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Coroher cannot certify to a death due to natural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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#lseases in Part | must be casually related,

THE LIVISION OF nEAL T UF MISUURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ........3..1...-?............Primcry Registration District No. m._..-............ Ragistrar's No. l../...e_j(._

FILED MAY 15 1g§7

1.. PLACE OF DEATH o .

2. USUJ}J_..BE‘SlDENCE {Whete deceasad lived. I inatitution: Residance before

admissien)

. STATE s b. COUNTY
a. COUNTY St.Louls ° Missouri
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowN  Lemavy YesCy NoD Tomv  St.Louis Yosl{ Moo
e, Egls.ll;nl‘_l:l{oiggl: (Vf HOT inhospital, givelocotion)}L angth of stay in 1k d-&‘T_REET . (1f outside, give locotion) Reside on Farm
|37 INSTITUTION Temay Nursing Home| 21 months|| /7 '4npress 2219 Klemm Yeso NoX
3. kamsz or Firat Middle T 4. DATE Montd  Day  Year b
DECEASED OF .
(Type or prins) Amanda Ziesse l veatv April 26th,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR JIF UNDER 24 HRS.
l ,MA!EED 3 wever marriep (] I "g’ birthdal) |Biomiis | Baw | Fous | Sin
Fe We . . WIDOWED oivoreen [ 1-17-1877 0 . I K _
| 10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? .
during mosl of working life, even if retired) . R
house-wife house-wife St.Louis- Missouri U,S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. UX Klie UK Whorley
15. WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO,[I7. INFORMANT Addrese
(Yes, no. or unknawn) | (If ves. give war or doler of werzies) .
no - no no ¥x Harry J.Ewers,ir. 7820 Rock Hill Road

18. CAUSE OF DEATM [Enter only one cause per line for {a}, (b}, and (c}))
PART I. GEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

Conditions, if any,
whick gave rise to
ohowe couse (8),
stating the under-

DUE TO {b)

Cam o 22 4 .
MM;

INTERVAL BETWEEN
ONSET AND DEATH

. . YO
A

(O..-?—uo- —

z lying cauee lasi. DUE TO (¢) : -

<} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)} . - WAS AUTOPSY

= . PERFORMEQ? -

3 K200 [0 wik

& 20a. ACCiDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.) ) -

] a- a o

QL. .

i‘ 20¢. TIME OF  Hour  Month, Day, Year |, s

(% INJURY a. m. e .

E p.m.

Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢.. in or ahout home, | 20f. CITY, TOWN, QR LOCATION © COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., efe.}

- | work AT WORK 3

. fto

2. ] attended the decensed from _ "{'/ /_l"/f 7

Dsath occurred at

e 4 _/ J—C /J_ V4 and last saw ,:":; alive on

Q9 p- m on the date stated above; and to the beat of my knowledje, froem the causes statod.

1 224, . SIGNATURE .

B FelD .(-‘JJ‘;.J'

J(Degree or tiie) Cot

2. O

222. BURIAL, CREMATION. | 235, DATE

BRI AL

14-29-1957

23¢. NAME OF CEMETERY OR CREMATOI{‘&(“\‘:

St.Peters Cemetery™’

22b. ADDRESS - - _ 22, DATE SIGNED
7¢ /;S'&fﬁaﬂ*ﬂ-j . fizls7
2. LOCATION (Cify, fowrn, or counly) _ © (Srate)
St.,Louis Ca.’ Misgouri

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

-20-5 -

26. REGISTRAR'S SIGNATURE

Cnlthan. | Dw&ilfq_iﬁ_‘to_w R Y
> {Licensed Embalmer’s Statement on Reverse Side)




.

Y . . . “ - - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by

- working under my personal supervision..

Student

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. -
v to,comply with the above-constitutes grounds for revocation.of. license):

‘If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg :

- STATEMENT BY LICENSED EMBALMER

+ i
-

. ’ ot P. O. Address».g/

(Fa

If this body is not embalmed, fact should be so stated above.



