Coroner connot certity ta o

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

dlseasos in Part.-1 must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

T

1.

FLEDSEP 4 188, orwiive LT e e samre SHE e i A

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o STATE b. COUNTY ““"“"“’?/
: St. Louis Mo, St. Louis
b. C‘IJ'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY # _{ Inside Limits
TOWN Webster Groves Yepd Neo som Richmond Hts. g YesX( NoD
c. FULL NAME OF (Hf NOT inhospital, givelocation}|Length of stay in 1b .
HOSPITAL OR 4. STREET (lf outside, give locotion) Reside on Farm
wsmrution 1027 Kuhlman La . 2 Weekp aooress 1716 Bellevue YesO  Nopl
3. NAMIE OF First Middle - r Laxt 4. DATE Month Day Year
DECEASED - QF
P or priniy ELIZABETH LANDY cavw  Aug. 1} 1957
5. SEX 6. COLOR OR RACE 7. MarRIED {] NEVER MARRIED [J| 8 DATE OF BIRTH 9. ;u::‘E (ilnngeur; IF UNDER 1 YEAR hF UNDER 24 HRS.
a LAcay) | Afonthe | Daw Houre Mq’n.
Female White wipowep L] Dwoa%tp Jan. lo 1905 :)Dé I s

-1 10a. USUAL OCCUPATION (Gipe kind ofwor!z dane
uring most of working life, eo

étenograp o= o

retirgd)

105. KIND OF BUSINESS OR INDUSTRY

Post Office

|I BIRTHPLACE (City and statn or country} []12. cImiZEN OF WHAT COUNTRY?

['St. Louis, Mo. U.S.A.

13, FATHER'S NAME

Frank Signalgo

M MOTHER'S MAIDEN NAME

Minnie Wirth

(Fer, na. or unknawn)

o

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(If wes, give war or dates of servies)

one

hi94-0)-95¢

16, SOCIAL SECURITY NO.

I17. INFORMANT Address

Georgia Scheppner 1027 Kuhlman La.

Conditions,
wikich gape
ebove
stating the

cause

lylng  cause lagt.

18, CAUSE OF DRATH [Enfer only one ¢
PART ). DEATH WAS CAUSED BY:

nmmm), . and (¢).]
IMMEDIATE CAUSE (a) ﬁf;déd 24 AL AR

if anv.

e DUE TO (b)

a '
under-

-

INTERVAL BEYWEEMN
ONSEY AND DEATH

(ydbg“l £57
%ziﬂ

— =

1S X

ouE 70 () ___calonnln g Ao il W«J—-

PART )1, OTHER SIGNIFICANT COMDITIONS CN'EI}UTING TO DEATH BUZNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}

5. WAS AUTOPSY

Pznroang;
vis[J wo

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.}
D O g :
20¢. TIME OF Hour  Month, Day, Year
INJURY e, m, . .
om e ..

WHILE AT
WORK

8

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20¢. PLACE OF INJURY (e.
farm, factory, street, office Didg., elc.)

¢., in or ahout home,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

Doath occurred at

2). I attended the deceassd from

{%ffxi__LﬁijL_.m
g‘: .

m on ths dats stat

and last saw 1

ey " alive on %L%_L
‘above; and to the best of my knowledge. from tHé causes stated.

2Z2a. S1GNATU & %ﬂ'jof ttHe)

v

zzez.?n?s g.

g R 3 . g; Z2c, DATE SIGNED

S5

23a. :Eu:tguc?gnu?:‘. Z. DATE 23c, MAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, toten. or county) {State)
Remo Aug . 1651957 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIREC‘TOR

Kriegshauser };228 S.Kingshighway

ADDRESS

5. DATE RECD. BY LOCAL REG.

€- 14-57

{Licensed Embalmer’s Statemont on Reverse Side)

e A



£
'
[
.
¢

.

" STATEMENT BY LICENSED EMEALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was.
BY I, OF DY oot ae e eaaanaeaaas B U . Student Embalmer No......

- working under my personal supervision..

Student..... e eceazezeceeaneocaas Signed. W . j‘w .................

Signature of Student Embalmer

Licensed Embalmér No. ;/—
P. O. Address %?M

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatlon of 11cense)
If embalred by a STUDENT, he also shall sign’in his"OWN handwntlng
If this bady'is' not embalmed, fact should be, so; stated; above.“ o .




