. Health,

& Welfara
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Doctor, coroner, etc. must use only standord nomenclature in item |8. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to o deoth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registration District No. ...._..........._.qnl,.g. Primary Registrotion Distriet Nimg...h.....
-

37618
TSTATE FILE NUM%SO

.. Registrar's No. .

Conditiona, if any,

16. CAUSE OF DEATH [Enter only one ca r line for (g}, (). and (c}.] -
PART I, DEATH WAS CAUSED BY: ﬁz * ‘2 z ‘
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dacacsed lived. M institution: Residence .b-f_wc

a. COUNTY a STATE b. COUNTY mission)
) b. Cé':;Y (If surside corporate limits, give TOWNSHIP only)| Inside Limits c. Col'}I;Y : Inside Limirs
) Town  SAINT TLOULS YesLg NoD TOWN Saint Louis Yesg NoD

c. Egls.’!ﬁ{_{m%gl: (If NOT inhespital, givelocation)|Length of stay in 1b f STREET {If autside, give location) Reside an Farm
- S (2
| wstirution 4738 Bessie Court|{85 vrs. 27/ wooress 4738 Bessie Court YosO NoXE
3. NAME OF Firat ' Aiddle Last 4. DATE Month Dey Year
T DECEASED oF ‘

(Type or print) LOUISA HUFMANN CAT_QCT, 16 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UN YEAR IF UNDER 24 KRS,
marRIED [ NEveR marmiep [ par it et ”""'”'l e B e

FPEMALE WHITE winowko K oworceo [} Oct. 28,1866 90 yr=z I
10¢, USUAL OCCUPATION (iam kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atafe or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) /

Housewlfe Own Home Cairo, Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Braun Marzareh Wasner
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
(Fer. no. or unknown) | (If yes, pive war or dates of service) .
Ho None Mrs.Florence Roedar, 4748 Besgie Ot 1%
’ ) ‘| INTERVAL,

QT F?fﬁﬁ?

which gave rise fo
above couse (0h
stating the under-

ping couse last. DUE TO (¢)

DUE TO (&) . %/ﬂ%ﬁ—;_‘. 4_g_ M{-;—v‘v : @/W .

IV 4

Death occurred an___-__é. A0 A mon the date atated abon and to the hest of my knowledge, from the causes stated.

z —
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) o1 |13. WAS AUTOPSY
= PERFORMED! 3
3 ves ) wo B J
l_'i_' 204 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18- - '
& 0 O 0
2| 2c. TIME OF  Hour  Month, Day, Year
e INJuRY a.m. .
E p.m. ) i
X | 20d. |NJURY CCCURRED 20¢, PLACE OF INJURY (. ., in or about kome, | f. CITY, TOWH, OR LOCATION COUNTY STATE T
WHILE AT D ‘NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21, I attended the deceased from M /fﬁ‘y ., to w / G i qJ’?and fast saw alive on

n:!IIGNATUIE

ZZb ADDRESS - -

¥y i+ 0y

W%

22c. DATE SIGNED

/b /7

23a. BURIAL, CREMATION,
REMOVAL { Specifp)

Buria

I3h. DATE

Oct,18, 1957

EMETERY OR CREMATORY 234, 1

Calvary Cemetery - :

OCATION.{City, town, or coudly)" (State)

St. T.omi | qcouri

24. FUNERAL DIRECTOR

CALVIN F,FEUTZ, 4828 NAT'L BRIDGE BLVD

25. QATE'RETD..BY LOGAL REG.

0CT 16 572

26, REGISTRAR'S SIGHATURE

L

's Stat

't on Reverse Side)

jecansad Embal
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- STATEMENT -BY LICENSED'EMBALMER h T
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb:
by me'.ﬁ'or - LU et s ‘.:;.-....., ~Student Embalme?:' No..._, .......
worki;ig under rmy personal supervision.. 7. :
.‘ ‘_/
Student ... o iiiiiiiieiiraasaraaraaaaraaas AN & I A A A 77
Signature of Student Embalmer .
. . o - . _ - ]
Licensed Embalmer No.. él/
< C ) Co- . - - P. Q. Address%;ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. A(Fa
Y to comply with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact should be so stated above.
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