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lisoases in Port | must be casually related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard nomenclature in item 18, Mo symptoms will be listed. All
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15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, o, or unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived. If institution: Residence before
v SO “ STATE  MISSQURL ‘- COUNTY e
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY inside Limits
OR OR
town SAINT LOUIS Yexx Neo ||/ rowy SAINT LOUIS Yeski Moo
€. SSIS.PLITNAAIA_‘EQF (I NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET (1f outside, give facation) Reside on Farm
g INSTITUTION 217 N.7th St. Life a Lzﬁmoaess 1217 ¥. 7th St. YesTl NoX
3. NAMEK OF Firgt Middls 0’ Lagt 4. DATE Month Day Year
. BECEASED OF
(Twpe or priat) SELMA E DERLETH A" March 24 1957
5. X . 8. DAT T 9. I IF UNDER 1 YEAR X
SEX 6. COLOR OR RACE 7. marricp [J NEVER MARRIED [[]] 8- DATE OF BIRTH | ?f,f:f.-r’fnﬂﬁi')' L |rHu:o:n uuu:s
Female | White winowen ) mvorced® April 28,1896 60 yrs
-[10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if retired)
Shoeworker Hamilton Shoe Co. St. Louis, Migsourio USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Derleth Anna Nesselbusch

16, SOCIAL SECURITY NO,
{If pee, give war or dales of wervien)

o | 492018546

17. INFORMANT Address

Mrs.Evelyn Straussner, 122 N. 8th St. 6

PART 1. DEATH WAS CAUSED BY:

16, CAUSE OF OTATH |Enfer only one cause per line far ?‘@). and (3]
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

)

vt e #Z&éﬁfmw.
A

Conditions, if any,

which pare rfi: DUE TO () - -
c?w:t t::.m ;,)‘ ‘ ’ -
#tating the under- .

lylng cause lont. DUE TO {¢)

PART ). OTHER SIGNIFICANT CONIHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART Ha)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
/ 7—1’\ ves[1 wo 2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part I of item 18.)
0O O O

20¢c. TIME OF Hour  Month, Day, Year -

INURY . a.m. . ) .

p.'m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION QOUNTY STATE
WHILE AT’ D NOT WHILE farm, jac!orr. Hreet, eﬂice bidg., etc.)
WORK AT WORK S
-

2). ] attended the deceased from il /0 /5 / §/2 4/(7 and fast saw "‘;;. afive an

Deanth urred at mn the date Iu“d n.bole and ro the bn‘;.of my knowlsdge, from ‘the caudes stated.

T e (0057 7857 7 e i 07 5

23a.

BURIAV. CREMATION, |23, DATE '

REMOVAL { S pecify)

' 23c. NAME OF CEMETERY OR-CREMATORY

Z3d. LOCATION (City, fown. or cougly) " {Stare)

Burial March 27,1957 | Calvary Cemetery St, Louls, Missouri.
"CATTIHOSRUTZ 4828 Ned l.Brides Blvde e oeea VY o S A
FUNERAL RO, THC St tonis 15 Hiogooivd:  MAR 25 '57

{Licensad Embalmer’s Statement on Reverss Side) & ey a3




. - o
: T D
STATEMENT BY LICENSED EMBALMER .~ ' Coe -

. - T ) T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by- ................. ‘........._......‘....---..._ .............. - Student Embalmer No...........
working under my personal supervision...

g e /@7.4_ Z -
Studen Signature of Student Embalmer Signed ‘C

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. . o

H this body is not embalmed fact should be so stated above. '




