1sted.

o symploms wi

diseases in Part [ must be casually related. Coroner connot certify to a death due to notural causes.

nomenclature In item
USE ONLY BLACK INK OR RIBBON TYPEWR‘I:TE IF POSSIBLE

Doctor, toroner, stc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 251957

Registration District No.

STANDARD CERTIFICATE OF DEATH

318 pame reaseoion o 003

2048

STATE FILE NUMBER

Registrar's No. .{:..E........: .....

Franz Gruenert

Elizabeth Vogt

}{. PLACE OF DEATH 1. USUAL RESIDENCE [Where deceased lived. [F institution: Residence belore
a. COUNTY o STATE  Mjggoupi b COUNTY edmission}
b. C(IJ'I};Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé"II;Y Inside Limits
TOWN St, Iouis Test! Mo TOWN St, Louis YesD NoD
c. 53%&%’1‘1’.‘%3" (If NOT inhospital, give location)|L ength of stay in 1b & STREET {1t autside, give locatian) | Reside on Farm
| ZAmstiuTion St. Lukes Hospital | 2 weeks /@ Pooress 4240 Gano Avenue Yesti Moo
3 :2::‘:!'” Firat Middle Layt 4. D{:;E Month Day Year
(Typeor printy  Filizabeth F Meyerhoff veath  January 2 1957
5. SEX / 6. COLOR OR RACE 7. MaRRIED [ NEVER MM\BB@D B. DATE OF BIRTH 9. :.g:: ”r?hﬂi.‘,‘,’)" ;::::lm 1::.:“ w::vfn z;;:is
female white WIDOWERRR. ovorceo [ April 3 1877 73 l ]
-[10a. g:E‘Anlb%:E'I:Z}T;%rk(g;ufl};l’n;gifﬁft:!ro;z 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coutry) 0 12. CITIZEN OF WHAT COUNTRY?
memaker At Home St, Louis, Missouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥ea, no. or unknown} | (If pra, give war or dater of service}

500-24~0658

I7. \INFORMANT

Address

Mps,Carrie A, Heuer,

L4277 Bessie Avenue

18. CAUSE OF DEATH [Enler only one cause line for {a ), and (c}.] T 5 I . ——
PART i, DEATH WAS CAUSED BY: ) -~
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

< i 2
.
21. [ attended ihe doceased fro olgy /S 2, [75. and last saw )07
Death occurred at m on rh ate atated : 3

ove; and to the best of my knowledge/ ffom the ¢

ONSET AN H
Conditions, ifany. | pue To () me h
which gace risg fo E . . - -
' above cgusc aj, ’ ’ ~ R IR ERCR A P
slating the under- .
z Iying cause lasl. DUE TO {¢)
=] PART J. OTHER SIGNIFICANT CONDITAONS, CONTRIBUTING TO D! 0T RELATED TP THE TERMINAL DI CONDITION GIMER [N PART, .. . WAS AUTOPSY
= : s = . i é * PERFQRMED?
g 1&9; MZI - ves T wo 0
= ACCIDENT SUICIDE mj\wc 20b. DESCRIBE HOW INJURY OCCURRED. (Enm'ndur’oﬂnjur#n—mr: Lor Part H oof ftem-18)- 1" 7 77
w
o x
2' 20¢. TIME QF AMonth, Day, Year
O INJURY a. m. oo . b
8 p- . Lo T - 3
Z ] 20d. iNJURY }CCURRED . “120e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 03 NOT WHILE * arm, factory, street, office Bidy., ete.)
WOR AT WORK Y A
he. alive on

| 2a NA

E. BURIAL, CREMATION,
REMOVAL (Specifih

23, DATE

0  ADDRES: W . DATE SIGNED

M%f 270 s e Uy 357
23c. NamE OF CEMETERY OR CREMATORY °. 23d. LOCATION (City, town. or county} (State)

4 1957 | Zion Cemetery St. Louis -County;- Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Av

25. DATE RECD. BY LOCAL REG. 26.

JAN 3 ¥5?

EGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement cn Reverse Side)

I

Y om




1
SR S e Y A S
. STATEMENT BY LICENSED EMBALMER '
W .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
byme, or by ...ttt eaes eeeeeee————— eteereteraaaraaas . Student Embalmer No.........

working under my personal supervision..

’ £
Student..ooooii i eiaeaaas Signe% AL %f’,%a/k\

Signature of Student Embalmer
' Licensed Embalmer No.g.é

e . p.o. Address%zw

[
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for re vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J.r- - If this body is not embalmed, fact should be, so stated above S N .,




