oy

Doctor, coroner, etc. must use only standord nomenclature in item' 18. No symptoms will be listed. All

securing the medical certitication in the specitic manner require

4

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
‘ USE ONLY BLACK INK OR RIBBON TYFEWR-Q_TE IF POSSIBLE

e VIVIIUN UF DAL 10 UK MU

STANDARD CERTIFICATE OF DEATH

FLED MAY 13 1957 " 3/9

TATE FILE NUM15§594 """"""
AL e 119

Registration District No. ., - Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.uid.n:._bﬂ_ott,
. N . adminsion
o. COUNTY St . Louls o STATEMJ.SSOUI"i b. COUNTét . Louis
b. C(I)TRY {if outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
towms  Kirkwood Yes] NoD Tow Irkwood LI P Yes X NoO
. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b o 4 .
HOSPITAL OR, d. STREET outside, give lecation} Reside on Farm
nstitution4 19 We T'oodbine 22 Yrs aobresshy 19V, WO odbine YesO Mo
3. NAMI 0!‘ First Middle Last 4. DATE Month Day Year
DECEASK OF
CTvpe o rino) PAULINE BLANNER smApr. 28, 1957
5 SEX 6. COLOR OR RACE 7. masrifp BT NEVER MARRIED (] 8- DATE OF BIRTH. |9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 MRS
coLo togt bjrthday) [Monthe | Dawe | Hours | Min.
Female Yhite wioowep [} owvorcen [ AUg. 21 4 1880 76'

-110a. USUAL OCCUPATION (Give kind afwort done

100. KIND OF BUSINESS OR INDUSTRY

during vmm ofyeorking life, even if retired)

1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT

O

23a. BURIAL, CREMATION,
B

. DATE -

5-1—57

23c. NAME OF CEMETERY OR CREMATORY

8t,. Joseph Cem.

23d. LOCATION (City, tewn. or county)

Manchester,

Housewife Neorne AX Wwowa_| Missouri U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Julius Rode Mary Ruedmger
L"; WAS DEC‘E:SED EVEI[! IN U. 5. ARMED ron}:zsr 16, SOCIALL SECURITY NO,|I7. INFORMANT Addreas
{ . or unknawn) | (If yop. gine woas or dates of srvies)
Ko | “Nons None Frank Blanner 419 ''. Voodbine
18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] - e b e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - K / . ONSET AND DEATH
IMMEDIATE: CAUSE (a) : . M ‘
Conditi Cn e e Ot
onditions, if any,
tokich gare r,u to DUE TO (8) . 2.
"-fabowe'c:uu ;‘L . ' PN e e e . e, .o . |
Mating the under- "
> lping  cause laat. DUE TO (¢} j
©.] - PART,|i. OTHER.SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1M PART I(a} NS L2 :Eﬁgg":g;?\f .
=
g 02 éo ¥ |vwsO O
E 20a. ACCIDENT ' SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enler nalure-of infury in Part Ior Part 1 of item 18.} -
g a W] O
3 20c, TIME OF Mour  Month, Day, Yeer
MJURY  a.m. . L . P
E p.m. - FPEEN A N
X | 20d. LINJURY OCCURRED Me. PLACE OF INJURY (¢. ., in or ehoul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
Fwmile at’ D NOT WHILE 0 Sfarm, factory, sireet, office bidg., ete.)
WORK AT WORK
— I - - -
12U I atrended the d‘eceaaed from 7= L~ 35 ] ., to 3—7sJ $ i and last saw ::;' alive on F~r1"= 3
Deathoecurred at m on the date stated above; and to the best of my knowledge. from the causes ata red’
.| R2a. NATURE . { Degree prtirie) m.aADDRESS = : y e 22c. DATE SIGNED
. Ep/ 22N o’ o | 2007

(State)
Migsouri

24. FUNERAL DIRECTOR

ADDRESS

Pfitzinger Mort.,331 S. Kirkwged

25. DATE RECD, BY LOCAL REG.

H-30-57

26. REGISTRAR'S SIGNATURE

Mﬁn&

{Licensed Embaimer’s Statement on Reverse Side}




' by me, or by

.-
working under rhy.personal supervision.. - ¢

Student .. ..o it ia s
Signatore of Stm_lt_ Enbalper

SL0rYs o

/ £

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITI . (Fa

R to comply* with the ‘above:constitute’s grounds for revocation of license). . Caee e
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If t]ns body is not embalmed, fact should be so stated ‘above C et e B -



