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diseases in Part | must be casuglly related,

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

/

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 25 1957

Registration Distriet No. .....

STANDARD CERTIFICATE OF DEATH

318 ey reperasen o 1003,

- Registrar’s No. e 2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceassd lived.

I institution: Residence bafore

(Yex, no. or unknawn) | {If yre, give war or dates of agrvics)

No Nil Nape

Helen Huether

. COUNTY © STATE Missouri > “°UNTY Franklin ™
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY (o] 3 6 2 Inside Limits
OR OR
TOWN S5t.Louis Yes X NoO TOWN Bashington Q| YesX Koo
c. FULL NAME OF (If NOT in hospital, givelocotion)|Length of stoy in 1b . ; . .
HOSPITAL OR . STREET {If surside, give locatien) Reside on Farm
| O/ nstiruTion 50332 Mardel 1 week ; ADDRESS 3 E. Main' 5t Yoz NoX
3 :::a :'rn Firat Middle Lagt 4. DATE Month Year
: OF
(T¥pe or prin) Mathilda Marie Huether oeatn  JaNe 28 1957
5. SEX ]. 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n years | IF UKDER 1 YEAR JiF uNDER 24 HRS.
Female White MARRIED (] NEVER MARRHQ (] | Tavt birthdar) Faromrns | Bam o
e ‘ winoweD bt ovorcen [ May 19, 1875 81
10a. USUAL OCCUPATION {{ice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
Housewife At Home Pacific, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ohn Oswell Unavailable
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

3322 Sonth 13+h Street

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

MMJ‘AM

Lrurt Aonenne

INTERVAL BETWEEN

ONSEsT AND ZATH

Conditions, if any,

ouzromm h A G?L

which gave ris lo
above couee (@

! -
Hating the !mdcr DUE TO (<)

lying cause lasl.

WHILE AT farm, _(actorv. sreel, omu blda efc.)

NOT WHILE
WORK D

AT WORK

/

=z

[} PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 15, WAS AUTOPSY

= 2 0-0 PERFORMED?

3 . . ) '7 ) yes O] No

£ [2a. AcCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

é a () O

=S 1 2c, TIME OF FHour Month, Day, Year

bl INURY ¢ m,

E pP. m.

X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe. ¢ nbout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

Uﬁ/ﬁﬂ

and Iast saw hi

2l. [ attended the deceased from AM_L to lu:n
Death occurred at m on the da}_g t{ntod -gove and ta the beat of my knowledge, front the cauges stated.

afz'izfli’

? alive on

Ricvnll. (Specifyt
emova

1-28-57

Lutheran Cemetery

2. SIGMAT, Degree or gite) 22b. ADDRESS 22c. DYTE SIGRED
Wb A 2 p?
23a. BURIAL, CHEMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION*(Ety, town, or county} 7 (Sekey 7

Washington, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JAN 50°57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, &by .. ...l R e

+

* working under my personal supervision..

Student ..................

. 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, P
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