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Coroner cannot certify to a death due 1o natural couses

Doctor, coroner, setc. must use only standard nomenclature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RLED MAR 27 1957

Ragistration District No. ..

TSTATE FILE N

9949
w35

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence _b-l.uu
a. COUNTY a. STATE MISSOURI b, COUNTY admission)
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR .
town  ST. LOUIS Yes O NeO town ST. LOUIS Yesd Nom
c. Egls.rl;l_flﬂ:l’:\ESF {1f NOT inhospital, givelocation)|Length af stay in 1b 4 STREET {if outside, give lacation) Reside on Farm
O / wsmitution  1,86);, BESSIE Idh7 § ADDRESS hBéh BESSIE Yest Nk
— ey
3 ::cm:l‘ sot'p First Middle Laxt 4. DATE Mon?h Day Year
CF
{Type or prin{) AMATTA BOUR oeath  MARCH 2 N 1957
5. SEX 6. COLOR DR RACE T M 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER | YEAR fiF UNDER 24 HRS.
7 el s D o o e e
FEMALE WHITE wioowep [J ovorceo (] JULY 19, 7
“1102. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) % .
HOUSEWIFE AT HOME GERMANY US A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ANTHONY NEU ELTZABETH WILZ
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Addreas
(Fea, no, or unknown) | (If yro. gine war or dates of scrviee}
NO 2N E NICHOLAS BOUR

18, CAUSE OF DEATH [Enter only one caule per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

A9 rrorery aocluaire

INTERVAL BETWEEN
OMSET AND DEATH

stating the under-

DHTO f(_j //J

IMMEDIATE CAUSE (g} _ & TR
Conditions, if any, DUE TO (b) ( M:&sa SQW @-bd /‘[‘fM / r?ﬂ
which pare risg to /
abore cause (O .

I &30 72

z lying cause last. _1-
=] PART H. OTHER SIGNFICANRCO ‘bum NO L DISEASE CONDITION GIVEN [N PART I{q} 19. WAS AUTOPSY
E PERFORMED? o2,
S SR .| 0
[ YES NO
£ [®s. accioent SUICIDE HOMWJIoE | 206, DESCRIBE HOW INJURY occun#co. (Enter nature of injury in Part I or Part 1 of item 18.) N
& O &) a
w
i‘ 20c. TIME OF Hour  Month, Day, Year
bl INJURY g, m, 3
E p.m. -
E [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in 0r ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. I attended the deceasad from —L_ZLH Wrcf P /957 o0 2Pprecd 3 /ff,z.nd tast saw N7 alive on Vel T X ]

m on the date satared above; and to the bost of my knowledge, from the causea stated.

Death occurred at
(Degree or ritle)

IEON, Lo 54

a

22h. ADDRESS

L1rb" La

/ IGNED

23a. BuRiaL. CREMATION. | 23b. DATE
REMOVAL (Specify)

. REMOVAT, 3-6-57

RESURECTION

?3: NAME OF CEMETERY OR CREMATCRY

CEMETERY

23d. LOCATION {City, torrn, or county}

ST, LOUIS COUNTY. MISSQURI |

{ sum)

24, FUNERAL DIRECTOR ADDRESS

STROOT CARROLL L4600 NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S S

Q&

MAR-4 'R7

{Licensed Embalmer’s Stgtement 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 emb.
BY TN€, OF BY «enneeeeeeeeee e emeeeeeeeeeee e e e maaeannnns . , Student Embalmer No...........

" working under my personal supervision..

Student ... . iiceicsecetaaians Signed....L.7._.. w S Em

Signature of Student Embalmer =T TTTTTmmmTmmmmmmammmmmmmmmmmmmmmmmanmm e
Licensed Embalmer Nolff‘

. P O. Address g/f—ﬁ“"““-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If thxs body is not embalmed iact should be so stated above.
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