THE IVISION OF HEALTH OF MISSOURY 1 5632

ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH e

Registration District No. ... 31.7 ....... Primary Registration District No. . ..‘..r..__ ........... Registrar’s No. _{_9_&9__

S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. IF institution: Rasidence befors

. ;\ (] o county S, Louis o STATE Migsourl » ‘3’°UNT"S1J Joufyiee

S. 300 b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits c. CITY g Inside Limits

. 1-56 2R Richmond Heights YeXs NoO or. Webster Groves v | ,.X wo

c. FULL NAME,OF (If NOT inhospital, give location)|Length of stay in 1b .  Rosi

A St . Mary 's Hospial 13 Da.| * iuesl, 725 absYeies we| v g

<3
"
-g' 2 3 ='A°ll °'n Firat Middls Lant 4. ng;rs Month Day Yiar
u EASK]
s (T¥pe or print) Jessie J. Horstmeyer oeati Apr.17,1957
5 :'.:,i 5. SEX 6. COLOR OR RACE 7. marRIED [} NEVER MARRIED []] 8 DATE OF BIRTH 9. AG; (In nc;u IF UNDER 1 YEAR |iF UNDER 24 HRS,
te; a. Monihs | Daw Hours | Min_
= Femgle White wmozeo@ oivorced [ Dec., lli- 1873 ?d l l
: : - 10a. gsu;\L occuP}Tmnk(‘Gia;_ftind ollg;rkfﬂi 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) . / 12. CITIZEN OF WHAT COUNTRY?
2w uring most of working life, even Telire
§T 2 Housewlfe At Home Wheaton,Illinois U.S.A.
&t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 o
o
so & ® Reynolds Mary ?
E Z 4 n 1(5y WAS Mc.?.im)“z? IN V.5, Anuswnfzsr R 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- o, ne. or u wn) {If pea, pive war or 2 of servigy)
82w No e Nowne Corinne Horstmeyer 725 Atalanta Ave
¥ E '5 = 18. CAUSE OF DEATH [Enier only one caude per line for (a), (b). and (c).] - INTERVAL BETWEEN
. o = ‘s PART |, DEATH WAS CAUSED BY: -~ ONSET AND DEATH
) = wl ‘
E- cE o IMMEDIATE CAUSE (a), * 4’”73"‘-"’" o :
£ > e e - .
o E - M)M‘%—
=2
€ . £ Conditiona, if any, .
3 T‘: [ g m:ch gave F'u fo DUE 70 (b}
] ve couse (O -
2 & g o stating the under- . W mn\
, EG = |, Iying couse last. DUE TO (¢) Wy . i yii =
. € -4 ol PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I{n) 139, WAS AUTOPSY
i ey © =1 + PERFORMED?
3z |3 __FI/X |isW wD
) § K] ; ;L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18}
SRR I O O O
- .
. €92 4 g 20c. TIME OF Four Month, Day, Year,
) P - ] _TNJURY 8. m.
: 2 v 7 {\’ E o~ p.m. .
. = 3 5 ' 20d. INJURY OCCURRED 20e_ PLACE OF INJURY (e. ¢, in or about Rome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
. 2= WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.}
) E. 29 IWORK AT WORK . .
., o:E.2 - - —
? sr“_:.‘ 2. I artended the daceased from lf:',— " -3 3 ta _ ‘f oy A R \_”] and last saw :ar afive on ﬁ‘ — —'S,’)
1 5""3” Death occurred at 3 (018) A hd m an the date stated abovs; and to'the'best of my know!ﬂdto from the caveas sta t-d
: ‘}‘ 2 SIGNATYRE (Degree or title) (_ 22b, ADDRESS 2ZZc, DATE SIGNED
r P8¢ S B L [~ P
, ‘8" ‘ N/ M W .5/:)“(-’) %"‘,l',( M— ’%"’/7"‘) 7
3 « 2. oumiaL. cremAfion. [ 236, paTE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCKTION (City, toton. or county) (State)

REMOVAL (Specify)
| Removal

L=19=57 Calvary Cemetery St. Louis, Mo.

F- ot
“Dactor,

‘ZC'FUNERAL IRECTOR

Wittelbe:

RESS Z5, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

FRooras 19 enis S8ourt | Y-17-59 | Nedet /3. Qomde InD

1
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/ STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse £'1e of this certificate was emb
"byme, or by ... [T SUUPPIR SO SR e Teeold eeesdiiiodie.., Student Emhalme\r\No.
LA . -
‘working under my personal supervision.. - - .- -
Student ... ..ol Slgned (/ ......................... SRR
Signature of Student Embalmer .
. . - . . Licensed Embalmer N
I A ‘/. '
SF r P. O. Address
- . o .o - :/ . ; i ’ S
L. - Note? The above MU BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
-~ to comply with the above constitutes grounds for revocation of license), H
If embaimed by & STUDENT, he also shall sign in his OWN handwriting.- /
if thlS body 1s not embalmed fact, should be S0 stated above. ?- o O
- - -y * M- -. - ..- _-_V_‘.._ - ~
o 2 RN




