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ALEDDEC 1-3 1957

Ragistration District No, ...

AL VIYIJIUN U FAEAL I VP Misoudng

STANDARD CERTIFICATE OF DEATH

_.318. Primary Registrotion Distriet Fl

44 /00

STATE FILE NUMET1693

Reglsh’ur s Moo oo

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare daceased lived.

If institution: Residenco before .

admi ssign) -

. STATE b. COUNTY [,
a. COUNTY ) a w Mﬂ N L kvfr
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY I;,id, Limits
OR OR
Towi St, Louis Tesg Med Tom St Louis YosGg MeO

HOSPITAL OR

<. FULL RAME OF (If NOT inhospital, givelacotion)|Length of stay in 1b

(1f cutside, give locatian)

Reside on Farm

/

F W

wineveo )

pivorcep L]

2/12/1877

INSTITUTION e 4{?{) ESS ILLE § Joffefsah/Yes Noo
3. NAME OF Firat Midde JEM A DATE Month Day Year
DECEASED . . o OF
(Type or print) Marie Louise Bri=tharth DEATH 12 3 57
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (Jn years | IF URDER ) YEAR |IF YNDER 14 HRS.

Tast hirthday)

Montka | Dawye

Houre | Min.

-110a. YSUAL OCCUPATION {Gioe kind nfwort done
during most of working life, cven if retired}

House wife

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtaic or country)

Swite?iand

Ty

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Héuri

14, MOTHER'S MAIDEN NAME

Unknown

o

(¥Yea, na, or unknown) 1

no

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{If yes, pive war or dales of asreice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Dene_Vogt 3448.S. Jefferson

Address

{18, CAUSE OF DEATH [Enrzr onlyt one cause per line for (o), B INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: _. . S | 5 . ONWEATH
IMMEBIATE- CAUSE: {g)~_*- ~ Wi-X% ‘ =
\ [ ! b
“ b —— —
h‘ K Conditions, if eny, DUE TO (b) . - a z
HE 3 Iwhich gave tigg Lo, |\ s siny LAY AR DEL i E SL 5 .tm-.u -'Jc‘ It ©) PSRN RN DTS N
stating the under- .
;\ lying cause last. PUE TQ (¢) _
J©]:n' FART I -OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE reamruu. DISEASE CONDITION GIVEN-IN PART I(q): L= =+~ |197 WASAUTOPSY
- 0 PERFORMED? 2
3 ST HOK o |lvsOmoE
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ealer nofure of infury tn Part I or Part'll of item 18} ™
§ 0 a (]
20¢. TIME. OF Hour MontA, Day, Year L. PP )
3 CONJURY. ., @ Thssamaonrs arie v feree BOORIE N FIE 475 421
= p.m g drdt 3o lo ripdemid
w
E Zﬂd INJURV OCCURRED, ;| 2. PLACE OF INJURY (e, ¢., in or about heme, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
' m.m_g aAT? ‘NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
s eamt i O her &S?F‘_
.- | 2. Fattended the'deceased from , ta and Iast saw po alive on
Death occurred at A ) m on'the date stated abovs; and‘ tp the best of n‘t‘r knowledge, from the causes -tat&
T R2a/SIGNATURE =, o) h.._:.’*..c'(m,‘;iég.’;imu)f";i'.ﬁ:.l N - nsss < 4(‘ 22c. DATE SIGNED
R A e L s A D 12:5-)

23a. BURIAL. CREMATION,

‘DATE“' W oaaal2 v,

23> NAME OF CEMETERY OR CREMATCIRY

M"wcarloa (City, town. or coun!y)

(State) [

Schumacher Inc, 3013m Meramec

DFGs 57

REMOVAL (Specif) o BT T PR RS PR CEE DA eRT NN AT ot piny 3
burial 12/6/57 “V'“*New _St. Marcus St Louis Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, '§ SIGNATURE
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e o T STATEMENT BY LICENSED EMBALMER -
- ‘' . et . __” .
t‘:‘sj\:;-. o __.I . " ' R " i‘.' o * " ) ;
I hereby certify that the body whose name is recorded on the reverse s:dc of thxs certdu:ate was eml
L3 TS S SO
* working under my personal supervision. ,
Student.. ..o iiiiiiiiriiiireiisesisi e eaaenaaes Signed..........
S.mn of Studemt Embelmer
) Licenned Embal
i -\_'-..:v'-:x;; - s .' - ;‘; ittt T, oo ) “P. O. Addres

.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(F

' G - to comply with the abové constitute’s grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.
(4 tlus bodv u not emba.lmed fact should be ao stated a.bove.- Ao
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