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Coroner cannot cartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION QF HE

FILED JUL 5 1087

Registration District No. _

318

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

‘STATE

wf
.- Primary Registration District No" UU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasesd lived. [f institution: Residonce
. COUNTY a, STATE b. COUNTY Vyl.slon)
: Missouri
b. C(l);‘( ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg{;’ Inside Limits
TOWN St. Louis Yesu NeD Town St. Louis Yestl NoO
. Iﬁng‘IE-ITN:L{AEI?F (If NOT inhaspital, give location)|Length of stoy in 1b 4. STREET . (lf ourside, give location) Reside on Farm
Jinstirution St. Louis Altenheim| 24yrs £) JADDRESS 5408 S5 Broadvay YesO_NoD
3. NAME OF Firat X Middle Last 4. DATE Month Day Year
n%ﬂ‘l'ln{ OF :
{T¥pe or print) Emma. ¢ Eilers CEATH  Jupe 23, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARR B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
Female / White o 30 5/21/1868 &4 birthday) [Menthe | Dma | Hours | Arin,
WIDOWED D DIVORCED El K

“J10a. USUAL OCCUPATION (Gipe kind of work done

X C ; 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Ret. Housewife

11. BIRTHPLACE (Ciry and atato or country)

s{

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Michael Hinze

14, MOTHER'S MAIDEN NAME

Clara Steglix

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

{Yea. no. or unknownd | (If yes, pite war or dates of servics}

lInk

I17. INFORMANT Add

St

/M 11;

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH |[Enter only one cauge per line for (a), (b), ggd (c).]
PART 1, DEATH WAS CALSED BY: )
© IMMEDIATE CAUSE (a) _ : JMAAA(?L

ey

Louis Altenhelim 51‘,(3 S B:ead?ny
INTER¥AL BETWEEN

ONSET AND DEATH
/& 0&‘#’ :
l

which gace risg fo
abote cause 18
stating the under-
lying cause last.

DUE TO (c) _&M&d w

33 /% ’

e Il attended the deceased from Aml_lg_& , to Ak & and jast saw :::;‘
-
Death occurred at SR IL" : mon the daid s

tated above; and to the beat of my knowhd‘u fro :;e causes satated,

alf

z
o PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connfrmn GIVEN IN PART I(n) 13. xﬁisg;ﬁ?ﬁ
= !
! \ Ged gv 19372 ves [) no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.)
& 0 4 a
i, 20c. TIME OF Hour  Afonth, Day, Year
i} INJURY 4. m. —— *
E p.m.
E | 204. INJURY OCCURRED 2e.. PLACE OF INJURY {e. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factary, streel, office dldg., ete.) - %
WORK AT WORK M 4] .
B r R

vé on

Za. SIGNATU

{(Degrece or title)

20" ¢

22b. ADDRESS

5 ¢ 8 O/ Ploer_-

A?! SIGNE

23a. BURIAL, CREMATION,
REMOVAL {Specifin

235, DATE
Cremation

Missourl C

. MAME OF CEMETERY OR CREMATORY

ematory

St. Louis

2M. LOCATION (Cifp, town. or couinly)

7 ( State) ' ‘

6/24 /57
24. FUNERAL DIRECTOR ADDRESS
Edward Fendler 5611 South Grand Blvd.

25. D

ATE RECD. BY

JUK 2457

26, n:msrmasﬂe D

{Licensed Embalmer’s Statement on Revarse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by Me, OF BY - i e e . » Student Embalmer No.......

working under my personal supervision.. - v

Student ... iiiiaiiiaan Signed AT,
Signature of Student Embalmer

Licensed Embaimer No. 2"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv 1s not ernbalmed fact should be S0 stated above

\"

' . e e




