THE DIVISION OF HEALTH OF MISSOURI
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toatin3F tico JUN 10 1957 STANDARD CERTIFICATE OF DEATH e
TE FILE NUMBER
T 7 o
;:?’vl'l: Ragistration District No. --Primary Registration District Nao. —[.y .. Registrar's No. /JJ.‘ ,
vics
i 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. [F institution: Rou&cni;‘lboflu-) ‘
: . STATE b. COUNTY T
/ e COUNTY g4 Tanis b Miasouri Y St.Louis |
;3?52 b, CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits .. CITY Inside Limits |
- OR OR
tomv Webater Groves Yes ) NoD TOWN Webster Groves' '© | YesE Neo
. N B . .
_ « - fo e ;gIS_FI’-I'?:ME OF {1 HOT in hospital, give location)| Length of stoy in 1b d STRE {If outside, give location) | ~ Reside an Farm
33 INSTITUTION 239 College Ave 18 yrs. ADDRESS 239 College Ave YosO MNoX.
w
-.',' 3 3 ::gt orb First Middie Lan 4 m'rs Month Yeer
s EASE
= (Type or print) Frederioka Stolle oEATn May 22 1957
e 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (Fn years | IF URDER 1 YEAR JiF UNDER 24 us,
3 E / marrieg 1 wever marmien [ | A e B L
3s Foamnla! | yhite | wordm  owseDd ovoncoC) Sept,,6,1870 6. |
3 ° “{10a. USUAL OCCUPATION (Qlice kind of work done {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sints or coxtry) - /12, GIMIZEN OF WHAT COUNTRY?
E 2w during most of working life, ecen if retired) q
s_ 2 Hongewlife At home Gasconade Co, Missour S.4A
% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 un
-
oo & e eesmann Loulise Sohweppse
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. SNFORMANT Address
bl (Fes, mo, or unknown) | (IS pes. give war ov dzies of mrvics}
2.r ¥ l None
£ ‘.5 ] 18, CAUSE OF DEATH [Enter only one cause per line for (8}, (b), and (¢).] INTERVAL BETWEEN
£v x PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
£® o IMMEGIATE CAUSE (a) Chronic nephritis 10 vears
$§ F
2. z Conditions, \
2% O wohich :r?a'e :'{a%nro DUE TO (b)
-] above cauze (8)
5 = stating the under- )
ES z lying cause los¢, | DUE TO (o)
c g =] 6a :Eu orum sm T CONDITIONS oarrrmu.mm; DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ((1) T3 WAS AUTOPSY
T3 < steoart iy ﬁany years PERFORMED? ¢)
3% = g Llpomatosz.s. diffuse --15 years ] %ZX ves{3 wo ()
] ; E 20a. ACCIDENT SUICIDE HOMICID'E 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injtry in Part [ or Part 1l of item 18.)
* - o . -
»2 g ] G a0 0 Oyl None
€ .4 = TIME OF I Mun‘\Da.Y
: § aad by ?vm'junv do::\ m",v\"-'\ ‘f'-] N o ——
o5 |3 sm -\
- .3"‘5 X | 20d. INJURY OCCURRED . e, PLACE OF INJURY (c. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2w WHII.E AT [] HOT WHILE O farm, factory, street, office Ddg., efc.) R
ES & . AT WORK e y
g-E:3 . ,, s e
. ==~ Zl.‘-i attended the decoased from / . to ﬁlur saw ;:; alive OW
5- tu Death occurred at L .pm an the date s above; and ro the beat of my knowledge, fro he cauases atated.
o : -
§—= 229, SIGNATURE U‘J_fﬂ’n ortitle) - aporess 1O E. . Lockwood Ave., 22¢. DATE SIGNED
Le 96 ! 72: Webster Groves 19, Mo, BaD/ <7
R 23q. Buma, C:tDllﬂpN Z%. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
s e EMOVAL {Speri . . [
§ 3 Birtal™ | 5-25-57 St.Poters Cemetery | St.Louis County,Mo.
ZiJiUEEE\L Dui;cmn F 1 ADDRESS Z5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
elber eral Home o (/
.__éabaieu&umaﬂﬂn 2Y. T7
1] -
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co Y, STATEMENT BY LICENSED EMBALMER : ]
I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was en
by me,. or by"“ ........ ) ...... U S -, ‘Stodent Embalmer No..t......
working under .my personal -supervision.. - T T - ) - -
Student ... e aaaes
Signature of Student Embalmer
Lt a T ) S ’ : P. O. Address
Note The above MUS'I' BErSIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING {
, to comply with the above constitutes grounds for revocatmn of license). .
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed fact should. be.sp_stated above. Bt e
- ‘;_‘. ..'-*-'L - .. --' -_, . ....-.LL -t_: . .__\,_ T - - ....'_...-.’




