ard nomenclature in item 18. Mo symptoms will be listed. All

Doctor, coronar, ate. must use only stand

Coraner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseasss in Part | must be casucliy related.

TRE UVIYIIVUN U ACAL 1 1T U Mmia220URe

STANDARD CERTIFICATE OF DEATH

FILED SEP 23 195¥
Registration District No. ___3/?_

Primary Registration Distriet No. .

CSTATE F|L§r«%§?§
POE R.g...,uf,Noan_a.

1. PLACE OF DEATH

a. COUNTY ~
hJ LY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Rouden:. balou

o STATE Miggourd. * COUNTY St, Lody é"y

IMMEDIATE CAUSE (a) "

Conditigna, if anyp, DUE TO (&)

b. CITY (If ¢itside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
TOWN Henningss Yedi Nou TOWN EM@&S 1’// ' 33 YesBk Nono
c. Eg%}g-l"lﬂ:a‘El?F {lf NOT inhospital, givelacation)|Length of stay in 1b 4. STREET {1f sutzide, give location) Reside on Form
INSTITUTION 5827 Hamilton Ave | “Afe.an. ADDRESSSB27 Hamilton Avenue Yess NaX
) +
3 ::;lla ::n First AMiddle Lant 4. DATE Month Day Year
OF
(Tpeor priny  Lopise Maack oarh  Sept 9 1957
5. SEX 6. COLOR OR RACE 7. marriEp [} NEVER marmiEp [J] 8 PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
R Oct 0 1 tast birthday) [Afonthe | Dops | Hawrs | Min.
f&nele white Wt oivorceDn [ 3 873
] 10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .. . . .-
er At Home Peter Station, Illinoi UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Sepmeyer Louise Strottmann
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
{¥Yes, no, or unknown) | tIf per. give war or dates of service)
NO et none Arthur Maack, 2543 Ada Averue
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().} . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L . ONSET AND DEATH

AV bl Fd.

D= o L

which pare rise fo
chote cause (o)
dating the under-

lying couse last. DUE TO (¢)

z
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. WAS AUTOPSY
= PERFORMED?
g 33 l\} X | ves no
= 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW iNJURY QCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
g 0 a 0
< [%c. TIME OF  Hour  Month, Day, Year
by INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboul Aeme, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE AT {J NOTWHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK

Y

to

- [
—

— - her
and Jast saw him alive on L]

21, I attended the deceased ffom '-'_g ’,) . _M.hﬁ
Death occurred at #[ Q m on the date atated above; and to the best of my knowledge, from the causes stated.

22z SIGMATURE

Lhsba

(Degree or title) ~ .

3

+

22¢, DATE SIGNED

775

22b. ADDRESS

V(23 W QPMJ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

. DATE

Sept 11 1957

. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

{State)

Missoudl

23d. LOCATION (Cily, fown, of counly}

-St, Louis County,

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E, Fair

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

W st 12 Bk by

9-9-37

(Licensed Embalmer's Statement on Reverse Side)




r - .
- R P

‘e

/ 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 ... oo e e , Student Embalmer No.........

working under my personal supervision..

Vs .
Student.....oii i i {! N/ A s =
Signature of Student Embalmer .

Licensed .Embalmer No 37\

P. O. Addresé&//. ;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f this body is not embalmed, fact should be so stated above.

1




