diseoses in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AE DMVILMIUN UF REAL Tn Ur miaaUURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District Na. . ﬁ?

FILED SEP 10 1957

Ragistration District No. ...

219 .

3039<

STATE FILE NUMBER

.. Registror's Mo, ?)%

1. PLACE OF DEATH

o a coumv%)r Lou\b

2. USUAL RE PgE (Where daceased lived. If institution: Residenc boliora
a STATE pESQUNTY )’z""""’

EEY"Motor 8-5-57 Yunk,

b. CITY corporate limips, gf NSHIP only} | Inside Limits c. ' CITY - Inside Limits
» it d Yos® Now o . St., Louis
TOWN o) Mo town ote Lou Yoifl NoD
Egls_é_l_'::g%'gf: (1F HOT in ho spital, glvn|ocnl|nn) Length of stay in 1b dq STREET (I ourside, Sivd'loculion) Reside on Farm
63 wnstirutionSt ,Mary 'sHosp. 2 da Jb/ ¢~ ADDRESS L204 Delor Yes0  NaM)
3. NAME OF Firat Middle Laat 4. DATE Month Day Year ”
DECEASED OF .
(Tipeorprin)  Sygter M, Laurita (Leona Himmelberg) eavw  Aug, 2, 1957
9. SEX 6. COLOR OR RACE 7. A3 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR BF UNDER 24 HRS.
/ MARRIED D NEVER MAF‘B'IEED S - 8 8 l L"Ig birthday) [Aromthe | Daws | Hours | Min.
female whilte winowep [ oworcen [ O€DPt.8,190
-] 10a. USUAL OCCUPATION (Gite kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country] Y12 CITIZEN OF WHAT COUNTRY?
durif’i.moﬂ of worting life, even if retired} .
e\aiow. Missourl USA .
F3. FATHER'S NAME b 14. MOTHER'S MAIDEN NAME
Frank Himmelberg Elizabeth Sellmeyer
|5}; WAS DEC"iASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO. giINI'ERMANT M t P 1 Bl d
(¥es. no, or unknown} (IS yeo. give war or dales of ssrvice) S ers OS rec ous oo
no none none
18. CAUSE OF DEATHM [Enler only one cause per line for (a}, (D). and (¢).] * INTERVAL BETWEEN ]
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) .
*
i
Conditions, lftmw, DUE TO (bg &"-Mv\—'fm_d Qﬂ M :
which gaore ru(
c‘bw;e c:‘uu :e).
stating the under- (!a/‘lC¢1n m,ﬁ__ 02 m
- lyving  cause Tast. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE mw“l. DISEASE CONDITION GIVEN IH PART I{a) . #ﬁ%g;‘éﬁy
- - -
3 . S 79X | s wo
& F'0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.}
& 0 O a
3 20¢. TIME OF Hour  AMuonth, Dey, Year .
INJURY ¢ m, . *
E p-m, .
ZE [ 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or about Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, sireet, office Dldyp., ete.} ’
WORK AT WORK ' |
2. J ettended the docou,f!ro Ao PR Y and last saw h:‘nr-: alive on ("—‘—a \ )“5 ?
Daath occurred at a,0; m on the date u.-uﬂbora. and to the best of my knowledge, from theGhuses stated.
SIGN, { (Degree or title) 225 _ ADDRE Shme. @ 22¢, DATE SIGNED
’z\,lf*'l L() M. —) c?g) +/12-M4-4 z@-c—t F-3-~5}
23a. AL, CREMATION, | 234, DATE . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. er counly) (Statey 7'

O'Fallon, Missouri

24. FUNERAL Di{:liﬂon F AID_IDRESS
rn_ runera o)
jﬁiﬁi_cmanﬁ.._t Fouis Mo,

RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

e/3 s e 273, M‘:Q

(Llcensed Embalmer's Stotemant on Reverse Side)



T
P

D , Berry )
950 Francis P1., clayton’ ¢
) b -
. . 1015a,.m, - . .
- [ » - .
- ) ‘
= r————————————————
R . ;. - : “ o
LS W o STATEMENT BY LICENSED EMBALMER -
“. N ) - ) ::!__ t X
. - > ) _ T i, c, .o i
1 hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e
R . : . ’ N
~ byme, or by ..., R Ut e, , ‘Student Embalmer ‘No..-...

working under my personal supervision. .’

Student .. ...

1

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hxs OWN HANDWRITING

1 7.-to comply with:the; above constitutes grounds for revocatmn of license), -\

L If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg
If thls body 1s not embalmed, fact should be so stated above.” .. ..




