o sympioms wi

Doctor, coroner, etc. must use only standard nomencloture in item

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTI FICATE DF DEATH

Registration District No. ... 3_1.8 Primary Registrotion District N.J-O,O_a ...............

RLED JAN 29 1957

DEA SLIE
STATE FILE NUMBER

e, 335

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

a. COUNTY a. STATE Mi Ssouri b, COUNTY
b. Ccl";Y (If outside corporate limits, give TOWNSHIP oniy){ Inside Limits . Cg‘ll;Y inside Limits
Town  St. Louis Yos iy No D) .Town St. Louis YesU NoO
€. F(L)us.jl;l"::t‘%g': (IF NOT inhospitol, givelocation}|Length of stay in Ib EET {lf outside, give locotian} Reside on Farm
/5 INSTITUTION Lutheran Hospital 8 dys. ™ / mnsss 3508a Humphrey St. Yest NeO
3. Kaws or Firat T Mudte 4 Last 4. DATE Month  Day  Year
(Tye of print) Jennie M. liestphal o . Jan. 10 1957
5, SEX 6. COLOR OR RACE 7. marriED EVER MARRIED 8. DATE OF BIRTH 9 AGE (In years | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
F W * # B ey - tast birthday) TMonths | Daw | Hours | Min.
wioowep [ ovorceo [} Mar, 12, 1878 78

[ 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR {INDUSTRY
during mout of working life, even if refired)

Housewife

Own home

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

11. BIRTHFLACE (Cuy arid sfate or couniry)

Lincoln, 111.

13. FATHER'S NAME

Riley

14. MOTHER'S MAIDEN NAME

Unknoem

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. na. or unknown) | (1S yra. gite war or dalea of rervice)

No

16. SOCIAL SECURITY NO.

e————

17. INFORMANT Address

Ch&rles “Iestp 1 3508a Humphrey St.

18. CAUSE OF DEATH [Erter only oné catise per litie for (a), (). ead (0).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a}

Conditions, if eny,

which gare rise fo DUE TO (5)
albou cguu ;l- '
daling the under- .
lying cause lasl. OUE TO ({¢)

"7"“""‘“

=
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)}
5 H#2.0.
) - -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury'in Part.I or, Part 11 of ltem 18.)
& O O 0
(%] . =
.—“ 20c. TIME OF  Ifour . Month, Day. Year
by INURY  e.m. . . .
E p.m. .
X ] 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e. g., in or ahoul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
.} WHILE aT NOT WHILE - | farm, factory, atreet, office bidy., eic.)
WORK. AT WORK

her

. T attended the deaceasad !ram%_ld_w . to j—m - 20y /’J? and lnat AW pm alive an@#’_oa_m_
Death occurred &t m on the da:a statad above; and to the best of my knowledge m the causes stated.

22a SIGNATURE { Dej or tiile) 22h. ADDRESS o 1 22¢. DATE SIGNED
%WM Jf:)o\jf—dﬂ‘“f—u-—vm )
23a. BURIAL, nou‘ 23). DATE . NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, town; or county) - {State)
CrEfEtId™ | Jan. lA, 1957 Missouri Crematory St. Louis, Mo.
24 _FUN L DIRECTOR - DRESS 3 . . 2 EGISTRAR'S SIGNATU
I-fo TPheYSTer Colonial MSF uary % OATE ReC. BY Lof"' REG ,@ . v
"hinn O . Jﬂﬁ 1 9 57

{Licansed Embaimer’s Statement on Reverse Side) |

5



U STATEMENT BY LICENSED EMBALMER " - - -
) ! r v oY

P

I hereby certify that the body whose name is ‘recérded on-the reverse side of this certificate was em

‘.by rh_et or DY et e eilie i erinr e ie i rea s s AT Student Embalmer No.::-.....

working under my personal supervision..

Student ..oiiiiii i Signed ﬁeé"&m

Signature of Student Embalmer

~ Licensed Embalmer No%f

S | . p.oo. Address@.ﬂﬁ-xée;

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.

-




