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Coroner connot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF REALTH OF MiSLUKI g Iw AN )
STANDARD CERTIFICATE OF DEATH = o

STATE FILE NUMBER

Registration District No, .. J I-r) ---------- Primary Registration Distriet Noér.-‘g-? .................. Ragistrar's No/s‘tq.?..

(¥eo, mo, or unknownl

{1f pes, give war or dales of wrvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Rnid-n;- .bgf_nu)
STAT b, COUN accatien
= COUNTY St . Louis -~ Missourd COUNTY
b. CITY {Ii cutside corporate limits, give TOWNSHIP only} | Insida Limits e. CITY Inside Limits
OR OR 3
TOWN Richmond Heb@s Yesg NoD TOWN Dt. louls Yes X NoD
c. FULL HAME OF {If ROT inheospitol, givelacation){Length of stay in b ‘g ; . N ;
HOSPITAL OR K . STREET {If eutszide, give location) Reside an Far
3 wstmrution St. Marys Hospltal] 3 da f "pabpress 818a Bittner Yeso nNEo
3 :.:clllIl :!r First Middle Lagt 4. DATE Month Day Year
o OF
(Type or pring) DOROTHEA KRANKEQLA pearnJune 1l2th, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ 1] B PATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR LIF UNDER 24 HRS.
female / te A D I:I July uth’ m 'm birthday) [Montha | Daws | Hours | Afin,
. wiooudo & oivorcen [ . ‘
10a. USUAL CCCUPATION (Give kind of work done [100. Knﬁ;or BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
houswife at home Venice, Ill 11
13. FATHER™S NAME . 14. MOTHER'S MAIDEN NAME
C e,
" BL224+ Schmidt not known -
15, WAS DECEASED EVER N U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

Molba Krankeola,818a Bittner

MEDICAL CERTIFICATION

whick gare rise fo
above causge (8),
stating the under-

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

Iping  ctauae last, DUE TO (&)

18. CAUSE OF DEATH [Enter only one cauae per line for (), (b). and (¢}.]
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PART 11, GTHER SIGNIFICALY CONDITIGRS CONTRIBUTING TO DEATH BUT NOT RELATEQAT TAE INAL DISEASE COKDITION GIVEN IN PART [(n) 19."WAS AUTOPSY
PERFORMED? 2
{ >d WD / ves (1 wo¥o)
20g.. ACCIDENT SUICIDE OMECIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Erler nature of infury in Part [ or Part IT of item 18.)
—-'-7
20¢. TIME OF Hour  Month, Day, Year
IMJURY a, m. -
p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (c. g.. in or ahout home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
| wonk 0 AT WORK a 7

Doath occurred at

2
21, [ attended the deceased from %Mﬂ Nu‘d laat saw her alive on
t:, ' mon the tatod above; afd to the beat of my knowladge, tfom the causes srated

24

te s
2a, $IGHATU ( Degree or title} g 22b. AD 5 @«' . DATE 55;
[}
z 7 Z A/ (o 5]
B""ﬂfﬁci’é’"} ‘ / 2%. DATE 23¢. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cj#, towrn. ords i ’¢I:§Q t
S 1| 6/15/57 alvary Cemetery St. Louls, Mo, ‘

. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOMG,8319 Hallsferry

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE paaent
b-13~ | b3 RovelLebnd

{Liconsed Embalmer's Statement on Raverse Sida)
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P STATEMENT BY LICENSED EMBALMER -

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

byme, or by ... e S PIPR U

“"working under my personal supervision..

Student ...
Signature of Student Embalmer

. o . P.O. Addresg & g~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - o

. . \ -
If this body i3 not embalmed, fact shouldjbe sp stated above. Fadanwe Lovou s
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