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STANDARD CERTIFICATE OF DEATH
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FLED JUN 14 1857

Registration District Na. ...

STATE FILE NUM53012“""--

. Registrar®

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [Where deceased lived. If institution:
. STATE
ST Mo

b. COUNTY

Residance beldre
admigzian)

/ b. CITY (lf outside corporote limits, give TOWNSHIP only}| Inside Limits
OrR - YasL) NeoD

Town  St, louls

c. CITY

Towe St. Louis

Inside Limits

YesO NoD

c. FULL NAME OF (1f NOT inhospital, givelocation}[Length of stay in ib

{It outside, give location)

Reside on Ferm

Female Whilte wipoweo []

7. marriee & wever unnmfb[}

pivorcen [

Nov.

HOSPITAL OR d. STREET
O/ wstrution L1121 Swan Ave. jh/’( ?\DDREss L4421 Swan Ave. Yest Nom
3 ::glt or First Middie Lruf . DATE Month Day Year
EASED OF
(Type or print) CAROLINE Se DEATH May 27 1957
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ., AGE (fn yrars | IF UNDER | YEAR Li¥ UNDER 24 HRS.

quEEEEhdz)d Months I Daws | Hours J Min.
-4

uring most of werking I:fF{cen if retired)
eamsiress-—=

10a. USUAL OCCUPATION (Gize kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

orrest City Mfg. Co.

11. BIRTHPLACE (Cu, and state or country )

Quincy,

/ U.

12. CITIZEN OF WHAT COUNTRY?

S.A.

}3. FATHER'S NAME

Herman Vocker

14. MOTHER'S MAIDEN NAME

Lena Henrlcks

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. rm or uakmmﬂ {If yre. give war orlates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address ( Hu Sb and )
Herman Hahn Lli21 Swan Ave.

NTERVAL BETWEEN

ONSZ wTH

-

N

Conditions, if any. DUE TO (&)

CAUSE OF OLATH [Enter only one couse per line for (g}, (). and (c}.]
\# A et ot @ . (0 RO n&v oeelvsisq
LR ¢ ChRonle mvornabffls ¥ NefPhR(TiS

which pore rise fo
above cause (6),

14 Gt -

T5 WAS AUTOPSY
PERFORMED? 2
ves [ nodN,

(Enter nature of injury in Part Ior Part 17 of item 18.)

20/

20c. TIME OF Hour Month, Day, Year
INJURY a,m: - -
P m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

20¢. PLACE OF INJURY (e. g., in or abou! Aome,
farm, foctory, street, office didg., efc.)

stating the under- .

S‘ lying couse laal, OGE TO (¢}

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART |{a)
=

<

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED.
= O O 4

& .

]

<

o

a

(1)

3

20/, CITY. TOWN. OR LOCATION

COUNTY

STATE

21 Iattendndt e deceased from M ,1 l, :
.

Death occur (] '

m on the date st

-{ 5 and last saw “ alive on AMﬁ&L
rom fHe causes stared

above; and to the best of my knowl‘odde f

2Za, “GMTM Mﬂt or title)

. ADDRESS

4/5‘01

 MaheAln

Z2¢, DATE SIGNED

sy 2857

23¢. BURIAL. CREMRTION, | 23b. DATE
R:uom (%pilfy\
- -|--Crema-

23. NAME OF CEMETERY OR CREMATORY

May 31,1957| Valhalle Crematory

23d. LOCATION (City, towrn. or county)

State)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser };228 S,Kingshighway

25. DATE RECD. BY LOCAL REG.

My 28 57

{Licansed Embolmer’'s Statement on Reverse Side)

—

St. Louls Co. Mp.
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1 hereby certﬁ'y that the body whose name is recorded on the reverse side of this cert1f1cate was err
“by me, ‘or by .......... g » Student Embalrner No,........
G .
: working under my personal supervision.. X ' '
Student . ..o rir s s e enann
ngnature of Student Embnller
Llcensed Embalmer No. ‘/Cl
. Ty - S, T ey '3;""'"';-' P. O. Address_____________i ______
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Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. " {:
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