"'Caroner connot certify to o doath due to notural causes.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related,
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Registration District No. ...
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STANDARD CERTIFICATE OF DEATH

B I - I 1,0935981

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deceosed lived.
a. STATE
Mo,

b, COUNTYst
.

If institvtion: Residance bafore
admission

Louis

b. CITY (if outside corporote limits, give TOWNSHIP only)| Inside Limits

c. CITY

Inside Limits

OR OR ?
town St. Louls Yess NeDd iom_ Gordenville © Ao pes® neo
e. FULL NAME OF {1f NOT inhospital, givelocation)|Length of stay in 1b 4
HOSPITAL O d. STREET (I outside, give locatian) Res@a on Farm
g/ wsiiumion Lutheran Boarding Home 2 74voress LB75 Hamburg Yosl Non
3. MAME OF Firat Middie Last 4. DATE Month Day Yeer
DECEASED . R OF .
(Type o7 priny Lena Carcline Bayer bt _dJune 25 1957
5 SEX 6. COLOR OR RACE 7. MARRIED [ never marrieo [1 8. DATE OF EBIRTH |9. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
1 Tast birthday} [Monibe | Daws | Hewrs | Min.
female white owvorceo JJuly 9, 1871 85 I I

[ 10a. USUAL OCCUPATION (Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

gt home

11. BIRTHPLACE (City and atate or country)

Germany

17£

12, CITIZEN OF WHAT COUNTRY?

USA

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

3. FATHER'S NAME

Joseph Resch

14. MOTHER'S MAIDEN NAME

Emme ———-=

16. SOCIAL SECURITY NOQ.
{Ves, no, or unknown) PR

o

I {1f pex. give war or daier of servics)

I17. tNFORMANT

EM Frentzel

18, CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

r line for (@), (B). and (¢).}

Conditigns, if any,

ﬁ&&cﬂ&/\r—

Address

4411 Little Chief Dr,

INTERtVAL BETWEEN
ONSET AND DEATH

DUE TO (b) #Tﬁru ﬂé’r"‘—‘—'

which garce rise fo

ebove cauge (0):
Hating the under-
lying cause last,

z

o PART 1l, OTHER SIGNIFICANT CONDITIONS oomm?glc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 5. WAS AUTOPSY

I PERFORMED? Q

3 7‘.2{) - ves [ no B2

T 3

= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part H of item 18.)

g + O O a

;:J 20c. TIME OF  Hour  Month, Day, Year

o "INJURY a, m,

'E p.-m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, §., in or ahout Aome, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK . Z

2l. I attended the decease

Death occurred at

5.

puu |
"bn-n#rn saw h":‘ alive,

ata stated abore; and to the best of my know,

e, from the cluses atfted.

REMOVAL (Spegifi)
removapi

6/28/1957

24, FUNERAL DIRECTOR

ADDRESS

|J L Ziegenheln & Sons

Z3c. NAME OF CEMETERY OR CREMATORY. /ayffm
New St. Marcus Cem

Z5. DATE R\ECD ay LOCAI. REG

027 Gravo
{Licensed Embalmer's Statement on Reverse Side)

GISTRAR'S SIGNATURE

2. SIGRATURE - - E (mm % 22b. ADDRESS A Ll . DATE SIGNE
235. BURIAL, caaumou_ 220. DATE v, torn, of co:mm 7 (Stale)

isg CO. AMa,

RV
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.. 4 STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body who‘se name is recorded on the revc;.rse side of this certificate was en
by me, <.)r DY ot . EE R S , Student Em'l:;almei- No...oev..
w0rki'ngrunder my personal supervision,. T ’

/V L 2B
Student.......... Sigrature of Student Bubaimer Signed.. St R i
l - A Licensed Embalmer No 5/_5:‘
s | . P I . .p.o. AddreZ...?..Z./g-n
- ‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply -with the above constttutes grounds for _revocation of license), i -

o " If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.’

If this bsdyr: is not-embalmed, fact should be so stated above. nag v (A2 I3y eane
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