Coroner cannat certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

diseases in Part | must be. casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIBHWNWWWMmMmJOO3

FLED JUN 26 1957

Raegistration District No. ...

sr"! ..... "‘52‘2 _,’7‘; ...... S——
STATE Fu_z—:‘yungsgss

- Regisirar’s Ne. .

-

1. PLACE OF DEATH

COUNTY

.

2. USUAL RESIDENCE (Where deceased livad. f institution: Residencs before
STATE b. COUNTY ﬁ'"""“"’
Mo.

b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits
OR
TOWN St LDIIi 8 Yesll No D

c. CITY

OR

Toww obt. Louls

Inside Limits

YesD NoO

c. FULL NAME OF (If NOT inhespital, givelocation)| Length of stoy in 1b

(1f eutside, give location) Reside on Farm

37 INSTITUTION. Walton Nursing Home 3 672}3‘52%3650& Winnebago AV®.veo Neo

3 l&:&t“ or First Midde 4. DATE Month Day Year
(Type or print) LOUISE DUTHER pEATH June 16 1957

5 sex 6. coLor Ok RACE |7 mapriEn [ never man 8. DATE OF BIRTH |9. ?:;b(i{'?hgfxf;r), ::r::m ID:E:R 1rHu:l:fn Z;‘T‘S
Female White " WIDOWED ovoreen [ July 30, 1878 78 ’

10a. USUAL OCCUPATION {Glse kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

" _during most of working life, even if retired)

Housawork

11, BIRTHPLACE (City and atate or country}

12, CITIZEN OF WHAT COUNTRY!

/ U.S.A,

Jllinois

13. FATHER'S NAME

Unknown Brandt

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, ro. or unknown) (If yry, 0ive war or datet of servics)

17. INFORMANT Addreas

Kriegshauser ;228 S.Kingshighway

JIN 187

No __None Lloyd Duther 3650a Winnebago Ave,
18. CAUSKE OF DEATH [Enier only one cause per line for (o), (b). and {¢).] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: e A ﬂ i b "j' M ‘ a4 ( dﬁ » | ONSET AND DEATH
IMMEDIATE CAUSE (a) - [) *
Y (’.A‘——-—- —
Conditions, if any, Q’ *
which pau' risg fo DUE TO (B)
aboue cauge Lo, Wa d_q v%‘,_.
stating the under- VA A e .
= lying cause last. DUE TO (¢) -
=} PART II, OTHER SIGNIFICANT counmous m DEATH BUT NOT RELATED TO THE TERMINAL DISEASE JONDITION GIVEN IN PART I(a) 1. was A&orsv j
: '7["[ 3 )( PERFORMED? .
g ves 0 wo @
E 20a. ACCIDENT sU IDE 200, DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
& O
o
2{%0c. TIME OF  Hour  Month, Dar.
h] INJURY  a.m. .
E | 204. 1NJURY OCCURRED CE oF INJURY (e, ¢., in or about home, | 20/, crh' TOWN, OR LOCATION COUNTY STATE
WHILE AT W jnrm factory, street, oﬂice Wdg., ete.}
WORK 2l 20 l;-'./) 5 YA | i l,u ]y
2. 1 atunded the deceasad from 7 ! . to 70% lnd last saw Fh_e alive on v
Death occurred at 10 H 15 P L ] m on the date statad above; and t:/ho beast of my knowledge, from the causes alared
224, SIGHMATU - O 225, % 53 . | 22e. D£ IGN£0
.G Jus ks
23z. BURIAL, CREMATION, | 233. DATE 23c. PAME OF CEMETERY OR CREMATORY 23d. LOCATION (O, torrn. or county) {State)
REMOVAL {Specifin M :
June 19,1957 Sunset Burial Park St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S 5IG

Q 200l Dl ppS

{Licensed Embalmer’s Statsment on Reverse Side)

[ c. 2 7
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PP A ‘S'i'A'l’EMENT‘BY LICENSED EMBALMER
- . P RI, A

L.

o I hereby certify that the body whose™ name is recorded on the reverse side of thls certificate was e

by me, Or BY o eierenanaaaannn. et Ceeieeiilicieeee..:, Student Embalmer No........ |
" working under my personal supervision.. ‘ :
L ReT: U - L U Slgnedmt{ jﬁ%é ..............
Signature of Student Embalmer
) Llcensed Embalmer No.i/.Z
e ey T RT T e e . P.O. Addressﬁé-lzf%j
. . " - " T

) < Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. ' to‘comply w1th the aboveé® ‘constitutes grounds forrevocation of hcense) N .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If thlS body is not embalmed fact should be so stated above. -
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