"(/JNFADIN_G BLACK INE—MAEKE A PERMANENT RECORD

-

WRITE PLAINLY-—=USING’

.’/ a*

THE DIVISION OF HEALTH OF MISSOUR!

ALED NOV 6 1957

! BIRTH NO. REG.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. O

State File No,.. 0‘7391 -
Regitirar's Nn 9876

sor w. 21Q

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [Where decessed lived. If Lnstitution: residence bifors

&

a. STA.'ﬁissouri ‘.4 l’?,b. COUNTY St.lnuisl}mﬁlna!.

b. CITY (I cutcide te limits, write RURAL xnd gi ¢. LENGTH OF ¢. CITY i
Uit sorpos - rowaabip)| STAY (iz this place) OR . Z " ?me
TOWN St. Louis 15 monthd  TO%N Univergity Lity Yo L =)

. FULL NAME OF (If not in hospital or lnstitution, ive strect address or location)

. S’TREEr (Ef reral, give locstion}

HOSPITAL OR N
3 e S Tae State Hospital |22 ™ 7138 Twlane, o - .- v =
aDNEAC'EES.EFD 8. (First) b. (Middle) €. (Lnst) 4, DATE (Month) (Day) (Year)
(Typeor Priey  Clometh A, Entzeroth DEATH Oct. 20, 1957
5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OQF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UWDER 1 Hima,
wi O)TVEE'D DIVORCED (Bpacif: last birthday) Monthll Dars | Hours | Min.
Male White c rrie Jan 2, 1900 LY S ‘
10a. USUAL OCCUPATION (Qlvekindofwark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 7t 2.
doudm’i.ngmute!'wkluufo."m‘:l:odr:d) h DUSTRY (City aad State or Forsigo C‘“""’ 4 lngITlZE[i?FWHAT
— Matchman | Goncordia Seminary St. Louis, Mo.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR ¥iFE
i Alex Entzeroth {Alexanden) Mary Karl Marie Entzeroth
15. WAS DESkEASED EVER IN U.S, ARMED FORCE:.';' 16. SOCIAL SECURII:‘lo'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 85, or unknowd) | (If yes. mive war or dates of serv! . . .
unknown Mrs. Marie Entzeroth, 1479 Rowan Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA), BETWEEN
- Enter onlyonecuusoper | 1, DISEASE OR CONDITION Ghroniec brain syndrome associated ONSET AND DEATH
line for (), (b), and (c} @ —rith—arterial—hypertension
*This does no! mean ANTECEDENT CAUSES .
the mode of dying, such | AMorbld conditions, if eny, giving DUE TO () Hypertensive cardio vascular-disease
as hegrt failure, asthento, | Tite to the above cause (o) stating
de. I means the dis- the underlping catse last.
eqse, injury, or complica- DUE TO {c}
tion whick caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Decubi t 3
related fo the diseare o1 condition causing death, 5 b8
192, DATE OF OP_F‘%:«G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ . ves [ wo
21a. ACCIDENT (Bpecify) " 21b, PLACE OF, INJURY (o.s- In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . \ _ | bome, farm, fyotory. surest. office bldg..e20.) .
™~ HOMICIDE , \"':\' R
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

2, I hereby cerhfy that I attmded the deceased fromJuly 23,

1956 , to _October 2019 57, that I last saw the deceased

-alwe poCAVRE Qcto

, and thal death occurred at ﬁ:QQ_p m., from the causes and on the dale siated above.

o3 o T

23c. DATE SIGNED

10/21/57

23b. ADDRESS l
5100 Arsenal St

EURIAL, CREMA- [ 24b. DATE 24¢. 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION REMOVAL (Epecity) N
~ral Oct. 23 1957 Sunset Burial Park St, Louis County, Mo

DATE REC'D BY LOCAL

0Ct 2257

25. FUNERAL DIRECTOR S 81GNATURK ADDRESS

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

Rﬁl'ST R'S SIGNATHRE
T




STATEMENT BY LICENSED EMBALMER '~

vt L. T T L eal

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

bY Mé, OF BY vuvoomeemennrmnenanaasarnns eeemeeenen "* ........... eeaenan , Student Embalmer NOw..o.oeeeenns-

-working under my personal supervision..

Student .coooociieai i ciiesaiitteacaazes i enaaes
Signature of Student Embalmer ’

T P. O Address“
LT PN o
.Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failv
to comply ‘with the above constitutes grounds for revocation of license), .
If ermnbalmed by a STUDENT, he also shall sign in hig OWN handwntmg
T4 this body is not embalmed, fact should be so stated above. ’ ' --

!

- - PR . - . .t ) .-




