FILED JUL 11 1957

Registration District No. ... 3 18 - Primary Registrotion District

"THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH 2102

TSYATE F

1003 ™

20/

FTLE

a8

.. Registrar's Ng”-

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived

. I institution: Residence bel
b. COUNTY admisyjdn)

- . STATE
a, COUNTY St . LOﬂiS 9 Mo
b. CITY {If cutside corporate limits, give TOWNSHEP only) | Inside Limits ITY Inside Limits
OR -
TOWN St. Louis Yesg NoD / 0 Q\VN St. Louis Yesgp NoO

White

Female

FULL NAME OF (lf NOT in hospital, give locotion)|Length of stay in 1b :
HOSPITAL OR d. STREE (If outside, give tocation) Reside on Form
57 wstirution Christian Hospital 12 g sooress 3949 Palm St YesO NeQ
3 ‘A-l or Firat Middle Laaxt 4. DATE Month Day Year
DECEASED OF
(Type o print) Edith ar DEATH uly 1, 1957
S SEX 6. COLOR OR RACE 17 mrpfco (3L NevER Marrien ] 8 UATE OF BIRTH O o ficara | E e L TEE "F,f:n:“ ”M"_:s

wiooweo [ ]

otvorceo [ MaT 9, 1892

Moenths | Days

~[10a. USUAL OCCUPATION {Give kind of trork done

L0b_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate of country)

during most of working life, even if retired)

Housework

g

St, Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

Am,

13. FATHER'S NAME

Joseph Mannebach

14. MOTHER'S MAIDEN NAME

Erma Schwabe

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknown} l LS yer. give war or dales of aervice)

No No None

16. SOCIAL SECURITY ‘NO,

17. INFORMANT

Coroner cannct certify to a death due to natural causes.

t_'bé}coauuliy ratated.

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

18."CAUSE OF DEATH [Enter only one tause per line for (a), (b). and {c).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

Address

Ax_‘thu:r F Hoffmexer 3949 Palm St.

1"

INTERVAL BE WEEN
ONSET AND DEATH

2040
»

whick gave Ty
ebove cause ()
#ating the under-
Iping cause last.

C'onduiom, if any, DUE TO (&) ! ! M
o \
BUE To (o) &/M/CM/ ), 6"'&—

'/Zf i7

Dearh occurred at

z .
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH w&or RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART. 1(2) (LD }"mr‘asr RMCE)PD:';Y
-
S YE no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 2007 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item ra) ’
o . . -
R A L ~WNO g by - L
) mc.\‘!'rm: QF .~ Hour. _ Moath, Doy, Year ] - V ﬂ
Iy INJURY aim. cead N a .
3 am e /55N
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
r\ WHELE AT NOT WHILE 0O form, factory, atreet, office bldg., etc.) :
! WORK AT WORK '—‘-'_"'_—;-'_"__7‘ . 4
L\j 21 ,_J' attended the deceas 2 A . to é/ao/d ; and last saw Ih" alive on ; 30 /'a /

on the date stated above; lnd’ to the best of my knowledge, irom the cauuea uratad

22b. ADDRESS",

J08

P

DW@M-

.122c. DATE SIGNED

2/ /07

tisoasos in Part | mus

23a. BURIAL, CREMATION,

ﬂlm . ‘T‘“"‘ 235, DATE

. SIGMATURE ; ; fquruzr .ri.'le) W

23c. NAME QOF CEMETERY OR CREMATORY .

New Bethlehem Cemeten

23d. LOCATION (City, town, or

St, Louis

county) (State}

County

713/57
24. FUNERAL DIRECTOR ADDRESS
Fred C. Henke 4911 Washington ]

25. DATE RECD. BY LOCAL REG.

B1vd JUL 1-57 |

{Licensed Embalmer’s Statement on Reverse Side)

26 /REGISTRAR'S SIGNJTURE
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STATEMENT BY LICENSED EMBALMER

-
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was es

Student Embalmer No..:.....

L0 e L TR - - A
workiﬁg under my personal supervision.. - -
Student ...l il ' S:gned \ / .......... bt .( .................
Signeture of Student Embalmer
Licensed Embalmer{No....
R . ' ) , -POAddress "\
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). .
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg T -
I thls body is not embalmed, fact should be so’stated above. NN T :




