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Coroner connot certify to o death due.to natural couses.
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|
Doctor, coroner, etc. must use only standard nomencloture in item i8. No symptoms will ba listed. ‘All

diseases in Part | must be casually reloted. -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED NGV 13 1957

Registration District No. ...

.................... L A1971

STATE FILE NUMBER

CATE OF DEATH

318“,, Ragi stration District No. . 1003 .......... Rgg.anrj.uo'?4_9

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whete daceased lived.

If institution: Residence before
ission)

o. COUNTY o. STATE Mis gouri b. ‘COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ¥ No O OR
Town  SATINT IQUIS o No towe  Saint Louis YeX! NeD
c. :g%#l'?mgg': {I1f NOT inhaspitol, give location)|L angth of stay in Ik quJ'REET {If outsida, give location} Reside on Farm
Of wsTTuTIoN 4268 Ashland Ave | Life /0! AbORESUDER Aghland Avenue Yeso N
3. naAME OF Flret Middle v Last 4. DATE Month Day Year
DECEASID oF
{Type or print) WILLIAM PETER oV. 10 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR 3
COLOR OR RACE marrjfo [ never marrien pivd !fir?hﬂ:f)' T Do ';::" 1‘u *:_‘:5
MALR YVHITE . wipowep [J oivorcen [ September 7,1881 76 yrs l

10a. USUAL OCCUPATION (Gipe kind afwork done [105. XIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPULACE (City and atate or country} 12, CITIZEN OF WHAT ooumvr

7

tired Marble Setter GERMANY USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_UNENOWN FCELSCH DORIS TUNENOWN

16. SOCIAL SECURITY NO.

308017099

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Vea. no, or unknown) | (If per. gine war or dates of swrvics)

NO

18. CAUSE OF DEATH [Enter only one cause per li
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

i7. INFORMANT Address

Mrs Cornelia. Foelsch,4268 Ashland Ave 15

Conditions, if any, DUE TO {B)

INTERVAL GEFWEEN
ONSET AND/DEATH

which gare rige to = N ..
< - obope cause {4 et . ¢ soom e

f N

stoling the under BUE TO ()

P rgpare
4

Iying cause laat.

z
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART (a) 13 ;’g{;s:;g?‘f
- ?
g Qé RS ves (1 o 2D
= 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Part 11 of ltem 18.) o
ﬁ 0 8 (]
g 20c. TIME OF  Hour  Month, Day, Year
INJURY . . 4. m. . - .. i
a P-m. -
a .
X | 20d. ]PldJL!RY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg,, etc.)
WORK AT WORK 7 L e . )
21, I attended the decoased from ’ , 1o m_/a E and last aaw .h“m alive on M
Death occurred at 7 FP. m on the date stated. above; and to the beat of my knowladge, from the causes stared.
. o W'M T A %% Wf Yy fle
/é%»\ We | 543 W57
23q. BURIAL, CREMATION. | 23h. DATE 23¢."NAME OF/CEMETERY OR CREMA‘roR\' 23, LOCATION (C‘iry mcn or couﬂm (Sthte)
REMOVAL (Specifg) C
Removal [Nov.13, 195'? st, P ! tery St

24. FUNERAL DIRECTOR

Calvin F,.Feutz

ADDRESS

4828 Natural Bridge

25. DATE RECD. BY LOCAL REG.

NOV 1257

{Licensed Embalmer’s Statem

ent on Reverse Side)
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} STATEMENT BY LICENSED EMBALMER
cudilis grun'Bil
I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was emb:
" by me, or by e e ke e e e e aeae et e ——n—anaantaaenannn e . Student Erhbalmer No..ocvevenen

working under my personal supervision..

%’/d ..... WAL APTY

Licensed Embalmer No.. V/é

P. O. Address ﬁ";,{/

Y o~L' =7 iNote: The above -MUST BE SIGNED BY THE LICENSED EMBALME]jL in-his:OWN HANDWRITING. (F:
_ to comply with ‘the above const:tutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student ..o
] Signature of Student Enbalaer




