e, HiVatr

Mo, Curoriaer,

diseases in Part | must be casuolly related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE ATV VD NTEAR TIT VD Ml Re

STANDARD CERTIFICATE OF DEATH

ALED JUN 20 1957

Registration District Mo. oo 000 20 Nl

Primary Registration District Nol

L0 A,
3 K376

. Registrar's No. e e e

V. PLACE OF DEATH

2. USUAL RESIDEMCE (Whaere decessed lived

. IFinstirution: Residence befors
odmission}

. COUNTY a. STATE b. COUNTY),
il Missouri
b. CITY {}f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR
TOWN st . Iouls YasO HNeD TOWN S't,. Lo‘uls Yesd NoQO

<. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b
HOSPITAL OR

(If outside, give location) Reside on Farm

STREET
a?ApDREss 414,50 lee Avenue

@/ NsTiTuTio L1450 Lee Avenue 1 year YesO Nou
3 :::I.Alol'o First Middle Laat 4, Dg;e Month Dagy Yeaor
(Type or pring) Iillian Hopmann oear  June 10, 1957
5. SEX . 7. 8. DATE OF BEIRTH 9, AGE (F IF UNDER 1 YEAR JiF UNDER 2 -
Il |7y [ o e
female white wopskaft  oworceo[ Sept 4, 1883 [ l
-] 10a. USUAL OCCUPATION SGiae kind of work dore [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . -
Homemaker At Home St. Louis, Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Riehl Lena Dieterich
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex. no. or unknown) | {If ved, pive war or dales of service) . .
unknown Homer H. Harman, Wilton,Connecticut

18. CAUSE OF DEATH [Enier only one couse per for (a), (B). and ().} ’ -
PART 1. DEATH WAS CAUSED BY: i O<
IMMEDIATE CAUSE (@)

Al BETWEEN
ONSET_AND DEATH

Conditions, if any, DUE TO (b)
whick gare risg to
e cause (6),

slating the under-
z lying  cause last. DUE TO (¢)
=] PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
= PERFORMED? 2
b} 402.9 -0 ves [] no
[y " -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11'of item 18.}
& O a 0
=
3 20¢. TIME OF Hour  Monih, Day, Year

INJURY a.m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
vm"_g AT (] NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK -~

21: f attended the deceased !rom . to

and [ast saw ::;l alive on

m on tho dato stated above; and to the beat of my knowledge, from the causes stated.

Death occurred &t
é;m'u or {ltle

22¢. DATE SIGNED

Voo Blowd. | |lopa

22h. ADDRESS

| 2257 StGRATURE
235, DATE

' (7?24
June 13 1957’

. NAME OF CEMETERY OR CREMATORY

Valhaila Crematory

23d. LOCATION {Cily, town, or county) { State)

'St. Louis County, Misscuri

24, FUNERAL DIRECTOR

Math Hermann & Son, Inc.,216l1 E. Fair

23a. 1Ay MATION,
CAE T
ADDRESS

5.

DATE RECD. BY LOCAL REG.

JUR1257

{Licansed Embalmer’s Statement on Reverse Side) W

EZAR S S!G}/A'TURE i: - i



LYl

t

working under my personal supervision..

Student . .ooooi i
Signature of Student Embalmer

T ) ’ . ' . Llcensed Embalmer No.jf
o

P O Address C’S ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR
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 thxs bodv is not embalmed fact should be so stated above‘ . . L




