lth,
alfare

=&
S

=
5

Sl

3
]

ot

e TR e TRy PRy

Coroner cannot certify to o death due to natural causes.

diseases in Part | must be casually ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

THE DIVISION OF

FILED AUG 30 1957

HEALTH OF MISSOURI 29383

STANDARD CERTIFICATE OF DEATH

""092
Registration Distriet No, ... 31 &r!mury Registration District N010_03 ................. Ragistrar's Nal .. ..

STATE FILE

| Ambruster Mortuary, 6633 Clayton Rd.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institulion: Residance before
. STATE N . b. COUN admissio
s COUNTY ° Missouri COUNTY St, Loui
b. Cé'l';Y {If outside corporata limits, give TOWNSHIP only) |nsidf Limits e, Cé"l}'zY 46 5/ Inside Limits
TOWN St. Liouis Vesu NoD town Glendale YesU NemO
c. Fg!s_PLI_:_l‘:.IEAE OF {If NOT in haspital, givelocation)|Langth of stay in 1b 4 STREET (If ourside, give location) Reside on Farm
A4 nstiution. Bethesda Hospital -7 ADDRESs | 175 Hillard Rd. YesO NeO
3. HAME OoF Firet Aiddle 7 Last 4. DATE Month Day Year
DECEASED OF
{Type or prini) PAULINE DOERBAUM pEATH  July 24,1957
3. SEX 6. COLOR OR RACE 7. I 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER | YEAR |IF UNDER 24 KRS,
) marrjfo DI never marrien ] Tt Birehiag) Fisomia T Do o, 24 bRs
Female White winowep (J oworces [ Sept, 14, 1876 80 _ 10 110
100, USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nd atate or coumtry) ,_/ 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Housewife At Home Stuttgart, Germany U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Adam Blank Pauline Heinkle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY Ko.|17. INFORMANT Addresa
{Yes. no. or unknown) l {7/ wen, give war or daier of servics)
Q None Milton Do erba.um, 1175 Hillard Rd,
18. CAUSE OF BEATH [Enter only one ¢ 1 line for (a}, (b). and ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - °;%‘w5““
IMMEDIATE CAUSE (a) 4
3 ,
—
Conditions, if an¥. 1 pug To (5) -‘Wﬁéﬂ M W
which gare risg to ’ - . . " E i
Ctbotfﬁt r:uu ;(). . ) k '
atating the under. .
. lying  cause laat. DUE TO (¢)
[=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART ((n) T8 WAS AUTOPSY
- PERFORMED?
3 174.2/0 -0 ves 3 nofd
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nofure of infury in Part 1 or Part 1 of llem 18.)
E, O O (|
= | . TIME OF  Hour  Month, Day, Year .
'] INJURY _a.m. . . B . nr
E p-m. i :
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abous home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE O Jfarm, factory, street, office dldp., ete.)
WORK AT WORK y, Y, "4
21. I sttended the deceased from , to JU.].V 24, 1957 and last ”w;;ﬂ?(‘”" on m
Death occurred at on the date stated above; and to the best of my knowledge, from the causes stated.
{22, SIGNATURE = (Degree or title) ’ (J'22s. apoRess . |22, oATE siGKED
A
Nzehd st M. D} 4660 Marylandm Z(A-, 7/24/57
23a. BURIAL. utéuulou]. 235, DATE - 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATION (City, town. or counly) (Stated
REMOVAL ( cify
Remova July 26,1957 [Valhalla Cemetery St Louis Counjy, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Jit 2L 57 |

{Licensed Embolmer’s 5t
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A STATEMENT BY LICENSED EMBALMEI‘
P

. S
.. W _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by (. . e ,:?;Stuél'ent Embalmer No,..... ..

‘working under my personal supervision.. .
Student s;’r d - %
fadent...oo.o-- Signeture of Student Enbatmer G i S / P S B e
' Li}eéed Embalmer = sl

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).
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

-

Y



