THE DIVISION OF HEALTH OF MISSOUR!

5. No, 300 . .

%30 OIED SEP 171957  STANDARD CERTIFICATE OF DEATH e rie e 33994,
"BIRTH no._____.___._____ REG. DIST. uo._m_ PRIMARY REG. DIST. NO-_]..O_O.B Regitiver's No, _,8"1._82
(BIRTH KO, ...

1. FLACE OF DEATH ' . 7 USUAL RESIDEMNCE (Where decoased lived. 1f instiavian: 7  betore
a. COUNTY a. STATE Mo b. COUNTY /ﬁmt-:om.
b. CITY (It cutslde corpurate limits, writa RURAL lndl::v:. m; . §T A!?EEETt pﬂi] -3 CbTF“( . an ‘3‘,;1%; ":hmumw{'-::
TOWN Sta. Louis, Mo. wee Town . St, Louis Y O
a d. FULL NAME OF (If pet in hoepital or + inatirytion, give atroot addrom or location) REEI' (If rural, give locadon)
o 3 HOSPITAL 5 .
o INSTITOTION Hamilt, . Ha ;97 choli Arlington Ave,
2 TNAME OF s, (Firs) B, (Mldate) . (Lash) 4.DATE  (Moat) (Dsy) (Yew)
B (Typeor Printy  Minnie Pallerito DEATH Aug. 30, 1957
ﬁ 5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED .1-8. DATE OF BIRTH 9. AGE (Lo years| If GNOER | TIAR | O GhDER 30 a3,
v WIDOWED, DI VORCED (Bpacity) l-ug-:?du) Month-, Days noml Min.
; 10a. USUAL OCCUPATION of 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . o e
5 :on-durinl mwlu('wklulltfibztv::nl}’mﬂtd*m: - : o v DUSTRY . (City and Stete o F-ornn Caustry} lztgl[}gﬁq'?l:w“xr
2 |—Honse Work home St. Louis, Mo, U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W h—rtred Lige . | Kate Workmedister | James, Deceased
tz (| 15. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
< {Yos. Do, or unknown} | (It ywa, xive war or dates of service) None NO. .
= Walter Steutermann ELI.ZLI. Arlington. Ave
l 18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN
i |l Eater only oneceusoper | - DISEASE OR CONDITION _ T’ m NSET AND DEATH
Zi |/ imetor (=3, (b), and (o) | DIRECTLY LEADING TO DEATH®(g) 7 ¢

*This does mol meen ANTECEDENT CAUSES W .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Z/ﬁ,ze&z_

as heart follure, asthenda, | rise to the above cause (o) stating

the underlying cause baat. WW . .
ec. It means the dis- = ’ .
ease, infury, or complica- ) DUE TO (&) ) My‘c{/ _{"‘ %
- I

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . i
Oonditions contributing lo the death but nof Ly
related L0 the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - /7 20, AUTOPSY? =
] ' ) %ﬂ ‘0 ves [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boma, Iarm. factory, street, offioe bldy.,st0.)
HOMICIDE
2id. TIME {Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +
- WHILEAT NOT WHILE .
INJURY . T . WORK AT WORK

22. I hereby certify -!hat attended the deceased from /- -, 18 & 19,22 that I last saw the deceased
alive on and that death occurred al L m. from the causes and on the date stated above,

i I WA 755 [ R

f. BURIAL. CREMA. ‘| 24b, DATEL/ | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Gtate}

244,
TION, REMOVAL (Bpecify}
! 9/31‘57 e St, Louis

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

erp 3. 57| Buchholz Mortuary 5967 W. Florissant, Ave,

WRITE PLAINLY—USING UNFADING BLACK

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oot iirirrenr e ttaeiaiearetercroa ettt nasraer ettt .., Student Embalmer No.....ccrocmunne

working under my personal supervision..

21300 3 ¢ SRR ngneﬁ\Z% ‘ﬂ/ .

Signeture of Student Embalmer
Licensed Embalmer No..... 5;1

P. O, Address X7/, O 7 vt

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
* 17 this body is not embalmed, fact should be so stated above.




