sas in Part | must.

USE ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

FILED AUG

2 61957

Ragistration District No. v ... .3.18

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

USTATE QNUMBER
- Primary Registration District 1003 ................. .~ Registrar's :726

2

t. PLACE OF DEATH

2. USUAL RESIDEMCE {Whera deceased lived

. I institvtion: Residepce before
b. COUNTY /:;deiuion)

a. COUNTY a. S5TATE MO
b. CITY {If outside corparcte limits, give TOWNSHIP only) } Inside Limits e. Ccl)'l‘;( Inside Limits
TQWN St.louis’ Yes NoD TOWN St.I-oui 8, YesO NoD
c. FULL NAME OF (lf NOT inhaspital, givelocction}[Length of stay in 1b ; : N
HOSPITAL OR TREET {If outside, give locgtior Reside on Form
p‘z iNsTITUTION ST Anthony Ho 8P+« %%ﬁonﬁss 3512 Conneo t“icuf'. St %esn Neo

3 ::C'E'A ’e‘ro Firnt Midd Lay 4. DATE Month Day Year
oF
e o inty KATHERINE STOETZLE & Auge-2, 1957
5. sEX / 6. COLOR OR RACE 7. married [] NEver Marrigp []| B DATE OF BIRTH ?Gz (Inhgear): IF UNDER 1 YEAR [IF UNDER 24 HRS.
a ) | Months | Dawe | Houwrs | Min.
Female Whi te} ml:ozﬁ@ pivorced [ JulY 50 » 1882 "fg J I
*|102. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate o country) 12 CITzEx OF WHAT COUNTRY?
ring most of working life, ezen if retired) -
usewife Home Ste.louis,Mo. U.S.A.
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Samiel Blum Mary Lee g

{Fex, 0o, or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
ur

wed, give war or dales of serviee)

16, SOCIAL SECURITY NO.|I7. INFDIIUAHT Address

Mrs.‘linu:ent Bruns=3512 Connecticut -

Conditionas,
which gace
ohove caus

IMMEDIATE CAUSE (a) -

18, CAUSE OF DEATH [Enicr only one cause per line for (a}, {b). and ().}
PART |. DEATH WAS CAUSED BY:

@M G-nQG--—u.__

INTERVAL BETWEEN
ONSET AND DEATH

[ bt

if any,
o

DUE TO (8) &\- O!-h-\-:—f M Mh—'f‘e-—“‘—:g

ﬁ-/‘—nﬁ

ris,
e (8}

stating the under.
lying cause loat.

DUE TO (¢}__ -

42.0.0

z —
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
g < - g . . PERFORMED?
g v M ‘__,ﬁ.- AL vis ) vl
E 2Ma. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part Il of item 18.) .
i O ad 0
3 c. TIME OF Hour  Month, Day, Year
INIRY e mh
E p.m. :
& [ 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] MOT WHILE ] Jarm, factory, street, office bidg., elc,)
WORX AT WORK
21. I attended the daceased from -~ /¢ 7 , to Mand last saw :l:;' alive on Z'_I_P—)Z
Death occurred at : OPM

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

22z, SIGMA

(Degree pr tite)

225 a0DRESS_ . -
eses | TR Clopparna

P50

23a. gysiar, EREMATION,

BUFLIRT™

Zi. DATE

Aug. 5,1957

23:. NAME OF CEMETERY OR CREMATORY

New St Marous Cem.. St.Louis,

4. LOCATION (CHYy, lown. or county)

¢ (&m)

24. FUNERAL DIRECTOR

ADDRESS

riegshauser-4228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG.

AGS 57

AR i e

{Licensed Embalmer's Statement on Rovorse Side) # \ w—,s

L4
”>
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. y - STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body ;Jvho.se name is recorded on the reverse side of this certificate was

byme, or by ... . el , Student Embalmer No.....
- . 1 4

working under my personal supervision..

Student - . ieia e
Signature of Student Embalmer

-Licensed Embalmer No. 4‘

" - e P. Q. Address

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 embaimed by a STUDENT, he also shall sxgn in his OWN handwntmg
If this body. is.not efnbalmed, .fact should be s6 statad above. .., - o R



