. Hualth,

l Waelfare

A Pllbllf.‘
h Servits

Fal

-
w -
ﬁ.po.frch._.ﬁ@m

. 30

.

[

|
fy to o death due to natural causes.

'

|
: USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nor cannct certi

.

h

Part | must be cdsuatly relatad.. Coro

Doctor, coroner, stc. must use only standard namenelature in item 18. No symptoms will be listed. All

18 &7
> 2
= "
. -3
] [
) -
2 85

wer

W
il
»

1

e

-1 10a. USUAL OCCUPATION {Gige kind ojwork done

FILED DEC' 9- 1957

Ragistratien District

TAEC VIVIJIVINUTN TTEAL 111 VT MiosAJUuni

STANDARD CERTIFICATE OF DEATH
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TSTATE FILE NUMBER

318 v oo 1003
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1. PLACE OF DEATH

COUNTY

=

2. USUAL RESIDENCE (Where deteased lived,

b. Cou

ace bifore

udnys:io‘n)

IF institutiol

NTY

St. Louis

OR
TOWN

b. CITY (lf outside carperate limits, give TOWNSHIP only)

a. STATE
Mo.
Inside Limits e. CITY
OR
Yesu MNoD TOWN

K rkwood ﬁ%ﬁﬁ?i?

Inside Limirs

YesO) NeO

c.

OSPITAL OR

FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in b

d. STREET

(If ou suie gl

2 7#ooress 538 Yarnell Rd,

ve locotion} Reside on Farm

? wstitution Lutheran Hospital YesO NoOQ
3 ::::‘:‘FD . Firat Middle . 7 Last 4, oggc Month Day Year
(Type or print) Leola Cornish veath - Nov, 11 ,1957
5. SEX 6. COLOR OR RACE 7. marnieo [ never mnmfn[___l 8. DATE OF BIRTH . ’9. ?ﬁrfb(:{—?hﬁw ::r:zcn 1Di:tlgﬂu::ff z;::z:s
Femal White wicowen [ DIVORC May 30 L1914 43 l ) l

durin most of working life, even if retired)

tress

104. KIND OF BUSINESS OR INDUSTRY

S¥lvania Beach

BIRTHPLACE (Ciry and atate or country)

St,., Louis,Mo.

D112, CITIZEN OF WHAT COUNTRY?

U.S.4A.

13. FATHER S NAME

William Hébel

14, MOTHER'S MAIDEN NAME

Dovie Sieber

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (If ure. give war or dates of scrviee)

16. SOCIAL SECURITY NO.

17. INFORMANT

A“”’Affton yMo,

23a. BURIAL, cntumon
REMOVA

Crematyon.

23 DATE T & ohe T

Novelh,1957

{ 23¢.”NAME OF CEMETERY OR'CREMATORY =

AR R DO L0 T 2 TS S A
Missouri Crematory S

234 LOCATK'JN (C':fy towk, or” countv)

No S | Mary Rearson .9310. Radio .Dr.. .
18, CAUSE OF D!A'ﬂl [Enler onlv one caude per lme]nr (c) (b) and 1.4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: #W - . . S oA ONSET AND DEATH
IMMEDIATE CAUSE-{a)" - i A d .
Conditiona, if any, DUE tO (B
which gaee-rige to | g o T L ¥ e BLLvzaw wi Lo fi1 socAT LT 2 PO b
M"ew :::“:mder fg/ 0
& . ,
- ying cause last. DUE TO (¢) . _
©F - PART 1. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH: BUT NOT AELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) ™ N ;?ISF‘;'IZJ:‘?;?Y
= ?
g N At YESD No@/z_
:{ Za. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature ajmjury in Parl Inr Part II of ltem :a) b
g O a O
= | 20c. TiIME OF  Hour  Month, Day, Year g Py R
] INJURY . @0tes . enannenn momefen-on Bonci 0 e el ‘Y seezs TR R R 4 N
=1 p.om. v of c,.., ¥z Eoid o ""_‘:";‘\L-_ =
w
Z 1 20d, ANJURY. OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T WHILETAT D ot WHILE farm, factory, street, affice didg., elc.}
WORK AT WORK ¥
B A ) i't!'e‘n‘a;d‘thcqecefa;ad from , 5 . to and fast saw }?:1'1 alive on /4
Death occurred at l m on the date stated above; and to the best of my knowledge, fram the causes atated. ‘
r f2a’ “ﬂ'ﬂ‘ﬂlﬂ) ST Depree or fittey-. 7 VI po 43 . L] 2260 ADDRESS s I 17e- |22, DATE SIGNED
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( State)
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24, FUNERAL DIRECTOR

Schumacher's

ADDRESS

013 Meramec St,

25. DATE RECD. BY LOCAL REG. |26

KOV 1357

{Licensed Embalmer's Statement on Reverse Side

GISTRAR'S SIGNATURE




_ YIRS LU0, o
D e . Looioo . moveg o TN
- ) a‘_’
VAR ,
RN ih‘ RIS _ o FrmenD) e Yo i
- - - [ ¥
rLoor I B oL A S _sdi ¢inr
) L R % . _-vf‘.' RPN BT T
C e R N A merd
. - v i _
o Rl W PRV TIELR. e = fnce! DI
I+ AN
- LTE" e T g o
O - * -STATEMENT BY LICENSED'EMBALMER ~_~ -

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

Licensed Embaimer No L‘L /

+ . ) TT N e ‘.. : '\ . P. O. Addresa ..... W

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F

5 .to comply with the above constitutes grounds for revocation of license).. o
If embalmed by a STUDENT, he alaso shall sign in his OWN handwntmg.
If this body |s not ernbalrned fact should be LT stated above. SR S, P
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