Westth, T"-ED APR 12-1957 STANDARD CERTIFICATE OF DEATH 30860,

& Walfare 318 lw3 STATE FFLE NUMBER 21
. Pubtic Ragistration District No. ... Tl o ded Primary Registretion District No#. Registror’s Na. gu .. i ............ -

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _bcfor-
a. COUNTY a. STATE, o b. COUNTY admission)
lh
S, 1‘3052 b. Cé‘;Y ({If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)EY . . Inside Limits
fo A=
Town St. Louis A Yeyp Moo tomy  St, Louis Yosll NoD
c. Fgls_Fl’.l{_i:g%EF {1f NOT in hespital, gnvelocohon) Length of stay in |b STREET {(1f outside, give location) Reside on Farm
_A(HNSTITUTION Lutheran Hospita} Life ﬁ appress  3764alunnica Yosa No¥
3 ::::A :l'n Firat Middle [P 4, DATE Monta
OF
(Type or print) inna 14111an Ri ] ” DEATH MarCh 10 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
: _ MARRIED [] NEVER MarriED [ fat birehdap ""’“‘l e B L
: | F - W ‘ winoweo®F  2-oworeeo ()] Feb, 1, 1891 66
r | 10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?P
" during most of working life, even if retired)
, Housewife Home St, Louis , Missouri Z£/| USA
; 13. FATHER'S KAME j }4. MOTHER'S MAIDEN NAME (husband
: (unknown) - Apel unkmown (Edward ¥m, Riekemann)
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
} (Yes, ma, or unkmown) | (If wes. gise war or datex of servics)
: no Mrs, Edw, Simon, 6610 Bancroft
] 16. CAUSE OF DEATH [Enter only one cawse per line far (a), (b), and (¢).] INTERVAL BETWEEN
: PART i, DEATH WAS CAUSED BY: . . ONSET AND DEATH
i IMMEDIATE CAUSE {a} Generalized arteriosclerosis, cerebral 3-5 years

Coronary artery disgea

e »
gm“m irann, ) ou 0 ) Acute coronary occ usion.mth myocardial infargt 12 hrs,

above catsge (0,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disecszes in Part | must be casually reloted. Coroner cannot certify to o death due to natural couses.

: stating the under- ) - ’ -
; z lying cause last. DUE TO (¢)

5 =] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) N '\,’;%SF gg;gg\f

' = 15

' g $20/ {ves@ v

: '_'-"—: 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)

f g. 0 O |

3 20c. TIME OF Hour Month, Day, Year

r CINJURY  a.m, .

; E p.m.

. E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT 0 NOT WHILE ] Jarm, factory, street, affice bdy., etc.)

: WORK AT WORK

i 2. I attended the d d lrom 2_27 50 , to 3'0— 87 and last saw ":’i:; alive on L L

: Death occurrod at I % Ln A m on the date stated above; and to the beat of my knowledge, from the causes statad.
. (Degreegr tit 22b. ADDRESS 22¢, DATE SIGNED
s (_LL V,\ 3701 Grandel Sq., St. Louis,No. 3-11-57
h

: 2. DURHAL. CREMATION. 2. DATE % 23c. NAME o?’ctﬂ'zfmv OR CREMATORY 232. LOCATION (City, (oten. or counly) (State)

' REuovuL cify .

: SVvEL™” |Mar, 13, 195'7 Oak Grove Mausoleum St. Louls County, Mo.

1

ZHL;‘;:':;:?;?O;: Sons, 6175 Deimer Blvd, | °.‘T5|‘,ﬁﬁ' “i“i‘??s"j‘;' ”%‘“““'”‘“"““

{Licensed Embalmet’s Statement on Reverse Side) 27~
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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 emt

.byme, or by ..., S S RPN Yeees ., Student Embalmer No,.........

working under my personal supervision..

SEUACTII -« oo eeseeeeee e ce e e e e mee e ennes igned /77 <. )£J‘% & WM. .....

Signature of Student Embalmer

Licensed Embalmer No. z\?é

. . B . : _,_ C o P. O. Address..é.(}d&‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. .




