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- Regisirar's &?42{)

2. USUAL RESIDENCE (Whare decssscd lived

1. PLACE QF DEATH

- I institution: Rasidence bafors”
b. COUNTY "‘*’“7“‘"

. COUNTY a. STATE
a. COUNT . Mo,
05 b. CéT‘I’ ({If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
R OR
TOWN st LOUiB Yesl NoO TOWN St . Loui g Yes) NoO
<. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b i

HOSPITAL OR {If ourside, give location) Reside on Farm
g 22 wstrumion 96, Anthony's Hgsp 5 dayg_9 ABDRESS 71042 Penneylvanig veo woo
" - 7
2 i :::1;: sor Firat Middle 4. DATE Month Day Year
[*] ASED OF
: (Tpe or priney Amelia Riemanno oatv  Aug., 6,1957
H 5. ;f" [ 6. COLOR OR RACE |7 marmyen [ wever maraieo [Jf 8 DATE OF BIRTH lg. AGE (In years 1F URDER | VEAR Fe UNDER 2 WS,
g enths ays ours in.
¢ emale White aé%’ ovorcen ] M2y 12,1886 1" }
o - 10a. gsu'M. occup}'l;cgt('awe kind oﬂff:kfﬁ:’;ﬁ 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 'E’ 12. CITIZEN OF WHAT COUNTRY?
2 uring Q, n e, t0EN £ i

RY 7 VHEHE St. Louis Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¥m. Munstermann unknown
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(FPer, no, or unknown! | (S yes. oive war or dales of serviee

Evalyn Rettig 8616 So. Grand

INTERVAL BETWEEN
ONSET AND DEATH

18; CAUSE OF DEATH [Enier only one cause per line jor (g), (5}, and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Driarsy v

Laroner cannot certity ta o death

diseasas Iin Fart | must be casuqglly related.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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stating the under- . m L{’)-o ’
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i= | 20a. AccipENT SUICED) HOMICIDE | 20&6. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Pert 11 of item 18.) -
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= | 2. TIME OF  Hour  Month, Day. Year|
5 INJURY  a.m, - ~ T
E D.om. _ R -
X § 20d. sNJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or f hmg_:'"mjm OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, fac-‘.oru. ;rmr affice bidy., eic,) )
WORK AT WORK YA

|
21. I attended the deceased from 7_?/ // J

Death occurred at

& /7))

]

and laat saw

VA
: 3 Der ative on %
.r.n on the date lnred above; and’ to the beat of my knowledge, frorh the causes stated.

her

‘| 22a. SIGNATURE

% Zeéa/ Seiin AT

~122h. ADDRESS

5203

22¢, DATE SIGNED

/2447

J. L, Ziegenhein & Sone 7027 Gravole

kv W

230. BURIAL. CREM"ON) 2. patE- 3. ‘NAHE OF CEMETERY OR CREMATORY® (City, town. or county) (State) 7
Rtuovn { cify 3 . . .
8ti8n 8/10/195? Missourl Crematory S5t.. Louig M
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. IZS. GISTRAR'S SIGNATURI l
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O S " STATEMENT BY LICENSED EMBALMER
v " ' ] ; ) -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
"by me, or by ....... I S SO S el Ceeiie....22..., Student Embalmer No.......

working under my personal supervision..

Student .....oovviuireriirnai e ey aeaaaeaaaeaaas

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN" HANDWRITING.
1 . to'comply with the.above constltutes grounds for revocation of license). ' . i
- .77 If embalmed by a STUDENT, he also shall sign in‘his OWN handwrttmG-
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