AL IYLWUN W NERAL IR UVE MIJOUURL

STANDARD CERTIFICATE OF DEATH

31 8 _Primary Registration District lOQB

ALED FEB 4 1957

Registration Distriet No. .

<808

T'STATE FILE NUMBER

- Registiar’s Ne. _562

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whera deceased lived. if institution: Residence before

I3

s COUNTY o STATE MTSSOURI b. COUNTY admizsion)
b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR ; ’ OR
o ST.IOUIS WD veE Moo O ST,IOUTS verX Moo
c. FULL MAME OF {ff NOT in hospital, glvelocunon) Length of stay in 1b . - . .
HOSP L OR d. STREET de locotion) Reside on Fggm
oL o%  CHRISTIAN HOSPITAL days pF 7a00Res: 4523 CLAYRSN A R |
3. ::::A:!'D C Middle Lost 4. DATE Month Day Year
’ OF
oo int) MPS) BARBARA HESS ot Jan,18,1957
5. sex / | 6. coLoR"CR RACE 7. marrieo [J never MARBQDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 MAS.
- - test birthday) [afonths | Do Hoturs | Min,
Female White wioowep ) pivorcep [} Sept.S.lBBB
- 10a USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or countey) a 12, CITIZEN or m-m COUNTRY?
- during most of working life, even if retired) - . ' A 4 : -
none St.]:ouis Lb. U S A.

o sympioms wi

13. FATHER'S NAME

Tuther Dexter

14. MOTHER'S MAIDEN NAME

Bertha Detzel

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes. no, or unknawn) | {If pes. give war or dates of service)

no

16. SQCIAL SECURITY MO.

e — sl

I7. INFORMANT Address

Mrs,Pauline Scheffert-gaugﬁ%mn Avee

Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line [nr {a), {8). and {c).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e ptrler — Hormoreton

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (&)

WW_/ .

V
-

which gove fise fo

e cquge (3)
slating the under-
lying  cause lant,

DUE TO (c) MW/ %/4442—2.&.

247

WHILE AT D

NOT WHILE ~
WCORK D

AT WORK

Jarm, factory, street, office bidy., elc.)

z
Q PART H_ OTHER SIGNIFICANT CORDITIONS mmmn?é TO DEATH BUT NOT RELATED TO THE TERMINAL msass CONDITION Glyd’ IN PART I{x) 13. WAS AUTOPSY

= , PERFORMEDT

g , Lt ves ] no OJ

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}

i O O 0

[

a! 20c. TIME OF Hour Month, Day, Year

by INURY o m. . - .

E p.m. -

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf hotne, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

I last saw ":‘i; afive on m

o
2l. I attended the deceased fram ' toé_é__m i N
Death occurred at m on the date atated above, and tc the best of my knowledge, from the causes atated.

diseases in Part | must be casually related.

Doctor, coroner, etc. must use only stondar

22¢. BIGNAT! ee or title) 22b. ADDRESS 22c, DAYE SIGNED
17; jf@ M? Zé’ﬁ‘{ /ZM&M L 7Ly
23qg. :g:m A (s;::‘?:‘ 23%. DATE .23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) (State)
Regovaﬂl. Jan.21.,1957 | Mount lLebanon St.louls County Moe

24, FUNERAL QIRECTOR

Henry Leidner%ﬁéd.co 22%?30“85%.;;’1118 Ave

25. DATE RECD. BY LOCAL REG

Thow

. 26. REGISTRAR'S SIGNATURE - ¢
JANJRW*Q:&@ZM o

{Licensed Embalmer’s Stctement on Reverse Side}

- 5.




p— s—

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i i i i e e eaam e aeaean , Student Embalmer No........|
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 handwntmg

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

..... . + - +



