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Coroner cannet certify to o death due to natural causes.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listad, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED NOV 8 1957

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERT!FICATE OF DEATH oo 3?654

STA'I"E FILE NUMBER

Registration District No. . 3 1 8 Primary Ragistration Distriet N1003 .................... chu:nuim 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. IF Institution: R':id.pg. b.[.,,.)
admission
o. COUNTY a STATE Mg, b. COUNTY /
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
TOWN St . LOUiB Yesu No@ T?)EJN sta LOUiB Yestl NoD
. 5‘6"5:;#:1{‘%3': (1 NOT inhospital, givelocation)|Length of stay in 1b ﬂ STREET (” oufsnde give location) Reside on Farm
| 9/ INSTITUTION 5029 Roea & { ADORESS 5029 R YesO NeO
3. MAME OF First Middle v Last 4. DATE Month Day Year
DECEASED o . OF
(Type o7 print) Elizabeth Johanning seati - Oct 31 1957
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF RIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ "“‘“R“ié NEvER MaRRIED (] N 14 8 | tost birthdaw) [Months | Daws | Houre | Min.
female white wioowep [] oivorcen [ NOV Iy 1877
J10e. usuaL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY/[ 11, BIRTHPLACE (City and atato or country) £}V2. Cinizen OF wHAT couNTYT
during mogt of working life, ezen if retired) . US
at home St. Louls, Mo. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Stemmler Elizabeth Michel
IS}; WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
{¥er. no. or unknown) (If weu. 9ive war or dates of sersica)
no none Otto Johanning 5029 Rosa
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] i . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: m f< — ONSET *’S DE*E
IMMEDIATE CAUSE (a} M W‘]—: =
Condifions, if en¥. | put To (b W %{% Mﬂ i i -,
whick gare risg fo /
a:)uqc cguu ; f
Hating the under- ,
= lying cause loat, DUE TO (¢}
o PART . OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15" WAS AUTOPSY
- PERFORMED? 7 -
J FRO ves [ nwo IB/
:é 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part [ or Pari 11 of item 18.)
§ 1] 0 (W]
;_! 20c. TIME OF Hour  Month, Day, Year
] INJURY a. m, :
E Pom.
X 1204, INJURY GCCURRED 20¢. PLACE OF INJURY (2. ., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
TWHILE AT g “ot WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK o
2l. J attended the deceased {r, ) / .oto and last saw ;:; alijive on M 3 d,’/'?'f/)
Death occurred at m on the date stated above/ and/to the best of my knowledge, from the causes sta red.
Za, SIGNATURE (Degree o tirle) ¢22h. Anunzﬁs ’7, 22c, DATE SIGNED
Z3a. BURIAL. CREMATION, [ 236. DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, fown. or countw S (sbte) S

barTar " 11/2/1957 St. Metthew!s Cemetery S5t. Louls, Mo,

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravol

25, DATE RECD, BY LOCAL REG. 5. ISTRAR'S SIGNATURE
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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 e e i eaarineiaaaans e “i......., Student Embalmer No,....... .

working under my personal supervision..

Student . ...ooo i
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sigh in his OWN handwntmg.

If this-body is not embalmed, -fact-should be sosstated above. 7-C [ 3 ' IR




