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Coroner cannot certify to a death due to natural causes.

Y aympiving will #a 1issed.
USE ONLY BLACK INK OR RIBBON.TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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FILED OCT 14 1957

Reagistration District Mo, ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDAR%C:[EgTI FICATE OF DEATH

33867

003 STATE FILE NUMBER
. L
Primary Registration District Nl .................................... Registrar's @111 .....

PLACE OF DEATH

2. USUAL RESIDENCE (Where decemased lived. If institution: Residenca before

a COUNTY a STATE MO . b. COUNTY admission)
b. Cg;Y (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
TOWN St.l;ouis’ Yesld NeD TO%G'N St .Loui S’ Yestl Nod
c. FULL NAME OF {If NOT inhospital, give location)|Length of atay in 1b g mn . . ; :
HOSPITAL O fREET utside, give location) Reside on Farm
/_5'TN51|TUT|0N&JuthEI‘8.n Hospo ;.,Z;ZADD 58 5’411 de or S'E‘ YesO NoD
3 :::t:,\ :E'D Firat Middle Last 4. DATE Month Day Year
OF
{Type or prini) HOLDA , C. MELCHER veath Septe 27,1957
5. SEX / 6. COLOR OR RACE 7. M:\}iﬁlsb K} never marriep []| & DATE OF BIRTH 9. ?Gsb(gnhgear)n IF UNDER | YEAR [if UNDER 24 HRS.
v' t 2 8 osp hirthday) FMonthy | Daws | Howra | Min.
Female vhi e winowep [ ovoreen [ MAD o 5 » 1 9)4- 5

*H0a. USUAL QCCUPATION (@Give kind of work done

during moat of working life, even if retired)

Cashler

105. KIND OF BUSINESS OR INDUSTRY

Yeckel-FErickaon

o

11. BIRTHPLACE (City and mtafe or countryi

St.Louis,Mo,

4

J2. CITIZEN QF WHAT QOUNTRY?

U.S.A.

13. FATHER'S NAME

Louls Dinzebach

Anna Berg

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yes, no. or unknewn) | S pes. give war or dater of scrvice)

16, SQCIAL SECURITY NO.

17. INFORMANT

Address

{Licensed Embalmer's Stetement on Reverse Side)

o | o 1,97-08+20%0 Albert L.Melcher-5i11 Delor Str.
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), und (0).] o ) h o . . INTERVAL BETWEEN I
PART 1. DEATH WAS CAUSED BY: _ o . . ONSET AND DEATH
IMMEDIATE CAUSE (a) MM&M &
Conditions, if any, m_
which gave F’::a to DuE T? ® ‘a_
a‘bo!{e cguu dﬂ). v
staitng (he under- |
z Tring cause laat. DUE TO (¢)
=} PARY Ii.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) . 19. WAS AUTOPSY
- : : PERFORMED? , 2
U . / 7.5— X ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20.. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of infury in Part Ior Part 1l of {tem 18) -~ i
§ 0 -0 O :
& | %0c, TIME OF  Hour ' Month, Day, Year|{ -
) *INJURY , a@. .. - . . .
é pomo
Z | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY {e. g, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office dldg., etc.)
WORK AT WORK .
2t. fattended the decoased from W/ ? , to L 4 L Vs and [ast saw ’f"enrq alive on 2 7 /ﬁ
»
Death occurred at L4 ° m on the date stated abhove; and 1o the best of my knowladge, from the causes stated.
/| 2a.t SIGNATURE - L. f .t (Degrecortitey _ .. -, -T2 ADDRESS ' P _ | 22c. DATE SIGNED
o M R - s 370/ Prawdid 09 . |9 Befrs
22a¢. BURIAL, cl{umon‘. 23h. DATE: LT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of counly) { State)
REMOVAL (Specify . . - o
Cremation {Octe 1,1957 |Missourl Crematory St.Louis, A Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ HEGISTRAR'S SIGNATUR
Kriegshauser-};228 S.Kingshighway SEP 3057
(74




. to comply with the above constitutes grounds for revocation of license). - A
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STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..

Student.....cooiruaiirrrrririon i ieeia s
Signature of Student Embalmer

1 L]

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
If embalmed by a STUDENT, he also.shall sign-in his OWN handwrltmg L ) .
If this body is not embalmed fact should be so-stated above

c-g .



