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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{iseases in Part | must be cosually related.
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FILED JUN 7 1957

Ragistration District No. =

THE DIVISION OF HEALTH OF MISS0URI

Sgﬁi éRD CERTIFICATE OF DE1T0 03 -------- A TATE-F&§%%%6 ........

......................... - Primary Registration Digtrict No, .

Reglslrar F3 1 - T——

-110a. USUAL OCCUPATION ( Give kind of work done
during most of working life, even if retired)

/ |6 COLOR OR RACE 7 marriep [ wever MAREEE]

female white WIDOWED pivorcep [

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete deceosed lived. M institurion: Rasidence before
a. COUNTY a. STATE mssouri b. COUNTY admission)
b. CCI,EY {H cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg}é‘! Inside Limits
TOWN Vest! Nel) owv  St. Louis YesU NoO
c. 'ﬁgls_jg_l_:}:idgglz (1§ HOT in hospital, give location)|Langth of stay in 1h . STREET {H owrside, give location) Reside on Form
INSTITUTION vear (ﬁdf ADDRESs 2139 E. Warne Av YesO NoO
3 :::E!l 2:'0 First Middle Laxt 4. DATE Month Day Year
OF
(Typeorpriny  Minnie B Eammann cearn  May 30 1957
5. SEX * 8. DATE OF BIRTH AGE (In years | iF UNDER | YEAR [IF UNDER 24 HRS.

|/hm' birthday) {Afonths | Daws Hnuul.um.

Aug 19, 1873 ' “gs.

Homemaker

106, KIND OF BUSINESS QR INDUSTRY

At Home

1. BIRTHPLACE (City and mtato or country) 0 12, CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri USA

i 15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

13. FATHER'S NAME

ell

4. MOTHER'S MAIDEN HAME

Elizabeth Schmidt

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

23a. BURIAL, CREMATION,

BurYa ™™ | June 3 1057

| 235, DATE

(Fes, no, or unknawn) (If yes, pive war or dales of service)
| none August Kamnann, 42 09 College Aven
18. CAUSE OF DEATH [Enfer only one caude per Hine for {a), (b}, and (¢).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; . — g ONSET AND'DEATH
IMMEDIATE CAUSE (a) |_setesaarsaleadds
-y
Conditions, if an¥. | pug To (0 ﬁ / M
ﬂh:ch pare risg fo *
' ov¢ catise (0), - ' . r
staling the under- \ 9._9—“
=z lying cause laal. DUE T0O (¢) ‘5
o PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEVN PART [(a) v, 13. WAS AUTOPSY
= PERFORMED? 9\
h ves £ wo 3=
L T -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {(Enter nature of infury in Parl I or Pert 11 of item 18.)
g £ 0 a .
;:‘ 20c. TIME OF Hour  AMonth, Day, Yeor
ol INJURY  _ a. m, -
= p.om. -
wd
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Jarm, factory, etrect, office bidp., etc.)
WORK AT WORK
2l. I attended the deceased from 4 Ja . to nd last saw ::“ alive onaé—%—g—
Death occurred at : m on the date stated albove; and to the beat of my knowledge, from the causes atated.
Ra. SHGN. gree or title) . () |22b. aDDRESS - 22: DATE sucum

] &3c..NAME OF CEMETERY.OR. CREMATORV_-

Friedens Cemetery ? louls, Missourt

ATYON (City, toronfor countyy - - f(Sta

24_ FUNERAL DNRECTOR ADDRESS

| Math Hermann & Son,Inc.,2161 E.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ﬂ o
Falir AV MAY 31°8 M VA
) ver v.)
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: .~ 7.. STATEMENT BY LICENSED EMBALMER
.
- - - ‘-’. ! M . - M r.‘;' ; ,‘--‘ *
I hereby cerhfy that the body whose name is recorded on the reverse side of th:.s certificate was en
1, . o 4
DY e, OF BY 1ov it it iie it rae et Se st nenas ernememeaneacas

working under my personal supervision,.’

Student .. ....iciiiiiiiniiraicianatiarrraaaeaaaaaans
Signature of Student Embalmer

' i m £
K RSP o e e P. 0. Addresséﬁf.}%/d??&

h - e s T
- - I TV I W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constxtutes grounds for revocation of license). oy e S .
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, ’ :
aIuv 31 this body isimot embalmed, "factishould be so stated above. - ° ' o/ T - Iooreus
> s L ‘ Teli T v Y TID e LA pes Lt Dol it I3




