/ O Yosdd NoD
e ﬁgls_;—I#AArggF {If NOT inhaspital, give location)|L ength of stay in 1k 4. STREET outside, give Incuho& Reside on Farm
©_ansTiTuTion 18 Willow Hill Rd| 2% Yrs! AbpRess 18 WillOW Hill Rd.,2 YosO NoO
3 =:cl‘l‘ :l‘ First Middle Last 4. DATE . Month Day Year
D OF
(Type or priaf) LOUISE B. JENS aBec. 1l4th, 1956
5. SEX / 6. COLOR DR RACE 7. MaRR NEVER MARRIED [ J] & DATE OF BIRTH |9 ?GE (l;.hgm-)a IF UNDER | YEAR JIF LIKDER 24 HRS.
a ¥} | Monitha ] Dam Hours | Min,
Female / | Wnite woods 3 owonceo[)| Merch 5th, 18711 “BE" I

during most of work
Housework

1 10a. USUAL OCCUPATION (‘Giu kind o[work done
ng life, even if retired)

Owvn Home

104. KIND QF BUSINESS OR INCUSTRY

11, BIRTHPLACE (City and atato or country)

St. Charles, Missouri

12. CITIZEN OF WHAT COUNTRY?

Usa

13.

FATHER'S NAME

Adolph Baltzer

14. MOTHER'S MAIDEN RAME
Louisa van Laer

{Yeo. 1o, or unknvwn}

g

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1 yea. pive war or dates of service)

(=]

16, SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

Conditions, if eny,
which gare risg fo
e cauze (0).

DUE TO (&) W DM P
BUE TO (&) W{zd a-/lﬁ—u.o %Am

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

15. CAUSE OF DEATH [Enter only ons cauise per tine for (c) (Di: on

17. INFORMANT

Carl M adlincer, 18 Willow Hill Road, 24

Address

d (cz Z

INTERVAL BETWEEN

27

ONSET ANDZ;EATH

#Hating the under. LI L
Iying cause laost.
PART ll. OTHER SIGNIFICANT connmou§ COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} ° . ;VEI;SF sg;gg‘f
_{J/X ves (3 wo
20a. ACCIDENT SUICIDE HOMICIOE }20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injurg in Part Ior Part H of item 18.) L
. 4
20¢. TIME QOF Hour  MontA, Day, Yeor
INJURY a, m. . +
N p-m. .-
20d. INJURY OCCURRED « | 20e. PLACE OF INJURY (e. g., in or about home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (7]  NOT WHILE 0 Jarm, foctory, strecet, office Didg., ele.)
WORK AT WORK

Death occurred at

21. I attendad the decoucd from 7M (?((K;o _Q

sg-—ﬁ- (“—ﬁénd Iast saw ﬂah‘va onﬂa&m‘

m on the date stated abovo; and ta the best of my jnawhd‘e from the cauaes stated,

1

l'

ézagwonzss w Sk

22¢, DATE SIGNED

(Y5

23a. BURIAL, CREMATION,

RtuTali Specify)

23b. DATE

12/18/56

23:. NAME OF CEMETERY OR CREMATORY

Zion Cemetery

23d. LocATION (City, fown. or county)

St. Louis County, Missouri

{Statk)

ATV T FHUTZ, 4828 NAYETA1 Bridge Blv
"UNERAL HOME, INC., St. Louis, 15, Mo.

ﬁ DATE RECD. BY LOCAL RES.

SR/ 56

cen

Embalmer”s Statement on Raverse Si

REGISTRAR z SIGNATURE i J



= faunog UL STTL
fir voxng Lepuoy

WI02 e 0% WJOO:T ~SINCH

,ﬁSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student .. ce.oocooieaiiriaa e itiieaiceaaiereanianas
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 handwriting.

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




