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Coroner cannot certify to a death due to notural causes.
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diseases in Part | must bo cosuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
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FILED MAY 21 1957

Registration District No. ........

- Primary Registrotion District No. . ‘r'

CATE OF DEATH
STATE FII..E NUMBER
/a3 '//

.. Registrar's Ma.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inatitution: Residence bafare
. STATE b. COUNTY admissi
o COUNTY a4t Touils a Mo. T
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN Webster Groves Yey/A Moo tomw St. Louls Ye Moo
c. Egls_l!'_l':":l,f%f?': {1f NOT in haspital, glvelocunon) Length of stay in 1b REET (!f outside, give location) Reside on Farm
s wstitution 1343 Landvale Di. 1 Yea oopess 1 jQ1 DeTonty Ste. YesT No
3. NAME OF First Middle & ! Last 4. DATE Month Day Year’
DECEASED OF
{Type or print) RO SA RATH GEB DEATH May 12 195 7
5. SEX [ 6. COLOR OR RACE 7. MarrieD L) Never marriep [][ 8- PATE OF BIRTH 9. ;\C:E (Inhﬂmr}a IF UNDER 1 YEAR hIF UNDER 24 HRS.
asf hirthday} [Months | Dawe | Hours | Adin.
Female White wmg.&o,ﬂ owvorceo (| D@ 26 187’4 l
"} 10a. USUAL OCCUPATION (Gise Lind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd mrare or country) 12. CITIZEN OF WHAT COUNTRY!
ring most of working life, ecen if retired) %
ousewor At Home Austria U.S.A.

13. FATHER'S NAME

Samiel Flick

14, MOTHER'S MAIDEN NAME

Rosalia Roth

15. WAS DECEASED EVER IN U. 5, ARMED FORCES!
{Fes, no. or unknown) | (Jf per, pive war or dates of servier)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

o None None Rose Egan 1343 Landvale Dr.
1B. CAUSE OF DEATH [Enrter only one catize per line far {(a}, (1), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAMSED BY: . . . ONSET AMD DEATH
IMMEDIATE CAUSE (a)._~ p
- -
Cof_ldi[iﬂnt, if any, DUE TO (b)
which gare rise fo -
abore cause (81, . -
stating the under- . h -
z lying  cause last. DUE TO (¢) - i
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
= . R PERFORMED?
i 2
J , L. j '{/ 22l |vesO noX] =
™ - - - v —
c 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in, Part I or Part 1 of item 18.)
& D ] | ' - e
8 '
2 20c. TIME OF  FHonr  Month, Day, Year . i
o INJURY d. m. o
a p.m. 1 . -
[}
X | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahowt home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT {J Mo wHiLE farm, factory, sireet, office bidg., etc.)
WIRK AT WORK oﬂ\ .

A, 3
2l. | attended the decoassd !rngﬁ&[&_ . to
Death occurred at : [ m on the

°7 alive on

S !, a !"Er( v r i T
1 —and last nw S 2;:2’ ‘7 |
date atated above; arid to the bast of my knowled{e, from the causes stated. i

22a. SIGNAZYRE {Degree or titie O 22h. mnazss'i-\ 22c. DATE SIGNED |
3742  Clndkss
23a. BURIAL, cugmn_oﬁ‘, 23c. NAME OF CEMETERY OR CREMATORY  © I 23d. ({City, lown. or connty)- (State) 7;-‘1‘
EMOVAL (Specify
emoval. |May 15, 1957/ S/S Peter & Paul Cem. St. Iouls, Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 1,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

5-& /-5

26. REGISTRAR'S SIGNATURE 2 9 ‘

{Licensed Embalmer’s Statement on Reverse Side)




7
...k . . ‘“ : -
. v o S L ¥
. STATEMENT BY LICENéED EMBALMER ‘ - i

I hereby certify that the bodyrwhose name is recorded on the reverse side of this certificate was en

by me, or by. ....................................... Tesanas ~ Student Embalmer No,........

working under my personal supervision..

Student .. .o Signed i el T T A T T T e
Signature of Student Fmbelmer

P. O. Address........ R
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocation of license). ’ '
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if ,this b?d_ymis_not gr,nbalmédd, fq.ct_?hould be so stated above, .

N .
4 . L -



