THE DIVISION OF HEALTH OF MISSOURI

4
ALED FEB 26 1057 STANDARD CERTIFICATE OF DEATH S—s (110 I
Raegistration District No. ......_-.3_.1_.2 ............ Primary Registration District No.. 5—42? ........ Ragistrar's No., . 6 o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R-siduﬂ;a}:ufpro)
odmission
a. COUNTY St. Iouis a STATE Miﬂsouri b. COUNTY
b. CJ'LY {If outside carporate limits, give TOWNSHIP only) | Intide Limirs c. C(IJ'I';Y Inside Limits
town  Ferguson, Mo. Yasg MNoD TOWN St. Louis Yes® MNoO
FULLI_?:I}:\(E)OF (If NOT inhospital, giveloeatien)|Length of stay in 1b 4. STREET I side, give locgtion} Reside on Farm
P 4 7 stiuTiopak Knoll Nursing Home 10 Days | * iboress 4165 W. Florissant fors Moo
°
" 7
5 3 3, :::t'n:{o Firat Aliddle Last 4. DATE Month Day Year
v . OF
T . (Tvpg or print) Magdalena Doerffler oarn  Jaruary, 8, 1957
g 5. sex . 6. COLOR OR RACE 7. marrien [J never marriep [][ 8- DATE OF BIRTH 9. :«SE (i‘;Tr'hZf;:;r)’ ;:U'::ER ID\’F-AR IF"UNDER 24 HRS.
g ontha ars eurs | Min,
T o Female White winowroX] DIVORCED DF‘ebruary 23, 1863 éﬂ, l |
3 ° -] 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
E _g w during moat of working life, even if retired) . . . .
S: B8 Homemaker AN Wonne Springfield, Illinois U.S.A,
£ES & 13. FATHER'S NAME : t4. MOTHER'S MAIDEN NAME
o wu
-]
e & Thomas Vogel Margaret Rauh
o ltS‘; WAS DEC"E:SEDl Evc?rm u. s ARMEgaFOR’CES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- €1, no, of unknown {If yex. pive war or dates of verwice) .
5 > W no none Rev., Alfred Doerf fler L4165 West Florissant
£ 'E' x 18. CAUSE OF DEATH [Enier only one cause per ling for (n) (). and (¢} INTERVAL BETWEEN
29 = PART 1. DEATH WAS CAUSED BY: , C 2 £ Z ONSET AND DEATH
c® o IMMEDIATE CAUSE (a}
g5~ ;&c&ax_e
S8 7 W‘éc—uﬂ
5
= . Z Conditions, if any,
s O .. which gace r{r o | oUETO (_b) — - — -
¢ a -above cause (o) : : - - - .
65 — slating the under- ,
EQ ® - lying  cquse last. } DUE TO (¢}
c .. g =) PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART (4} - T3 WAS AUTOPSY
N el it ol
0 y 5
'§§ =z ..é_ % = : IM ’i/QZQ_Z/ ves [ no L
e = a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enler nalure of infury in Part Ior Part 1T of item 18.)
- 0= T
T 0 a |
= L4 (%] *
§S & |2[®TiMEoF Hour Monih, Day, Year| *
o2 hi INJURY  a, m. . el
20 5 . E P om. .
5 2 g = | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT [ *'NOT WHILE 0 Jarm, foctory, street, office bidg., ete.)
5 w WORK AT WORK
I, E S £ A " | —
- 2l. 7 attended the deceased from M&Zm and laat saw f'." alive on
..." H Death occurred at 42_13_0_21MA__m on the fate stared abbve; and to the best of my knowledge, from the causes stated.
€ ‘t : 2 SIGHATURE - Dagree or tirle) . 22b Aonnzss M }
£ U4p | & 7)1y 7
Sy £ e sepi Lt / 7
55 23a.- BURIAL. CREMATION, DAT[ 23c. NAME OF CEMETERY OR CREMATORY 23d. Locﬂlou (Ciry, town. or county) (Sthte) 7
° ° REMOVAL { Specify) 3-5- . GO in Ce 't . .
g2 ‘ mmﬁ %jsl? egle metery Fort Wayne, Indis=na.
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Math., Hermann & Son Inc. 2161 E. Fair lave, /~9—9 | e b = 74.

{Liconsed Embalmoer®s Statement on Roverse Side) A




I
- . i
g 3 ' ! e [ R '
/STATEMENT BY LICENSED EMBALMER - T -

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

By Me, OF BY ..ttt ieresttreeremarreeiecraaseca et sereneens ».5tudent*Embalmer No.........

- "~

- working under my personal supervision.. -

Student......... e eitcacciedcesessancasesnemsarennmnn Signed ;£

Sipgneture of Student Embalmer

Liccnsed. Embalmer No. %Jé

. .

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.




