t. Haalth,
& Welfare

t certify to o death due to notural cousas.

=4

cohno
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner

securing the medical corti

Doctor, coroner, etc. must use only standard nomencioture in item 18. Mo symptoms will be listed. All

diseases in Port | must be casually related.

IR LA Y H WA Wl VTP PR AT I AR T Y

STANDAR%(i éTIFICATE OF DEATH

1003 'STATE FILE MU
Registration District No. oo om0 . Primary Registration Distriet Mo. . ib504

FILED NOV 15 1957

<88,

.~ Registra

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deceased lived. f institution: R-tld-n:c bg'nu]
. STATE b. COUNTY acmasten
a. COUNTY a B‘IO.
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I]TRY cgﬁ[? Inside Limits
» Y N .
TOWN aT.Louis mx et TOWN St.Louis Yestix NoD
e ﬁg%h{ﬂ:&l%gl‘ (1§ NOT in hospital, glvnlo:c?mn) Length of stay in 1b 4. STREET (1 outside, give locatian} Reside on Farm
INsTITUTION  36L,6 Rohert /  ADDRESS 36L6 Rohert YesD NoD
kB :::':A :r Firat Adiddle Laxt 4, DATE AMonth Day Year
D OF
(Type or prin) Florence Wagner seath Nov, 4 1957
5. SEX / €. COLOR OR RACE 7. marmizp ] nEver marrien [J| 8- DATE OF BIRTH |9. :\Gda (;l;lhgmr)a IF_ UNDER 1 YEAR [IF UNDER 24 HRS.
. w pirinday Months | Days Heur, Min.
Female' | White wooweo B Jowoncoy]  Dec.22 1891 | 8% ‘1

“{10a. USUAL OCCUPATION (Gise kind of work done

106, KIND OF BUSINESS QR INDUSTRY

1. BIRTRPLACE (City and staic or country) 0 12 CITIZEN OF WHAT COUNTRYT

during most of working life, even if retired) .
Suse WéZ At .Home St.Louis Mo, US4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman 9Sicking UnKnown

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es. na, or ynknown) l {If yes, give war or dates of servics)

I7. INFORMANT Address

ardanella DeMierre 4415 S5,38th.St.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cauze ling for (_a), 8. and (e).]
PART ). DEATH WAS CAUSED BY: c :E‘ ﬁ' * - 2 2
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (&
:bhlch pcwc' 1is {o o {6) T R
-gbove cause (89, : '
dating the under- A .
z lying  cause last, OUE TO (¢) 4&0 0
ol PART 11, . OTHER SIGNIFICANT NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19, WAS AUTOPSY
] . - PERFORMED? _Z,
g ves ] ~o g
":" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY-DCCURRED. (Enter noture of injury in Part I or Part M of item 18) -
& O O 0
;! 20¢. TIME OF Hour Month, Day, Year .
Iy} INJURY o, m. . : . .
E p.m. I A R -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ~ Jarm, factory, street, office bidg., ete.)
WORK AT WORK #
/f(é /fi 5 and last saw 17 ative on L0 f8 £

2l. I aitendesd the deceasad from _, . to v h‘ LM#
Dsaath occurred at _M_ m on the date stated above; and to the beat of my knowledge. from the causes stated.

him

Jos.P.Fendler Jr.7128 Michigan

Za. st nL ( Degree gueslgle) - - @ 225. ADDRESS J- TESIGNED
CL Offeeait S g © /725 Gaud Jlooe  |0fe7
23a. BuRIAL CpuATION, z:?l Aﬁs OF CEMETERY OR CREMATORY ?W OCATION. (City, town. or.county) ’ (Smo!' -
R &M ov.7 1957 Resurrection St.Lguis Co. _ Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. MEGISTEAR'S SIGNAJURE -

W6 57

{Licensed Embalmer’s Statement on Reverse Side)




+

méwSoo - %7 ASTATEMENT BY LICENSED EMBALMER

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

byme, oFr by ... SRTTTT PP PRI P PP PP PRI “rerereses Seeenns » Student Embalmey/No..........

\Svorking under my personal supervision..

Student.. ..ot it ca e

' ; ‘ L:censed mbalmer No, gﬁ 7
T s :.‘_.,," ' o o SO AT P. O. ddressW7 7%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
T to ,comply,with the above conshtutes grounds for revo:atxon of license}.
- If embaimed by a STUDENT, he also.shall slgn in his OWN handwriting.
If thls body is not embalmed, fact should be so stated al above

- .
A

-



