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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR MY VT PR AL I VI Mil22WU NG

STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1957

Ragistration District No. ...

STATE FILE NUMEEBS%‘ 3
. i [- T S

-. Ragistrar's

1. PLACE OF DEATH
e, COUNTY

2. USUAL RESIDENCE {Where doceased lived. if institution: R;ﬂi-nj- before
a. STATE b. COUNTY admission}
Missouri

Inside Limits

Yes L]x Ns 01

b. CITY (1 outside corporote limits, give TOWNSHIP oniy)

ow  Ste Louis

c. Cgl*;\' Ingide Limits
TOWN Sto LOUiS Y#PO NoOD

c. FULL NAME QF {lIf NOT inhospital, givelocation)]|Length &f sty in 1b
HOSPITAL OR

(If outside, glva lecation) Reside on Farm

Afﬁf’ &ﬁ?ﬁss 3537 A Delort

Male White

wipowen [ oivorcep [}

NSTITUTION Hosnp YesO NoO
3 ::C"E‘A:' Firgt Middle 4. DATE Monl'l Day Year
ED oF
(Type or print) LESTER J DRITSCH ' ean  9-12-1957
5. SEX O] 6. coLor or RacE 7. margfeo & never marmizp [ 8- OATE OF BIRTH |9, AGE ([n years | IF UNDER | YEAR [IF UNDER 24 RS,

lﬂgrthdav) .u,,?.| pg.

Houre I Min.

2-10-1909

-§ 10a. USUAL OCCUPATION (Give kind ofwork done

106, KIND OF BIFSINESS OR INDYSTRY

Liquor Store

ﬁring modt of working life, even if retired)
nage

-’

11. BIRTHPLACE (City and mtate o country) 6] 12. CITIZEN OF WHAT COUNTRY?

St. Louis MO« Usa

13. FATHER'S NAME

Joseph Dritsch

14. MOTHER'S MAIDEN NAME iy

Jenette Wiegers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na 6nlmawn) ur vwg war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Paula Dritsch 3537 A Delor:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: ) " ‘,‘
IMMEDIATE CAUSE (a} 3 CARD AN [ EARCT LOA) | S DAvS |
Conditions, if any, DUE Ti
whick geve risg to UE TO (%) -
aboye cause (8),
stating the under- .
= lying cquse laal. DUE TO (¢}
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)" 19. WAS AUTOPSY
- PERFORMED?
] ?‘azo A /4:5 M wvo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
£ a o O
‘-‘l 20c. TIME OF Hour Month, Day, Year
o INJURY a. m. -
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ © farm, faciory, atrect, office bldg., etc.)
WORK AT WORK

21. Fattanded the deceased !rolB_P_M_L-'_GA-_u to

m on the date stated above; and to the best of my know]edje from the causes stated.

and last saw !?r: alive on M

Death occurred at
(Degree or tite)

22c, DATE SIGNED

9)1a3)s7

a ADDRESS

7 & Seiv E .:,

224, BURIAL, CREMATION, |23. DATE

Hemovai” 9-16-1957

23c. MAME OF CEMETERY OR CREMATORY

Suniset Burial Prk

23d. LOCATION (City, town, or county) (State)

St. Louis Moe

.l

24. FUNERAL DIRECTOR

WINGBERMUEHLE 3819 SO Grand Flv

ADDRESS dlzs DATE RECD. BY LOCAL REG.

Qfp 13 57
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. ,+v+. ¥ STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by'............. e eeeeaseeeeeneeeteenerennsea araeaneeasesanaataaeanteabeanennn , Student Embalmer No.,...

working under my personal supervision,.

+

-+

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hil OWN HANDWRITING
__to comply with the above ‘constitutes grounds for revocation of license).
.- . If embalmed by a STUDENT, he also shall sign in his OWN qudwrulng

if thls bodv u aot embaln\ed fnct should. be 0 .hted tbove..-— cr_t e :r yeal
~ T t -~ + \l{' r" : - e : ,’-" .




