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Doctor, coroner, etc. must use only standard nomencloture in itom ‘18, Mo symptams will be tisted. All

dizeases in Part | must be casually related.:

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ speciiic manhar reqguire.

securing rhe medical cefrfificahon 1n th

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 221957

Registration Distriet No. oo

STATE FILE NUMBEH

.
-.. Primary Registration Distriet 10003 .....................

Rtg:s!fcr siNo.

361

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, |f institution: R"“‘“E' bafore
a. COUNTY e STATE Missouri b. COUNTY S, Lotis™
b, CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY ‘(/7/3 Inside Limits
. OR
TDWN St. Louis Yesd MNoD Town  Kirkwood o YosD MNoO
&, Eg%&[#aﬁd%gF (1f NOT inhospital, give location)} ng-th of stay in 1k d. STREET {If aurside, give location) Reside on Farm
/4 wstrumion Missouri Baptist Hdspital 3 dé a 7aooressl 34, N, Van Buren YosO NoG
i :A:t or Firat Middie 'Lut 4. DATE Month Day Year
ECEASED OF
{Type or prinn) Emma T Querl DEATH Jan 12 1957
5. SEX , 6. COLOR OR RACE 7. marricp (1 Never mMarriep []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
e thday) [Months | Daws | Hours | Min.
famale white wme‘a'ﬁ:ﬂ oivorcen CB Aprdil 30, 188, % - l "
| 10a. USUAL OCCUPATION (Gize kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N
Homemaker At Home St. Louis, Missouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christian F. Sieving Ann Mary Brockschmidt
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no. or unknownl | (If yes, ¢ive war or dates of service)
| unknown Ann Mazd.e Querl L34 N Va.n Buren St.

18. CAUSE OF DIATH [Enter only one cumqmm) 4] cmd @) - - 1& E
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ) A L A .l\

INTERVAL RETWEEN

ﬁSET ND DEATH

Conditiona, if any. DUE TO (b
which gare rise to
ebore cause ;)- : < - T /
stating the under- . 2 &
z lying  couse last. DUE TO (¢) o
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :?:zsr 6\:;:2;:;-\‘
=
o ves[J o
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1} of item 18.)
5 O 0 a
= 20c. TIME OF  Hour  Month, Day, Year
Ix] INJURY a. m. . .
E pm. . .
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., etc.)
WORK AT WORK

2.

A PN

and last saw h alive on 1

=577

o ¥
I attended the decease h‘; : /\-f (—J’ 2 \
Death occurred at _&_4&5__&;_

m on the date atated above; and to the best of my knowledge, fraom the causes llatad

g Xu)ﬂ 3 gre
\ 1 -_A&nq ; \
23a. gumni.c?gmr!?n‘. 23, DATE zsc. NAME OF CEMETER
EMOVAL ( Spectfy
i Jan 15 1957

Concordia Cemetery

(;EZb .ADDRESS

I HH

DATE SIGNED

(S

OR CREMATORY 23d. LOCATION (City, toien. of county)

St. Louis

MW

v

{State)
Miasouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Ipc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATYRE

Avoaan 1457

{Licensed Embalmer's. Statement on Reverse Side)

[

My 5 /3.
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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 emb:
-byme, orby ... e e iaeeaeataeieetatasereseseaiameaeeeesearanantaesraaraas , Student Embalmer No...-. I

working under my personal supervision..

<
LT 1S X Signeim. . 27— - :‘%Wz

Signature of Student Embalmer
Licensed Embalmer No..j.zg

P. O. Address_—/ZF#.. 4. U4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 t.hns body is not embalmed, fact should be so stated above.”" -~ '




