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Coroner cannot certify to a death due to notural causes.

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .. .31.7 - Primary Registration District No. ..M o. .a .......... Registrar's No. st 9%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R-siden;c bcinfn)
. COUNTY a. STATE b. COUNTY o en
° St, louis, Missourd ) St. Lou
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits s, CITY Inside Limits
OR OR
town Opanish Lake Yes¥y NoD town Florissant o Yest Nl
c. Egéh#:g%g': (I1f NOT inhospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION 182_6_mmg1 w ADDRESS Highway Yesfgd MNoD
3. NAMK OF Firgt dle Last 4. DATE Month Day Year
OECEASED oF
(Type or print) Johanna REosenkoetter oEaT December, 25, 1956
5, 5EX /][ 6. COLOR OR RACE | 7. marmiED L] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNOER 24 KRS_
40 ?crét grlhdnvl Monlths | Dous | Hours | Min,
Female White wiogATED (K] oworceo [ March 20, 18

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

106, KIND OF BUSINESS OR INDUSTRY

¢/

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Home er At Home St. louis, Mo, U.S.A.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Rau, Wilhelmina -~ (&nh')

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) | (If per. give war or dater of service)

i6. SOCIAL SECURIT

Unknown

[

Y NC.|17. INFORMANT

Address

Mrs, Leona Jacobsmeyer, 1826 Parker Road,

18. CAUSE OF DEATH [Enler only one cause per lingfor 4, (&), and (c).]
PART I. DEATH WAS CAUSED BY: . ~
IMMEDIATE. CAUSE (a) e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) %’w"( M

which pave tisg fo.,
abowe - couse (8), -
stating the under-
lying cauze lasl.

sk

DUE TO (¢)

oo LB

NOT WHILE farm, factory, street, o_ﬂ'ice bidg., ete,

)

“WHILE AT E:|
WORK AT WORK
21. I attended the d sed from // /7 w

Death occurred at

mon rhe date stated

z
1. . PART L. OTHER SiGMIFICANT CONDITIONS 1BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) _ | i9--F\"g\é gg;g:?*’

= [

«

J j 9 x ves [ NO 0

";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part I or Part T of ifem 18~ ~ * - -

g -8 J O

2 20c. TIME OF Hour  Monih, Day, Vear

b} INJURY  a. m. . Ve . R i

E p.m. .t h

¥ | 20d. INJURY QCCURRED 20z. PLACE OF INJURY {¢. ¢, int or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE

& caupes stated,

_9:30.A,M., 7
/; (Degrée o7 title) % ’0

| 22b. ADDRESS

30/:—'050

. | 22c. DATE S)5NE

2Za.’
23a. BURIAL, c:!réuu?n‘. 3. DATE'
REMOVAL { Spect
pet 12-28-1956. Salem Black

23c. ‘NAME OF CEMETERY OR CREMATORY

Jack Cemetery ck- Jack,

¥, town, o7 county)

i

(&arf
- Missouri.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

&th, Hermmarn & Son Inc, 2161 E., Fair

{Licensed Embalmer's §

/22

26. REGISTRAR'S SIGNATURE

tatement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

.., Student Bmbalmer/No

by me, or by ...ttt ean s R PP e

working under my personal supervision..

Student.....ooioreoiiiiiiriiat i et araaeaaaaae Signed....{.
Signature of Student Embalmer

4
Licensed Embal T No...j:}
P. O. Addreﬁ@t ................

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. -




