.

"

Doctor, coroner, etc, must use only standard nomencloture in item 18. Ne symptoms will be listed. All
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diseases in Port | ‘must be casuvally related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH -
3 l '7. -——-. Primary Registration District No. ..'rq

ALED APR 29 1957, orseer ..

10650

"STATE FILE NUMBER

Registrar's No./ /o ¥x

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

If inatitution: Residence before

Male White

wibowep )

prvorcep [

a dmission)
= COUNTY St. Louis STATEMY sgouri b NS4 Toufs
b. Cc!)':;\’ {H outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY @ / Inside Limits
OR
town _ Shrewsbury Yed® NeD Tow Shrewsbury ‘/5 D | YXo Neo
FULL NAME OF (If NOT inhospital, give location}|Langth of stay in 1b T memas
HOSPITAL OR d. sTREET {1 eurside, give Iol:am:n) Reside on Farm
INSTITUTION 7811 Grove Ave 39 Yrs, ADDRESS 7811 Grove A YesO Noie
3 m&'u . Firset Middie Lot 4 os;_rt Monih Day Yier
(Type or prin) Elmer W. Held | o Apr.19,1957
5. SEX 6. COLOR OR RACE 7. MAR?!ED m NEVER MARRIED [ 8. DATE OF BIRTH [9 AGE {In gears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Afonths | Daws Houra | Min,

Aug.26,1890

last g 6“’)

‘110z, USUAL OCCUPATION (Giuc kind of work done

10b. KIND OF BUSINESS

©R INDUSTRY

1. BmTHPLAcE (City and atate or country) 12, CINZEN OF WHAT COUNTRY?

Henry Held

during most of workin, lfc. enen if retired) O
“Solt” employed Engraver St.Louis,Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Matilda Sophia Burkert

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no. or unknown) | (If yes, pive war or daies of servics)

No

16. SOCIAL SECURITY NO.

b.88-Q3-—185ﬂ. Mrs.Mary Held 7811 Grove Ave

i7. INFORMANT Addreas

"|18. CAUSE OF DEATH [Enter only one cause per line for (@),
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

Bj ]

INTERVAL BETWEEN
ONSET AND DEATH

b  SBCLL

 Pifhas

?

Conditions, if any, DUE TO (b}
twhich gare risg to }
chove cause ;c. 9 * Zc ' ?
stating the under- . - /‘
. Iying - cause lagr. DUE TO () > Wk&J — /A L _
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nWEu.mn TO THE TERMINAL DISEASE CONDITION lezn N ?ART 1(n) 15 WAaS AUTOPSY
= PERFORMED? 7
3  W26OX |vesO o>
:-‘-_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of item 18.)
z O ol =
S 2¢. TIME OF Hour  Month, Day, Year
hal INJURY  a. m. T
o p-m. .
a8 . }
E | 20d. INJURY OCCURRER 20e. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidp., etc.)
WORK AT WORK

2i. I artended the deceased from..
Death occurred at

» to

%'-@fﬂndhst saw ;:.'i:aliva on #" /;' 3 :7

m on the dite stated above; and to the best of my knowledge, from the causes stated

22a. %1 URE

=2

22h. ADDRESS

227

22c. DATE SIGNED

% 5

. DATE
L=22-57

L3a. BURTEL. CREMATION,

Bip{gL"

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, town, or county} (State)

St.Louis County, Mo.

24. FUNERAL DIRECTOR

Mittelberg F%nj_aicgsggg gfﬁ%:

23. DATE RECD. BY LOCAL REG.

Y-21~31

26 REGISTRAR'S SIGNATURE z




o h STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse ¢'de of this certificate was em
by me, or by -l et eeeaaeeeaeeaneaanienneeazaeaaans PR ceenes , Stident Emtalmer No, ........

working under my personal supervision. .. T ‘ .
Student..... e e eme e e e reaneena e aaanaeaaan i W ¥4 --'.._/%
Signature of Student Embalmer !

P. O. Address&s . : M ot

.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
o If th1s body is not embalmed fact should. be so*stated above. - e S

-

t : L - B
LI I . .




