ue 1o natural cavuses,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casuvally related. Coroner cannot certify to-a deat

FILED SEP 4 1957

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

Registration District No. . J/ 7 ..Primary Registration District Ne. :J‘-OO .......... Raglstrcr's No. .. /?69/

snmr@Qa%Q’?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before ;
v o Bé_Louis - * "f Missouri " st Loufgu?f,
b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY |nsude Limirs
TO\N‘N Lemav Yesu  Nox{ T%‘\QVN Lemay f/gya_\ Yesu  Nol
€. 53'5;‘-‘;?:.’_"%? {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1f Du;,.d,,, gi.“ 1:;‘,,.0“) Reside on Farm
INSTITUTION Ferryl B4 10yrd aooressh 527 Lemay Ferry Ra ve.o No )
3 ::gz"::p Firat AMiddle Last 4. DsFrE Month Day Year
(Type of print) Lillian wmee—-= Welsler DEATH Aug 9 1957

5. SEX
Female

6. COLOR OR RACE

/ White

wicowep []

7. Mmyﬁizo B Never marrien [

DIvORCED [}

8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR bir UNDER 24 HRS,

April Ly 19061 "BI™ [ph-Teg | e T

110a. USUAL OCCUPATION (Give kind of work done

durlnggéﬁétpéwf.{éwm if retired)

Home

106, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City anef state or country) O

St Louis Mo

13. FATHER'S NAME

August Klimpel

14. MOTHER'S MAIDEN NAME

Selma Schwer

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

16. SOCIAL SECURITY NO.

I17. INFORMANT

(Fer. vﬁw unknown) ‘ (IS yrs, pive w dates of service)

one

h:@; =26 —g&éﬂ‘ir Bdward Weisler

ﬂsﬁl Lemay Ferry
ay 23 Mo,

PART |. DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (8)

19. CAUSE OF DEATH {Enfer only one catiae per line for (a), (b), and (¢).] -

ék£¢¢a;~arvu4u 4/1424%444L

INTERVAL BETWEEM
ONSZ AND DEATH

da/w«-.o'w« MMM@&W

L

e

Fey Funeral Home

Mehlville Mo.

PT/Z/I;D B‘}L_;CAL REG. )

Conditions, if any, DUE TO (8)
which gore rise to
above t:uu ;). .
stating the under- i
- lying | cause tast. | DUGE TO (&) /.5'52.
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{a). - B F\"é:li 6\;1;2:-‘;"'
[
3 P
B 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18) - ’
§ O O O
2 2c. TIME OF  Hour  Month, Day, Year .
U INJURY a. m. . e .
E p.om. 3. e e - o .
X §20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.) S .
WORK AT WORK -t —
] . -
21. I attended the deceased !rom {f" b \‘-6 . ta /}"" ‘;" J. 7 and fast saw :‘:ahn on —Lu—%—
Delth occurred at . ,5 e m on the date stated above; and to the beat of my know.l‘cd‘c from the causes stated:,
(Dcme or tiile) - B ¥ ADDRES 22, DATE SIGNED
ey Yt 6 %‘ 3B UG -1 a-S )
232. BURIAL, CHEMA'I!ON‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, of county) (State)
(SPgeify .
BT Aug 13 195? Park Lawn Cem Lemay Mo,
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

7. Bk 1o

{Licensed Embalmer’s Statement on Raverse Side)
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cbyme, or by ...l e eeeeeeeeeeceeeeseecteseseeesnesasizennans , Student-Embélme:r No

T

/\ STATEMENT BY LICENSED EMBALMER

1

I hereby certiiy: that the body whose ‘nafe is recorded on the reverse side of this certificate was e

'working under my-personal supervision.. . e , e
Student .....ocomiriii it ieicraaaaraanaaa
Signeture of Student Embalmer
Tl T T SR

Licensed Embalmer No..}.g

P.-O. Adh;ess;..y#{.gc
BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to.comply with the above constitutes grounds for revocation of license).

LR L TR )

Note: The above MUST BE SIGNED

If'embalimed by a STUDENT, he also shall sign'in his OWN handwriting. o

- -
-

. - this body is not,embalmed, fact should be so stated above.: . - oL
] AL ML




