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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Part 1.must be casually related. Coroner cannat certify to o death dus to natural couses.

c

e

FILED JUL 261957

THE DIVISION OF HEALTH OF MI5SS0URI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...

STATE FILE NUMBER

318 s oo d 003 e BATS

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived. Il institution: Residepte before
b. COUNTY dmission)

a. COUNTY MiSSOur‘i
b. Cg:( (If outside corporete limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limits
TOWN ST. mUIS Yestl HNoD TOWN St - Louis Vesx Ne O

c. FULL NAME OF

OSPITAL ORGT = TOUIS CITY HOS

{Hf NOT in hospital, glvolocuﬂo% Langth of stay in 1b

{1f outside, give lacation)

Raside on Farm

INSTITUTION . . P (é PRESS 3302a California Yeso N
a. :::'IA.D‘F Firet Middle Last 4, DATE Monih Day g
o F
(Type or print) CHR IST A L MICHEL D%ATH JﬂLY
5. SEX o 6. COLOR OR RACE 7. ,”?{,EDD NEVER MARRIED [][ & DATE OF BIRTH 9. ?f;gi‘;?hs?yr)a ::::.ER 1D:E:R F”U::R :;‘f.
Male White wivoweo [J ovorcen [ Nov. 22, 1879 l ]

-1 10a. USUAL OCCUPATION ((toe kind o[wol‘k done
during most of warking life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

*§12. CITIZEN OF WHAT COUNTRY?

tYer, na, or unknown)

No

(If yea, pive war or dales of xervice)

16. SOCIAL SECURITY NO.

192030819

bookbinder (retired- 5 yrs) St.Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Adam Michel Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address

Helen Michel - 3302a Californla

PART 1. DEATH
iM

which gate ris
abpye  cause

Conditions, if any,

stating the under-
iping cause last,

18. CAUSE OF DEATH [Enier only onc cause per li

?;: I:‘mr (a), (3. and (c).}

WAS CAUSED BY:
MEDIATE CAUSE {a)

b DUE TQ (b).
&),

DUE TO {¢}

INTERVAL BETWEEN
ONSET AND DEATH

MM :

;/La'—?f"<

Death occurred at

=
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT ROT KELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) i ;MEAHS:_&I‘J;(%PD?
5 " 2,
g ; %/ ws (] notl
:i_' 20a, ACCIDEN SUICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
é D AN D ‘B
2 [20c TiME of - Hour+ Mon:h, Dev, Year|
13 +INJURY  a.m.
: £ 5
ZE | 204. INJURY OCCURRED 2e. PLACE OF INJURY {r. 9., in or gboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D ﬂ.’[!‘m factory, street, office Bldg., efe.)
WORK AT WORK toe Je e
2. Jattended the decoased !rom.B_rhs,_P i’.l . to 7/10/57 and last saw ;":; alive on 7/]-0/;7
.

m on the date stated sbove; and to the best of my knowledge, from the causes stated.

WACKER-HELDERLE -363l Gravois Aye,

Jl

{Licensed Embalmar’s Statement on Reverse Side)

2. SIGNATURE Pipfee or titte) o 226 app 22c. DATE SIGNED
/M—;.ax 1515 LaFAYETTE AVE. 7/11/57
23a. BURIAL, cngim_?u‘, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {Stale)
REMOVAL {Specifpd L —_— R - - — - - - . e .-
Buria July 15,19§ S.5. Peter & Paul Cepe. St.Louis, Missouri
24. FUNERAL GIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, | 25,/fEGISTRAR'S SIGNATURE
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STATEMENT BY.LICENSED EMBALMER

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

by me, or By ..ot eeeramnanaaes rnenreaareeeae bl » Student Embalmer No.........

-k

working under my personal supervision..

Student cu.ci i iiiesaia e tieraraiaraaa e
Signature of Studcm’. Embalmer .

<

~w UL - - ° N : .
- - M

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 alsc shall 'sign in his OWN handwntmg
+ . . I this bodv is not embalmed fact should be so, stated above. . - . S




