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Coroner cannot certify to a death due to natural causes.

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

dizagsas in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1957

Raegistration District No. .

STANDARD CERTIFICATE OF DEATH

STAT

3 l 8 Primary Registration District N°1 003

10536

E FILE NUMBER

e 1710

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decansed lived.

It institution: Residence belore

admission)
o. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY Inside Limits
OR K OR .
town  St. Louis, Yes U Nol TOWN St. Loui S, . YesX Noo
c. FU‘S-FI'—I"I!AAL’_A%SF {If NOT inhospital, @n tocation)| Length of stay in 1b . STREET {IF autside, give location) Reside on Farm
M%T,TUTIONSt. Louis.City Hospltal 44 ¢f ADDRESS Loil Leahey Yes No
kS ::E!l :t' First Middle 4 ULut 4. DATE Monih Day Year
ASED OF
(Type or print) Ida Mae Kessler DEATH Feb, 17, 195?
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (Tn years [ IF UNDER | YEAR hiF UNDER 24 HRS.
‘ Marriep T weveR MARRIEDDP Ias_lfé)'.r;hdav) M,,,,,..l ows | Fowrs T &in.
/ Female White woowen (1 Soworeeo X 2 7 1892

-110a. USUAL OCCUPATION (Gwe kind of work done

during most of working Ji c. en n if retired)

10b. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City nnd atate or country)

12. CITIZEN OF WHAT COUNTRY?

omestic Piedmont, Mo. p U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
'IE;; WAS DEC&ASED E‘-'Ej!' IN U._S. ARMED FDR,CEST‘ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fex. no. or unknown) {If yed. pite war or daler of service) . .
No. 1 il. Nore William Spoenemann, 1:°1L Leahey

t8. CAUSE OF DEATH [Enter only one cauge
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

tine fnr (a), (b),

end (¢).]

TNTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

of scltoeonad .
(oLt

which gare rise o
above cause (0).
#ating the under-

DUE To (bW

.

=t
<

Death occurred at

z Iying  cause lasti, DUE TO (¢) —
[~} PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G[VEN IN PART I{mn} 19, WAS AUTCPSY
- 5 { PERFORMED?
S / ) 9d vis[J nof® 22—
E 20a. Accg)f SUICIDE + HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature o‘[injurv in Far{ Iar Part 11 of item ,%A v
[: 4 D D v
)
g . ,&M‘q W Lrao
|20 TIME OF  Ilour  Month, Day, Year 6
o .J—£4L7 a(/.a- /7 ? Vg
g W el /T
Z | 20d. INJURY OCCURRED 20¢. PLACE n or ahout home, |20/, CITY, T OR LOCHTICN OUNTY STATE

WHILE AT NOT WHILE D farm ce bidy., etc.) J

WORK AT WORK ’, A "‘"4 ”~

i
21. f attended the deceased from to and last saw h’:":l alive on

225, Aooness )
NF00 Bl

m on the date stated above; and to ths best of my knowledge, from the causes stated.

22c, DATE SIGNED

RALGS 7

23a. EMATION, DATE
AL [&F iv'l
emova

QJ: NAME OF CEMETERY OR CREMATORY
/ Memorial Park Cemetery

23d. LOCATION (City, loten. of counly)

St. Lovis County, Mo.

(Statey 7

230
2-20-57
24, FUNERAL DIRECTOR ADDRESS

Yarrigan-Sheahan L4700 Washington,

25. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S 51

FER 1967

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certi.{y-that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... e et aae e araae s PO Verrenan » Student Embalmer No...........

working under my personal-supervision, .

Student...co.iiinniiii s Signed.%..é.. .......... FI0S 8 it e

+ Signature of Student Embalmer ’-\

Licensed Embalme No..'.‘-.{.. .;.

= - - . . ) /
: ' » COP. Q. Address....m B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
“to.comply with thé above constltutes grounds for revocation of licensé).

: © U embalmiéd by a'STUDENT, he also shall sign in his OWN handwriting.
.+ If this body is not embalmed, fact should be so stated above. . s, . -

el A T




