nomanckature 10 (tem

Doctor, coroner, etc. must use only stondar

Coroner cannot certify to a death due to natural causes.

i

.'USE-ONLY BLACK INK OR RIB’:BON TYPEWRITE IF POSSIBLE

.
L

diseases in Part | 'must be cosuvally related.

*

-] 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

opeRA 7eR

FILED DEC 20 1358

egistration District No. ..

TAE DAYISIUN UF REAL TA UF MlaxJUKi

STARDARD CERTIFICATE OF DEATH

4201

STATE FILE NUMEER

. Primary Registration District No. .. ‘(‘J g

.- Regiswrar's No

bl

1. PLACE OF DEATH
a. COUNTY

ST houis

2. USUAL RESIDENCE (Whare deceased lived.

a. STATE MIS-SO‘U” b TOUNTY S 7—40:3"}?")

If institution: Residence before

b. CITY {If outside carporate limits, give TOWNSHIP only)

TOWN WE 3s TER 6&0!/55

CITY

Inside Limits €.

Yes X No O

o WeBSTER @ﬂ'aoc}ffso

Inside Limits

YesX NoO

c. FULL NAME OF (If NOT inhospital, givalocation)

Length of stay in 1b

Reside on Form

MALE

WHITE

7. MARR/{D B never marrieo O

winowep (]

pivorcep [

[/-4-/9/3

HOSPITAL OR d. STREET outside, give location}
INsTITUTION 27 7 %I.E 3 7YAS aooress £/ 7 ?' YesDi  Nafw
3 ::g:l:‘:r Firgt Afiddle Last 4. OATC Month Day Year
ED Of
{Type or print) ED L()HRD :; 87,EGEL DEATH ,2 / \-{‘é
5. SEX 6. COLOR DR RACE B. DATE OF BIRTH IF UNDER 1 YEAR |IF UNDER 24 HRS,

’9. AGE (In yeara

tost hirthday) [aronthe

Dags

Haura l Min.

10b. KIND OF BUSINESS OR INDUSTRY

Mowsago -Chen.Co

11. BIRTHPLACE (City canef st:rte ur countey)

S T.houis

Mo

(P12 CITIZEN OF WHAT COUNTRY?

us.A

13. FATHER'S NAME

Hapr (- STegeL

14, MOTHER'S MAIDEN NAME

T SABELE- MC CourTvEY

(Yer. no. or unknown) t

A2 O

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yra. give war or dates of scrvice)

———

16, SOCIAL SECURITY KO, |I7. INFORMANT

4§F-07-8100

Address

MARGARET-STIEGEL - 717 'YrRLE WES.6r,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (5). and (c).]
PART k. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE -{a)

_LpLoNARY T!;%o w3055

INTERVAL BETWEEN
ONSET AND DEATH

Ya.

WM
Conditions. if any. | pu 10 () ___ B Lanag Q/_JZ(H..

Death occurred at

JWwhick gare rise to - P [ s ~ . . R K
Y |e b ~gbove eause (ak o T - . ' I
Hating the under- . A/ EZ /
- lying cause lant. DUE TO (¢} (o)
=] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) B ikB '\;EILSFS'L‘JLOE?Y
=
S . ves [ Noh
E 20a. ACCIDENT SUCIDE .HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Pare 1l of item 183+ ° ° =
E‘ O O ([
= 20c. TIME OF  Hour  Month, Day, Year
o INJURY . a.m. - . P -
E p.om.
X [ 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (¢. g., in or about home, ] 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bldg., etc.)
WORK AT WORK X
. I attended the decaai;d from l 2z -1 - Sb , to ’ 2 - I-‘JL and last aaw ;:u,— alive on ." 2 =1 -n

m on the date stated above; and to the beat of my knowledge, fram the causes atated.

220, SIGNATURE

_LDeﬂ‘(c or title)

CIT22b. abDRESS +

22c. DATE SIGNED

K kst B . 1558 Bl 123N,
23a. :g::;ﬂf:tgm:rpn‘. 23,. DATE ) 23%¢. NAME OF CEMETERY OR CREMATCORY 2M. LOCATION (City, town. or counly) (State)
Lo dt™ [72-4-86 | CarvAryY CEMETERY| ST.Aouts Mo

(JAY-

24, FUNERAL OlRECTOR

ADDRESS

MITH— Mﬁp&é’woot’ 12 Mo

25. DATE RECD. BY LOCAL REG.

/R-3 5%

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement en Reaverse Side)




st

A P 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, OF By ..ot ettt e eeire s - » Student Embalmer No........

working under my personal supervision,.

d Embalme No.%.d.‘

P, O, Address/.

Student ... Signed...
Signature of Student Embalmer

Licen

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).,

lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




