FILED JUL 11 1957 STANDARD CERTIFICATE.OF DEATH Q 226

falfare 318 1003 FILE NUMBER 62
ibli: Registration District No, ... i Prlmury R.gzst;qnon District N .- Registrar’s No
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. IF institution: R.udy{.iag
) . STATE b. fssion)
| o a. COUNTY . a MO- COUNTY
b. Cé'LY {If outside corparote limits, give TOWNSHIP only) | Inside Limits €. Cg:( Inside Limits
Town St, Louls Yestt NoD tomw St, Louils Yesli NoO
€. Egls_é.nfj:&lE GF (1§ NOT in hospital, givelocation)|Length of stay in ib ) ﬂ (If outside, give location} Reside on Farm
3 /5 insmitution Lutheran Hospitgl ot Z AD?_RESS 3220 Winnebago YesD Ne@
e L=
F 3. NAME oF Firat Middle Last 4, DATE Month Day Year
[ DECEASED OF
3 {Type or print) Lillian Koeln DEATH Ju1y 1 195?
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn years | IF UNDER T YEAR [IF UNDER 24 HRS
5 marRiED [ wever marmies ] ' Toat Birehday) [oromieT Do oo P HES
2 female white woogo®  oworceo(}Sept 21, 1881 ' 75
© | 10a. USUAL OCCUPATION (Gice kind of work done | 104, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
2w during most of werking life, even if retired)
4 at home St. Louis, Mo. USA
T & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
R}
2
° 9 -----Bobmeyer Amellia Peterson
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[|17. INFORMANT Address
- - (¥es, no, or unknouwn) (If yer. pive war or dates of serviee) .
2 B no none Elizabeth LaBoo 1921 N Market
E @® 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢}.] ) INTERVAL BETWEEN
v I.I;.l PART 1. DEATH WAS CAUSED BY: - } l - ONSET yﬂ DEATH
% o IMMEDIATE CAUSE (a) o i __kk QA NGt 8mo.
£ > ' /
3 -
- Z Conditions, if any,
5 O which gare r{a fo DUE TO {b)
s S a!bou cguu :') - g f‘
|- Hating ke under- .
.6 3 z Iying cauze lasi. DUE TO (¢} 22.
o o PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART I{a) ' 13 WAS AUTOPSY
- © e PERFORMED?
g x 3 ves{T) no (W
? ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Port M of item 18.)
.. 0 15 ] (] O
=t =}
9 & 2| @ TiME oF Hour  Monih, Day, Yeor
, s‘ of - [INJURY a.m. .
Nl | p. m. .
;__8 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or choul home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
e 1w WHILE AT NOT WHILE ) farm, factory, street, affice bldy., efe.)
3 é‘ @ WOoRK AT WORK
K : -
- 21. | attended the deceased from 7( /’ b /3 7z . to 7/‘ /° and last saw :‘" alive on 7/ /3J
E., Deattoccurred at Si 30 £m an the dats stated above; and to ths best of my knowledge, from the causea stated.
. (Degree o7 title) . ADDRESS 22¢, DATE SIGNED
n..‘AJ?'m 9 Séacm-.- --7/2,/_;-7
23c. BURIAL, CREMATION] |Z3&. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, fown, or county) ( State)

REMOVAL (Specifp)t
remova ?/5/195? Sunset Burial Park '8t. Louis_Co., XNo.
24. FUNERAL.DIRECTOR® ADDRESS 25. DATE RECD. BY LOCAL REG. [256. KEGISTRAR'S SIGNATURE

J L Ziegenhein & Sons 7027 Gravolts JUL S5 57

{Licensed Embalmer’s Statamert on Reverse Side)
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: ~w + - - .'i1STATEMENT BY LICENSED EMBALMER

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

B 0 o L o - PPN

working under my personal supervision..

Student ... i e iiein e caiaeaa Signed .......
Slpur.ure of Student Embalmer

<,

License'd Embalrher No..}”

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). .
" 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

{iathis body i_s,x}o't,_e‘:mbelkmed, faJu;t should be ;so statec%,.above. T AN R CFavpren
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