THE DIVIGION OF REAL TH OF milas0UKI

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MMQWWM

INTERVAL BETWEEN
ONSET AND DEATH

MMMW/G"MM

— 8 STANDARD CERTIFICATE OF DEATH AL e S——
I.w-il“;n_n F“_E[] UCT 1 195’ 3 LE NUMBER X
Puhl’is‘ Ragi stration District No. .. \j 18*.. anurpﬁn‘_non Dum:llr:oo .................... Raegistrar's '9.0_86_ s
 Service
o 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived, If institutions Ru-d-n;- bq!:ﬁ.
)‘-._ . OUNTY a. STATE . . b. COUNTY admissigh)
: = © Missouri St.Llouis/
. :!05% b. CITY {If outside corporete limits, give TOWNSHIP only] | Inside Limits c. CITY 4/302& Inside Limirs
. OR
TOWN St Louis Yes X NeD TOWN lﬁﬁﬂ_e?llsii‘-v: Citv [4] chx No O
c. Fgls-ls’-l':":fEOEFI(_I‘f NOT inhospital, }-Inrlhcahon) Length of stay in 1k 4 STREET {1f ourside, give location) Reside on Farm
E- 4 wstitution Lutheran Hospital b 7 ADORESS 1023 Irma YesO_ Nof
2 3 namt or First Middze Lest 4. DATE Monta Day Year
v OF
- {Twpe or print) BESSIE HILKEY oeatw Sept. 22nd, 1957
§ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 2a MAS.
£ marrien [ wever marrien [ Tast birthday) e Do o L
£ Female White vowko » " A
p wioowkoBJ _ oworeen (HOct,: 21, 1881 75
° ‘110a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (City and atate or coumtry) 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, ecen if retired)
- Housewife Own Home Cincinatti, Ohio U.5.A,
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
=
o Felix Lehbold /Sarah Colonna
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SDCIAL SECURITY HO.|I17. INFORMANT Address
- {Yex, no, or unknowm) (Hf per. oive war or daler of servies)
Fd -
= No None Charles Schuff 1023 Trma
8
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item IB. No symptoms will be listed. Ali

24. FUNERAL DIRECTOR

F, -J, SCHNUR. i

ADDRESS

3125 Lafayetté. Ave,

25, DATE RECD. BY LOCAL REG.

SeP30%57 | 4.

25, REGISTRAR'S SIGNATURE

Canditions, if any, | pue To (b) S A LONA

w;l!ch gate risa{u 7

above  couse '

stating the under- . u’ O

> Iying  cause lasd. DUE TO (¢} w
. [=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) 13 xﬁigg;ﬁg"
- (o4 :
I

$ 3 ves [ no
_: E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) 7
- E 0 O o .
S ;‘ 20c. TIME OF IHour  Month, Day, Year
a ] INJURY e. m,
I} E p.m.
B ZE 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, streel, office bldy., ele.)
E WORK AT WORK
- 2l. I attended the deceased from 2 ‘ 3 0[5' ? . to ?/1 "/-"‘ Z and last saw .h-" alive on ?/’ z /b 7
"-5 Death occurred at 11:30 m on.the date stated ahove; and to the bast of my knowledge, from the causes stated.
‘: 72q. SIGNATURE {Degree or title) & 122, ADDRESS A{ ., [22. paTE siGNED
P Furde Morlonasns , M AV 3701%&//;,%, dfLeenia | 9/25/v 7
© b-i-L
* 23a. BURIAL, cm;nm?x‘ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of cotnty) (State)
4 REMOVAL { Specify .
2 Cremation 9=30=1957 Missouri Crematory St. Louis Missonri

{Licensed Embalmar’s Statement on Raverse Side)
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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 emb

by me, or by

working under my personal supervision..

e Signed.. 00 W %/
Signature of Student Embalmer
Llcensed Embalm .
o . ' ' e ., P.O. Addreg&’_—-j/-é.'Q(Md

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING.. (F
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be so stated above,

Student




