Health,
R Welfare
Public
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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S E R R

Doctar, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listed. Al

Jiseoses in Part | must be casually related.

e

THE DIVISION OF HEALTH OF MI350URI

FILED MAR 18 1957

Regi stration District No.

STANDARD CERTIFICATE OF DEATH

P . . SO Primary Registration District No, ...

T STATE FILE NUMBER
{?{../.......m.... Registrar's No.es.t_‘l.iﬁu.---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R.siden;- ba‘wn)
. . STATE yre b. COUNTY i i
e COUNTY ot Touis ° Missouri St. Louis
b. CiTY (lf outside corporate limits, give TOWNSHIP only)] Inside Limits . CITY Inside Limits
OR Yesl NoD OR 2 &M
TOWN Clayton N Town  Kirkwood A Yest) NomD
c. 58I§Fl;l_l|‘.l:iﬂ%€F (1f MOT in hospital, givefocation}|Length of stay in 1b 4. STREET {If suiside, give location) Reside on Form
msTirutionSt. L. County Hosp D.0.A, appress  Houte 12 Box 97-H | veso oo
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED . OF
(Ty¥pe or print) Ethel L W:Lemeyer peaTH Feb. 27, 1957
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR IF UNDER 25 HRS.
P 1 whit MaRRIED [] MEVER MAR[&)_D Sept. 1 1889 | imfgj?hd‘uy) Months | Dave | Hours | Afin.
emale e wiooweefgjc  oivorcen [ pt. 13, o

“110a. USUAL OCCUPATION {Gire kind ofwort done

10b. KIND OF BUSINESS OR INDUSTRY

At Home

during most of working life, eoen if retired)
Home er

11. BIRTHPLACE (City and atate or country)

Collinsville, Illinois

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Russell H. Pabst

14, MOTHER'S MAIDEN NAME

Wilmena Wilborn

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.

{¥es, no, or unknown) I (ff yra. give war ov dales of service}

NO none

17, INFORMANT Addreu

Harry R, Stocker,

705 Ollve Street

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare risg to
aborz cauze {a),
atating the under-

tying cause lasl. DUE TO (¢}

DUE To (8) MM%)MM

rwpd

z .
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) LB '\:2;‘.: 8:;2';?
] t
~
3 A/ez [ I : ves O no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1 of item 18.) a
& 0O O a
=1 | 20c. TIME OF Hour Month, Day, Year
3 INJURY  a. m.
...5. p.m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.}
WORK AT WORK

i
rom the causes !tan:‘ed.

r y
21. I atrended the deceased from /'l‘ / , to M'"d last saw ﬁ alive an
Death occurred at : m on ths date stated above; and to the best of my knawledge, [

Tagtn, (F)

22c. DATE SIGNED

27545

223, SIGNATUR! (Degree or titie) O 22b. ADDRESS
7. L D T
232, BURMAL, CREMATION. 123b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifp} .
rial March 1 1957 | Valhalla Cemetery

23, LdEATION (City, town. or county)

24. FUNERAL DIRECTOR ADDRES!

Math Hermam & Son, Inc., 2161 E. Paif

25. DATE RECD. BY LOCAL REG,

YL v,

(Stale) 4

St, louis Countvy, Missouri

tgtement on Reverse Side

25 REGISTRAR'S SIGNATURE z



-/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF BY ...ttt iitiaeitetitirariicaanaaeeaiaasnrearnaaers fereeaennn.- .- Student Embalmer No...........

working under my personal supervision..

Student ... Signed.. /. JletTL L LD 1//% .....

Signature of Student Embelper
Licensed Embalmer No».f,ﬁ

Y o P. O. Address.dé.’.lz.‘:.‘:'.-..{

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 handwntmg

If th1s body is not embalmed fact should be so stated above .




