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diseases in Part | must be casually related. Coroner connot certify to a death due ta natural causes.
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STANDARD CERTIFICATE OF DEATH -

. 318 pimary Regtavation Dramie 1,003

FILED JUL 11 1957

Registration District No. ..

ETATE FILE NUMEER

- Regisnars N°61L3€L

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete deceassd lived. If institution: Ru-d.n;- before
insiom
. COUNTY a. STATE b. COUNTY admiscien
‘ Mo,
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR
TOWN St. Louls YesQ NoQ Town 8¢, Louls YoesO NoD
[ I-Flglgé_l',li:r%l?l: {If NOT inhospital, give location)|Length of stay in 1b ?STREE . (If outside, give location) Reside on Farm
. : YasO NoO
insTitution. 3¢, Anthony Hoe 4 gf MmRHs?QSO Fairview
3 Fufcﬂ&:g First Middle A DA;E Month Deay Year
(] O
(Type or print) Anng Niemeth ceati  June 30 1957
5. SEX 6. COLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR LF UNDER 24 RS, |
l MARR’D NEVER MARR'EDD | last birthday) [Monthe | Devs F'Htun l Mu
female white wipoweo [J ovoreen ] Jan 26, 1890 67

-]100. USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

at home

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

>

St. Louis, Mo,

13. FATHER'S NAME

Williszm Diestelharst

14, MOTHER'S MAIDEN NAME

Emma Schulte

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. mo, o {11 yee, give wor or dales of servics}

I17. INFORMANT

Address

{Licensed Embalmer's Statament on Reverse Side)

wn)
nQ { Alphonse Nlemeth 3950 Falrview
18, OF DOATHW]Enier only one cauae per line for {g), (&), and (¢).] j i INTERVAL BETWEEN
RT I DE H A% CAUSED BY: | OMSET AND DEATH
IATE CAUSE (.,)Arteriosclerotic heart disease
RAnLs
Condli 152 wzm(mJh3nQn3_ynunﬁxndﬁuﬂmrin;Jdghtjhmnr. 3 wks
above c'A 3 de. - : . L. - .o - 4 0
. e inde | oue 70 o _Covebpesvasculer accident 906 8 wks. |
] . OYMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(z) B | ' |19 WAS AUTOFSY
Pt PERFORMED! 5 _
] , ; ) ves [ _wo
E 20a. ACCICENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of ilem 18.)
i & o O | patient fell at home.
3 20¢. 'll"l‘njsagr Hour  Month, Day, Yeor
d m IR T
5 6 10 's7
E [ 20d. (NJURY OCCURRED 20e, PLACE OF INJURY (. ¢., in or aboul Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, areet, office bidg., etc.)
WORK AT WORK A’ H ouri
2l. J attanded the deceassd from _%5—_7_7 and last saw h m alive on __6,[311,157__
Death occurred at 8 P+ m on the date atated above; and to the beat of my knowledge, from the causes atated.
ze-samarurt T OO LOtT@BDewgree or titer D, (]2 roomess 2Zc. DATE SIGNED
Q&é’ ) ,g( 16 Hampton V111age Plaza 7/1/57
23a. BdRA 'CR?"?N'{ 235. pATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) ( State)
R! AL { ctfy - . .
remova 2/3/1957 National Cemetery St. Louis Co., .Mo, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 86 /REGISEBAR'S SIGNATURE _ H
! v v |
J L Ziegenhein & Sons 7027 Gravqis JUL 2-97 det e 3T Ty I
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+ STATEMENT BY LICENSED.EMBALMER.
I B N TP AL A S A It LS SRt AP
I hereby certdy that the body whose name is recorded on | the reverse side of this certificate was er
IR Sesta e, e AR AT
by me, O BY -t S S
working under my personal supervision..
PEENEY 4 '
Student ....oomenn e e Signed. .

- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above comnstitutes grounds for ‘revocation of license),
" 7 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
(16 this body,isnotiembalmed, fact shouldbe-sg stated above. T3nf\7\q  favoger
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