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STANDARD CERTIFICATE OF DEATH

49133

'STATE FILE NUMBER
- Registration District No. oo .8 l-.&limnn« Registration District No 1_Q_Q3 .- Registror's &84.8 -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |F institution: Residence befors
. COUNTY e STATE Mo b. COUNTY odmission)
b. CITY (if outside corporate hrmu, ive TOWNSHIP onl Ingide Limirs €. i imi
o ¢ St Louis "Ik mo| T ®E 8t Louie s s
c. FULL NAME OF {If NOT inhospital, give location}|L ength of stay in b .
HOSFITAL OR 'St Anthony 1wk |55t 1067 SchiTier BI7| oe ot
3 ::::. so‘ro Firat Middle o ‘Last 4, 06\;5 Month Doy Year
(Type or print} C&rOline Ohme DEATH M&Y 22 ¥ 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD 8. DATE OF BIRTH I9. AGE (In years | IF UNDER ! YEAR hF UNDER 24 m
female’ | white woA K owonceo(] NOV_ 14, 1873 | gy [wen ] oo e T

-110a. USUAL OCCUPATION (Qioe kind o]wart done

106. KIND OF BUSINESS OR INDUSTRY

n. BI_RTHPLACE (City and stato or countey)

du:ﬁu%mnhéworﬂng life, even if retired)

5t Loule Mo

‘E>1Z. CITIZEN OF WHAT COUNTRY?

UBA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Jacob Bauer Mary Ernstberger

15. Was DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

[Mrs Hurley Rector 4067 Schiller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Ves, IIII nawn) {1f prs, g war or dales of srrvicy)
( none
ANSE 3( DEATH [ er onl’.‘ one catige per line for (a), (b)), cmd («).] INTERVAL BETWEEN
ART I, DEA w CAUSED BY; 4 Z z M 0"-‘51' AND DEATH
TE CAUSE (a) / #
C“" § W p2 ol 79- .
Mrh DUE 7O (b) . - - p . T
" . -
fat n rgduuioyof?A;OAf}ﬁdhﬂ- ‘ ’Lﬁﬂﬁ
1= IrinfnNkause ast. DUE TO (¢} ( 7

e F%F.\NT IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a} 13"WAS AUTOPSY
= PERFORMED?
;’_ . 9[/17[)( F ves [ wo (1—
E 20a. ACBDE SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer aalure of injury In Part T or Part I of item {8.) )
& O i
w vl
4 2c, TIME GF  Hour  Month, Day, Yedr . ! . n
3] U g, m. . -7 - - - . . - .
&) P 3 LAY
x| 20d. NJURY OCCURRED [ 20¢. PLATE OF INJURY {¢. 0., in or adout Aome, Xf. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [ “WOT WHILE d fakm, factory, sireet, office bidy., etc.)

WORK AT WORK

21. [ attended the decessed fro j""d'" A /}‘ﬁ-/-r p 2"-S“T¢nd tast saw ;‘" alive on b AT

Dearh occurred at m on th. date stated above; and to rh- bast of my knawledge, from the causes stated.

22a. (4 gﬂg or tirle) ADDRESS Z2c, DATE SIGNED

i 1) [ FEOCey oy

23a. BURIAL, CREMATION,

HEHSVEL

1235, DATE

5/25/5?

23. NAME OF CEMETERY OR'CREMATORY -

Valhalla Cemetery

23d. LOCATION (City, town, of county)

St Louis County Mo.

{Sta’e)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 MEGISTRAR'S SIGNATURE

John L Zlegenhein & Sons 7027 GrevoidilY 23 '57

—
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STATEMENT BY LICENSED EMBEALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o e e et e e r————— el “..y+ Student Embalmer No........
working under my personal supervision.. . :
2% @ :
Student ... ieniiiaa Signed. . i
Signature of Student Embalmer 3 8.,
S Lo ’ " P. O. Address 7"37/%'—'

. ) l‘f\ . b
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cornply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting. _
If tbigrbogyjis,nqt embalmed, fac.t,shoulld be so stated-above. ;:-.\\: '-'.\:1 ire—ad
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