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ervice
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceated lived. |f institution: Residence bafore
’ a. COUNTY o STATE WMT SSOURI b. COUNTY m!/m-,umn)
]305"-; b CITY (If autsida corporate limirs, give TOWNSHIP only) | tnside Limits e CiTY tndide Limits
| TOWN ST LOUIS Yes K No b TOWN ST [ IIOUIS Yeas i Ne O
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I8 @/ nsTiTuTion 4722 ANDERSON AVE. | LIFE ,lké ress 4722 AﬁDERSO YesO Mo
"
-2 3. NAME OF First Middle 4. DATE Month Day Year
2 v DECEASED o
is (Twpeor print) IBA ANNA ERINEER peatw SEPT. 27, 1957,
e 5 5. SEX 6. COLOR OR RACE |7 =0 [ & DATE OF BIRTH 9. AGE (In_years | IF UNDER | YEAR KF UNDER 2t e,
2% / marmiep L] never Maniien (] B AGE In, pear ““’““‘I _ITAR 17 e l E
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-z : [0a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ind atate or couniry) a §2. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired)
s7 fBE STRESS IRESS ST. ILOUIS, MO. TS A
2% > 13] FATHER'S NAME 4. MOTHER'S MAIDEN NAME !
»e v . ’
A LOUIS G. BRINEER LOUISA SCHULTZ
Z o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT . Address
E- - {¥Yer, no, or unknown) (If yre, pive woar or dales of sarvies) .
€2 @ NO : 490-.03-1185 | MR, ARMIN KNICKMEYER, 466 CARRSWOLD DR
EY = 18, CAUSE OF DEATH [Enler only one¢ ca r line for (a}, (B), and {¢).) T EE INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: E J; P Zd z ONSET AND DEATH
.S g_-' IMMEDIATE CAUSE (a) - .
£Ee &
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= z Conditions, if eny, .
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v 8 @ - - above cause ﬂ) ..
Ef2 a stating the under- ) Z O [
ES @ z lying cause laal. DUE TO (¢}
2 g =} PART .1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) S b1 xzspggzgi‘n?\’
I3 < ;
82 x 3 ves (] no B
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurg in Port Ior Part 11 of item 18 - ~
W @ O ]
129 15 o
51 El‘ 2|2 TIME OF  Hour  Month, Day, Year
oz . S INJURY g m. S .. .
ww j E P m. . - . . . .
H 2 3 X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or about Rome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
Sew WHILE AT (] NOTwwiLE farm, factory, street, office bidg., ete.)
ES & WORK AT WORK ..
;E D -
‘2 -— . 21, I attendad ¢the deceased [romM /? « 7 N ro%/ 0?7: /?5-7 and last saw lh&lhve on M
- '-6' Death occurrad' . H 30 Ao m on the dath stated above: and to the best of my knowledge. from'the causes stated.
gn. - % (Degree or title) . aoomtss - | 22¢. oaTE siGNED
[
I > 451
A M. D YO, W w 21/
g E 23a. BURIAL, cnt-mou‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towrn: arkounty) {State)
- 8 A iy -
g3 TROVEE” | o/ 30/57. 2ION CEMETERY ST,LOULS COUNTY, MO.

24. FUNERAL DIRECTOR DRESS 25. DATE <125. REGISTRAR'S SIGNATURE
[ R e O T TIoST ~

{Licensed Embalmer’s Statement on Revarse Side)




v - i . - -

T - - STATEMENT BY LICENSED EMBALMER ’ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ............ S - SO ecrenmeanand etaaas , Student Embalmer No.........

working under my personal supervision..-

SHUAERE - reersreeeeeesamceenesersereieeemennenne éign.7'.47/ Az ///'/Z»&W

) Sipnlfnre of Student Embaloer
. ’ : g Llcensed Embalmer No. 9/

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}. B}
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi§ body is not embalmed, fact should be so stated above,




