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Coroner cannat certify to o death due to natural causes.
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'USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | mustibe casually related. .
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- THE DIVISION OF HEAL TH OF MISSOURI

HlED"'“;lUN 141957 STANDARD CERTIFI

Registration District No. ...

CATE OF DEATH

STATE FILE NUMBER

..............3..1.8..Primnry Registration District N1. 003 Registrar's N5348

1. PLACE OF DEATH
a. COUNTY

admission)

COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f insliluﬁn/ﬂesidzncu before

a. STATE MissEuri b.

(Fea, no, or unknawn) | {If yes, oite war or dates of service)

b. CITY {If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY . Inside Limits
OR i OR
TOWN St- Louis Yasll NoO TOWN St. Louls Yes(! Non
<. Egls.é.l_?l:l}:igF?F {(Hf NOT inhospital, givelocation) Length of stay in 1b 4. STREET {H ourside, give location) Reside on Form
|/ WsTiTuTioBt. Louis Altenheim 4 /. —sooress 5408 South Bdway Yesa NeQ
3 ::(':‘!lnrt' Firnt Aiddle Last 4. DATE MontA Day Year
d OF
Trocor o Bugene C  Kreibohm peath June 6, 1957
5. sEX 6. COLOR OR RACE 7. mMarrieEp &) Never marrifo [(]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
O ARRIED NE ¢ O last birthdey) | Monthe | Daws | Hours | Min.
Male White wivowep [ pivorced £ ] Mar. 2, 1865 g2 .
‘F10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} <
Retired unk St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| n {Inknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

IMMEDIATE CAUSE (g}

DUE TO () M

Conditionas, if any,
whick pare rise to

Unknown ) . Unknown  [St. Louis Alténheim 5408 S Bdway .
18. CAUSE OF DEATH [Enler only one cause per line for (a), (D), and (¢).] INTERVAL BETWEEN |
PART I, DEATH WAS CAUSED BY: ’ v .

?T D DEATH
- ) 4 .
W 2

above couse (0), b
stating the under- .
= fying cause last. DUE TO (¢) - -
Q PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuY No'rdz-ursn TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
- —— PERFORMED? 2
ot
E . . lvesO nold
= 20a. ACCIDENT SUICIbE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18)
& O O 0 - “2
A g/
=4 | 20c. TIME OF Hour MonithDay, Year| - - .
5 INJURY * *“a.m. - SN ‘ -~ . -
E pP.-m. * - - '
% | 20d. INJURY OCCURRED 20e.” PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, JPWN, ORLOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) . -
WORK AT WORK

" 21 1attendsd the deceased from _t3 &-e

- - - her .
~ ‘;L . to ALa_;r%and fast saw him alive on

m on the date stated above; and lo the beat of my knowledge, from the causes stated.

AT ol 4

Death occurred at 2f b J ‘—-pM

2a. smmwn% -

{Depree or title)”

y5-°

22h. ADDRESS

6'/524944«/ Qe

230. BURIAL, CREMATION, | 235, DATE 23¢. E OF CEMETERY OR CREMATORY
J— —BEMOVAL {Specifid. |- .. . . e — - e e i e e
Removal 6/10/57 Sunset

23d. LOCATION (City, town., or counly)

24. FUNERAL DIRECTOR ADDRESS

[Fdward Fendler 5611 South Grand Blva.

25. DATE RECD. BY LOCAL REG.

JUN7 67
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b  :STATEMENT,BY. LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the i'ever.se'sidq of this certificate was er
o byme;, or BY L. e O s SO S , Student Embalmer No........

-working under my personal supervision,.

Student. ..o

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING l

- to comply with the above constitutes grounds for revocatlon of license}. N Cos
- If embalmed by a STUDENT "he also shall sign in his OWN handwriting.
If thxs body 15 not embalmed fact should be so stated above

3 .




