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Coraner cannet certify to a death due to natural couses.

Doctor, coroner, atc. must use only standard nomenciature in item |g. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dismases in Part | must be casually related.
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Fll.[l] JUN 14 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. oo tienen, 3 lS’nmury Registration Distriet No 003 ............... Registrar igsz

STATE FII.E NUM

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececied livad. |f institution: Residence bef
a. COUNTY a. STATE MO . b. COUNTY nd)-uon)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR .
TOWN St Louis YesH HNoD T%TVN S L L} Loui 3 Yorde He D
c., FULL NAME OF D’\)u: gl,olo:nnun) Length of stay in 1b If id . :
HOSPITAL OR 4= STREET ( outside, give location) [ Reside on Farm
O/ INSTITUTION , ~ 16 Yrsoqp/ 'I'pDDRF:ss 5542 Greer Ave. Yeso NoO
3. :.:::.OF Y Middle 4. DATE Month Day Year
SID
(Tvpe or print) Alb orta I. Ad u/ &R )/ w5 2L 57
5. SEX 6. COLOR QR RACE 7. Marries ) KEVER MAHRFDD B. DATE OF BIRTH i9 AGEb({nh:ear)l IF UNCER | YEAR iF UNDER 24 HRS.
rihday) TMontha | Dawm | Houre | Min.
Female White woowssl] owonceo ] SEPY .2_7,1913 L3
-[10a. 3SUIAL occum‘rlonk(mnf}:md o[worl }ior:'g 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o §2. CITIZEN OF WHAT COUNTRY?
uring most of working life, eoen if retire .
Inspector-he Carburetor St. Louis, Mo, U.5.4,
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME
Richard Walther Emma Mundwiller
15Y. WAS DECNE:SED EVE? IN U. 5. AHMEEGFDRCEST 16, SOCIAL SECURITY NO,|17. INFORMANT Address
{Fea. n wn} { 2, pive war or daler of wrvica)
P kvt | raee-e /e u95-18—21uh Walter Lowery, 55&2 Greer Ave.
19. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c}.]- "~ =~ - e wmmo - INTERVAL SETWEEN

ONSET AND DEATH

Conditions, if any,
which gave ris, !o DUE TO ()
above cause. ' '

sating the undrr-

z Iying cause last, BUE TO (¢} -
“§O:1. © .PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(a) - 3. WAS AUTOPSY
b= .5—8 PEREORMED? /
3 . 7/ yesX] no ]
";" 20a. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 6.} .
§ -0 .0 O
2[®e TmeEoF  Howr Month, Day, Yea
S INJURY ¢, . . .
E p.-m. L .
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21. I atrended the deceased from » b7 , to and laat saw ,:‘::, alive on
_Peayh occurred at ¥/ & 014 & mon the date stated above; and to the boat of my knowledge, from the causes gtated,

; WTUHE ; 2 ( Degree or tit

3

ADDRESS

WELY.

T /A

tAL. CREMATION, | 23b. DATE
zuovn; & Sﬁ:ujﬂ

23. NAME OFWEMETERY OR CREMATORY
Calvary -Cemetéry

2)d. LOCATIONM (Cily, town. or county)

/ (State
St. Louis

5/28/57
ﬂ FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union

25 DATE RECD. BY REG
WIS

25, REGISTR4R'S SIGNATMRE

: 'ff}'

{Licensed Embalmer’s Stciemeni on Reverse Side) . *
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.. STATEMENT BY.L,}CENSED,EMBALMER
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I here-by certify that the body whose name is recorded on the reverse side of this certificate was en

AR

'-_"by me, or by ... ..., S - LA S

o
wo‘rking' under my personal supervision...

Student..

Signature of Student Embalmer

P.

oy

. to. comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

* Stude nt Embalrner No.

b (|

Lu:ensed Embalmer N

. Address

s

;z/ _____ 7 @M

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (




