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STANDARD CERTIFICATE OF DEATH

J_003 USTATE FILE NUMSER
3 18 Primary Registration Distries S — R.gi:lrar"; Nams_-
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1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decsased lived.

11 institution: Residence before
admission)

a. COUNTY e STATE Mo b. COUNTY
[ ]
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
OR OR -
toww _ 8t. Loulis YesO Nom TOWN St. Louls YesO Moo
ﬁg%é]?:ﬁ%g'z {I1f NOT in hospital, givelacation)[L ength of stay in 1b STREET (I ourside, give location) Reside on Form
&/ wstitution 3930 Meramec ] 5’?”““53930 Mersmec YesD Noo
3. NAME OF Firat Middle Lcd 4. DATE Mouth Day Year
ODECEASED oF
(Tepe or print) Grace Dueringer oeaTH  May 4 1357
5, SEX 6. COLOR 7. 'l 8. DATE OF BIRTH 9. AGE (J; IF UNDER | YEAR [iF UNDER 24 HRS.
/ col OR RACE MARRIED NEVER MARRI?{’ D | ,g‘ er:'&:ﬂ'f)l o D.'TH“‘" L
female white wipowep [ ovorceo [ May 28, 1895 1 I

“J10a. USUAL OCCUPATION (Gire kind of work done

10b_ KIND OF BUSINESS OR INDUSTRY
during most of workeng life, coen if retired)

at home

12. CITIZEN OF WHAT COUNTRYT

UsSA

V1. BIRTHPLACE (City and siate or country)

London, England

4

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

13. FATHER'S NAME

Simon Lvtus

14, MOTHER'S MAIDEN NAME

not known

15. SOCIAL SECURITY NO,
{Yes. mo. ov unknawn)

no

(1S wen, give war or dates of srvice)

Address

3930 Meramec

I7. INFORMANT

Louls Pueringer

MEDICAL CERTIFICATION

18. CAUSE OF DEATHM |Enler only one cause per ling for (o), (b) and {c}.]

INTERVAL BETWEEN
OMSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /V\yo eAaRDiAL IN'F:'AQ_G.T?OQ 02 MmN/
Conditions, if eny, f LE - =
Cemditians ifeny, ) oue To (8) .- T AT, 2 bi (51
c’bot;e c;kme ::- : : i r]] S,
slating ¢ under- .
lying cause last. DUE TO (¢)
PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19 WAS AUTOPSY
PERFORMED? J\
fDl“vBEtE& MecL 1 TUS %2_0' o ves [ NOB/
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I er Part 1 of item 18.) i
0 a O
20c. TIME QF Hour  Monih, Day, Year
LJURY a m. Fl
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foectory, street, office bidg., ete.}
WORK AT WORK

2i. 7 attended the deceased fr. _AM_C‘C_LL'J%%

Daath occurpad at

1
Ly

and last saw :':. alive on M'ﬂ'\l t "-:7

m on the date stated above; and to the beat of my knowledge, from thl causes lrated

22a. ucmu? ! (Degree or title) Oo

2. DATE SIGNED

5.g -7

22b. mnu!‘,ss

7701 bpwndel

23a. Bun:vl. cﬁ""'fm} 235, DATE *1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, of county) (State)
REMOVAL (Specify - o -
removal 5/7/1957 “Sunset Burial Park | St. Louis Co., MNo.

24. FUNERAL DIRECTOR ADDRESS

|J L Ziegenheln & ,dns 7027 Gravolis

25. DATE RECD. BY LOCAL REG.

MaY 7 °h7

.-

{Licensed Embalmer’s Statement on Raverse Side) /

.?GISTRAR 'S SIGN:TUHE f:
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— .+ STATEMENT-BY LICENSED EMBALMER B .
I hereby cert1fy that the body whose name is recorded on the reverse side of this certdzcate was en
i" - .
. byme, or by .............. e e e awaisaeasessenenatesnnnenrrererrerannn PP , X

. - B
working under my personal supervision..

Student ...l
Signature of Student Embelmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}). N
N If embalmed by a STUDENT, he-also shall sign in his OWN handwriting,
vat}us bodv is. not embalmed fact shoul_d be so st.ated above. T2 2 R\ = ~\ Javoyer
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