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Coroner cannst certify to a death due fo natural couses,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registration District Ne. oo, 3 1 8 F'nmary Registration District Nl 003

25833

STATE FII.E NUMBER

Regerors DOEL.,

1.

PLACE OF DEATH

>

2. USUAL RESIDEMCE (Where deceazed lived.

institution: Residence befors,
b. COUNTY gdmiss
, (Stelouse 7

. COUNTY o. STATE
N Mo,
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY “ﬁ " % Inside Limits
OR : oRrR
Town  St.Louis Yoryg Mo Town _ Qverland YesX NoD
* ﬁg%ﬁ#ﬂ%ggﬂé?tﬂ' ﬂlml ivgla?ﬁ:.gon) Length of stay in 1b d. {If oytside, give location) Reside on Farm
oz msvumion "T3ttle Sisters buyrs. wd ADbReSs B850 Burton Ave, YesO NsD
3. NAME OF First Middle ’ Last 4. DATE Month Day Year
DECEASED oF
! {Twpe of print) Erma Alge AT July 7,1957
. . R B. DATE OF BIRTH 5. F; IF UNDER 1 YEAR 3
SEX / 6. COLOR OR RACE 7. marmiep [ NEVER MarRien [[)f B PATE OF BIR I ?ﬁféfr?nﬂi.';’f DR YeA :r”u::fn z;p:ts
F. W wipowep [ oivorceo [ Oct 17,1875 81 8 i

(Yea. no. or unknown)

IS yen, pive war or dotes of servics)

*110a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or coumtry) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, zaz if retired)
Retired ,Waitress & Cashjer-Scruggs St.Louis, ,Missouri UsSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael Alge Agatha Diem
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addrers

Mr.Theodore J.Mueller,8850 Burton Ave,

no L88«10-7977 A
18. CAUSE OF DEATH [Enier only one cause per li cnd )} § rland MO lé\ln_'AL atr\gg:u
T L S zucre Z AeloNpoii iy Gy o

Conditions, if any,

which pave fisg o

I ﬁrﬂrﬂ ﬂ/amf/ 79

AET

Jisoases in Part | must be casually related.

s ey TR BT e T
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{Licensed Embalmer’s Statemént on Raverse Side) / eyt

cbove cause (8).
Hating the under- /f /
= lying cquse last. OUE TO (¢) *',/ / gﬂ JII/
<] PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13, WAS AUTOPSY
= PERFORMEG?
S 3 & 3' I ves{] mo
;'f_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Past Ior Part 11 of item 18.) o
B 0O 0 a
2‘ 2¢. TIME OF Hour  Montk, Day, Year
] INFJURY @ m.
E p.om. R
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., int or ehout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE D Jarm, factory, sireet, office bidg., eic.)
WORK AT WORK Vi
2i. I attended the deceased from A-A‘%Lwld Iast saw her alive o
Deathdf%urred at 3 to stated above; arfd to'the beat of my knowledge, from thé causes stated.
Ra. MGRATURE or, 224, ADDRESS . // 2%¢, DATE SIGNED
. N 235N (Bund et | 5,955
23a. B, cnghn?n‘ Z3b. DATE "23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
REMO AL { Specify . . - - .
i July 9 ,1957 Calvary Cemetery - =" 5t ,Louis ,Mkssouri
)(71 AL mwld ODRESS 25. DATE RECD. BY LOCAL REG. Z%kesmmn's SIGNATURE
)|
/‘g%- ndel]l Blvd J1 B 57
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s i S ‘/'-STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
[ AT TR L ) e ey 2 B GO AN

working under my personal supervision..

Student .....ovnmre i iiiiicacaa i
Signature of Student Embalmer

Licens

' . Embalmer No//‘//‘
L P. O. Addresa_,ff)é%
~roVE QT

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 OWN handwriting. T
If this.body is- not embalmed, fact shoP{g be so stated above, TICS.T D T
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