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Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

iiseases in Part | must be casually related.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY o STATE Megeoupd b COUNTY admission)
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TDWN ST mUIS« Yesi} NeoQ TOWN St.LouiB Yes K NoD
€. Eg's-#l_"‘_l:t‘E 0&(” NOT'“hUSPd ﬁ”ii@“fm“) Lﬂh of stay i"‘;.b ddSTREET {If oﬁsidc, SV‘E lscation} Reside on Farm
L2 5 wsmiTuTio LN lﬂboness 218’ Se, Lth St, YesO NoX
3. NAMIK OF Firgt Adiddle Lﬂf 4 DATE Month Day Year
DECEASED
(Type or print) ALBERT GINTHE DEATH MAR, 31’ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S, AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRs.
O . marggeo [ never marrieo (] 1 tay hirthday) M.mu.l Dsin | Hours I Min.
Male White mﬁ"wsoﬁ p1vorcEn [ 061':.17.1379
-Fi0g. USUAL occupaTIONt(Giule}.:nd o]w;rk’da:l’g 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and afato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
Pingetter | Bowling Alley Indians U.S.

Nick Ginther

14, MOTHER'S MAIDEN NAME

Martha Unknown

15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. mo. or unknown) | (If yes, pize war or dates of service)

fio I Uninown

17. INFORMANT Addreas

Oscar Schaefer, P.A., St.Louis,Mo,

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).]

PART I. DEATH WAS CAUSED BY: &Pem

IMMEDIATE CAUSE ()

vagev/abr d-cc

ONSET AND DEATH

{_ ’ INTERVAL BETWEEN
cl epn

which ggre ris
obove cause (6,
. 2lating the under.’

BUE TO (c) ﬂVOCGPr(f G | -/

Conditions, xfurwa DUE TO (B} a ~ ‘f-'eb' Q Sf[? Pbsf S

Toprction

- lying cause fast.

- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIIUTING TO DEATH -BUT ROT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART [{aq)

-3, was auTQPSY
PERFORMED?

ves NOM =

3374

Death oceurred at

z
o
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% [200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.} :
=
?j O N 0.
2| 2. TIME OF  Hour  Month, Day, Yeor T !
S INJURY  a@. .
E p.m.
x Zﬂd INJURY OCCURRED 202. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE farm, foctory, street, office bldg., ete.)
WORK AT WORK ~ tn defe mifma }
[ -] | A P R 87 3ﬁ 5 7
2l. 7 attended the da:uusl Iuhrs__é_..é . to / / and last saw :f_:_‘ alive on .

tirfe)

22a. sucnar?

m on the date stated above; and to the beat of my knowtcdde from the cauaes stated.

/'(—D \

| 22b. ADDRESS 22¢. DATE SIGNED

1515 LAFAYETTE AVE, i 1/57

233, BURTAL, CREMATION.
REMOVAL (Specify

. DATE
emo

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery:

23d. LOCATION (City, forrn. or county) (Staze)

L-l-57
24. FUNERAL DIRECTOR ADDRESS

Morrell Funeral Home,3710 N.Grand Blvdl

25. DATE RECD. BY LOCAL REG,

BPR 3 57
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"W "..  STATEMENT,BY LICENSED-EMBALMER
~ T . - e : . )
Ihereby certx.fy that the body whose name 1s recorded on the reverse side of this certificate was emb

\(. . w

by me, or by ..................................................................................

working under my personal supervision..

Student ... iiiiiieesaiiassraaaas
Signature of Student Embalmer
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Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘
' \to comply with thé above ‘constituté’s- grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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