etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

Doctor, coroner,

i must be casually related. Coroner cannot certify to a death dus to natural couses.

diseoses in Part

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 251957

Registrotion District No. .

.

15768

STATE FILE NUMBER

- Primary Registration District No, . '—?ro_o .......... Registrar's No. g G g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. .PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institytion: Relidcnjo}n[nn
- COUNTY ; a. STATE : . b COUNTY admission)
: St. L.ouis Missouri
-wb--Ccl,LY-momsl**emMc limits}- give “TOWNSHIPanly)| ‘inside’Limits! }| ~—-c. 'CH’Y""" Shm b MRS v e A e Uity L
TowN _ Ellisville, Yesii HNoO Tovm St. Louis Yo Nomo .
<. ﬁgls.#l_F:EEOOF {15 NOT inhospital, givalocation)|Longth of stay in 1b LISTREET (It outside, give location) Reside on Farm
“7 iNsTITUTION  Sunset Nursing Héme 18 moﬁ‘é ADDRESS 7046 Dale Avenue YesO  NoYh
3'/‘.:2‘ °'b First . Middle Low 4. DATE . Month Day Year
EASK OF
(Type or print) MARGARET BARBARA MILZ veasrn  March 30, 1957
5. SEx l 6. COLOR OR RACE 7. MARRIED O never marmies [F B. DATE OF BIRTH |9. ,A{i‘E Uﬂhﬂm,)‘ IF UNDER | YEAR BF UNDER 24 BRS.,
) _ oxt birthday) {'Menihe Howrs | Min.
Female Whlte wiooweo K ovorcen ) July 22 N 1870 88 = E“] Dg l -
10a. USUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) - ey niato or commtay) D
Housewife At Home S5t. Liouis, Missouri U.S5. A,
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Darr Marparet Fischer
15. WAS DECEASED EVER IN L. S, ARMED FORCES? T6. S0CIAL SECURITY NO.[17. INFORMANT Address
{¥ea, mo, ov unknown) (If yes, pive war or dates of service)
No I Pl None Mrs, H. Gillstorff, 7046 Dale .
18. CAUSE OF DEATH [Enm only one cause per line for (8), (b). and {c).] INTERVAL DETWEEN
PART I. DEATH WAS CAUSED BY: . f ONSET AND DPATH |
IMMEDIATE CAUSE (a) _%F_GQL V Ahesmnry éz km-._. "—\_ 7 et
Conditiona, if any, !
wwhich gove r{:(n to DUE TO (4) '
atbou c:uu dl: , . —
stating the under- . N
z ying cause last. DUE TO {¢)
o PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 15 WAS AUTOPSY ‘
(= 4 PERFORMED?
g C',dE T el i“' ; ' ZZX | vesO noX |
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Pari 11 of ifem 18.)
§ O a a
2|20« TiME OF  Hour  Month, Day, Year
S INJURY  a.m,
E p.m. .
X [ 20d. INJURY OCCURRED . PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY - STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK ~ 7~
21. J attended the deceased from . to Mard]- 30 1 l 957 and jast saw :‘: alive on Mar . 30 ] 1957
Death occurred at Y./ l, & ., monthedantestated above; and to the bast of my knowledge, from the causes atated.
Za. SIGNATURE' © {Degree or title) @ 22b. ADDRESS 22¢. DATE SIGNED
?—:4_ M. D, 9929 Manchester Apr. 1, '57
23a. BuRlAL, cnzungon). 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, fox'n, or county) { State)
REMOVAL cify . . . .
crem&fidn |April 2, 1957| Valhalla Crematory St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. I.OCAI. REG.
Ambruster Mortuary, 6633 Clayton Rd. 7

26. REGISTRAR'S SIGNATURE

(Licensed Embalmesr’s Statement on kcvor.u Side)




byme, or by ... POPPP EE O

working under my personal supervision..

T
SEUAENE - oo veeesnneeeeeeeeroeieaezerneeeeeeannne Signed

; L ) ‘
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), . e,
If embalmed by a STUDENT, he also shail sign in his OWN handwriting: -
if 'Q‘ns body is not embalmed, fact should Lt:na so stated above. -



