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‘VR;I’I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECQO

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 17 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d/? PRIMARY REG. DIST. NO. B

Statr File

sy LS90

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

It inatitatios: remidence before

. H e —— .. AL lant
a. COUNTY St. Louis a. STATE MO. b. COUNTY St IJOU.fg‘nf
b. CITY (It outside corpurate Umits, write RURAL sod give ¢. LENGTH OF c. CITY d. Is Residence within ltmita of
OR towrship) | STAY (in thia place) QR / » ety aorporlled town?
Town  Jennings oWy Jennings Yol "~
d. FH&P#AT_EO%F {If not in boeplal or institotion, give street addros location) "A%rgr;iEEsrs {If rural, give Ioul.lwn) {
INSTITUTION 5215 Helen Ave, 5215 Helen Ave.
3. NAME OF . (First, b. (Middl . (Last
OftRasen v & (aiadle) e {Last) 4DATE  (Month) (Day) (Year)
{Typeor Print} AN g E. Wicklelin DEATH  June 22 1957
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVESCESRRIED@,{ 8, DATE OF BIRTH 9. AGE (Imn h;' m':.u 1Drtu IF UNDER 24 NES.
(Bpecil; on H Min.
female /| white BRI ~"2qTen, 5 1882 7ee il e
102. USUAL OCCUPATION (G kind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y wai Scare or Foroinn oty O 12, CITIZEN OF WHAT

HGUFEWS TR " ™""™" | home St. Louis.. Mo o eS A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Christian H. Speiler [Katherine Ahlemeyer T Teece esc«l

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. 00,01 unkoowo) | (H yea, elvs war or dates of service)

98 16 543%

Gertrude Watson 5215 Helen Ava,

18. CAUSE OF DEATH

. Enter only onscause per

line for {a), (b), nod (c)

*This doer nof mean
the mode of dying, auch
as hearl fotlure, asthenia,
dc. It meana the diz-
eade, Infury, or complica-
tion whick caused death,

INTERVAL BETWEEN

pfe$uu L Lﬁ‘(',

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise (o the above cause (a) stating
the underlying cauae last.

DUE 10 {¢)

MEDJCAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (,)

4%%£CV Z(P\-Jgn : .

ONSET AND z‘ TH

7

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling 1o the death but not
related to the disease or condition cousing death,

3

/{)/évl'ofJle 7’0!;'- .

18a. DATE OF OP_FI%}}G 19b. MAJOR FINDINGS OF ‘OPERATION 20, AUTOPSY?
- A ._7 [/ Y| ves ™
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.z..inorsboat | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, street, offics bldg. ,eva.}
ROMICIDE
21d. TIME (Month) (Day) {Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “wonk AT WORK .
2. T hereby ¢ that I attendedfhﬁ deceased from of &/ FE 5' 19y , lo -7" r< 42,19 J'? that I last saw the deceased
alive on ne_1t and tha! death occurred al m., from the causes and on the dale slaled above.
23a. SIGNATURE (Degres or title) 23n. ADDRESS Zc. SIGNED
" p ek At B O Y T2e HVen A > 2t
24& BURIAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) __(S!ata)
Wien»|6/25/57 - | Valhalla Cemetery  |St. Louls County Mo
é'rs RECD BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § 5IGNATURE AODRE S5
. Buchholz Mortusr 67W. F1

{Licensed Embalmer’s

ment on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....ccvuvve---

DY ME, OF DY .ot tietimiiiimiue o ctateiaiaas e et e e sana e an e Se s ns [EPTPPP .

working under my pefsonal supervision..

Student . ..oiiriiarr i taiee e
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




