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Corener connot certify to a death due to natural couses.

Doctor, coronar, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.
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 MEDICAL CERTIFICATION

16. CAUSE OF DEATH |

Enter only one cause per line for (a), (b). ard (¢).]

Registratien Distriet No. 2020 Primary Registrotion Diatrict AN AL b
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: Residence beforn
: M a. STATE b. COUNTY admission)
a. COUNT I‘IO o
b. Cg;\" (H outside corporate limits, give TOWNSHIP only)| inside Limirs €, C(IJ-LY fnside Limits
o St. Louis Yozt NelD TOWN St. Louis YesU NoO
c. Egls.'!;l!r*:tlg’?l: {lf NOT in hospital, givelocation)|Length of stay in 1b ?‘%%ET (H outside, give location) Reside on Farm
|22 nstitution: St. Anthony Hosp, B L/Z Aodress 3821 Wyoming YesT NoO
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED i OF
(Tvpe or print) Estelle L. Lewitz oeaTH Nov.1ll ' 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | JF UNDERY YEAR NIF UNDER 24 HRS,
"""}J‘EDE NEVER MARRIED ] J 88 ’F'f birthdny) [Monghs | D Hours | Min.
Female White wipowen [] ovorcen [ JULY 13 ) 188l 3 o ’3 28
-110¢. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) &412. QITIZEN OF WHAT COUNTRY?
during mosi of Torking life, even if retived) - U S A
Housewife Home St, Louis Missouri *efle
13. FATHER'S NAME 14, MOTHER'S MAIDEN NaME
George H. Laumann Louisa Fricker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
{Yea. no. or unknown} | (If yes. pive war or daics of acrzice) R
No None Carl Lew - Wyoming
- i INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: + o"fi‘"'ﬁfﬂ“
IMMEGIATE CAUSE {(g) Cersesbral Thrombosis < ays
Conditions, ifany. } oue 7o ») ____Chronic Myocarditis 5 yrs.
which gore rise fo ; T . - - -
above c;usc ai, -
Hating the under- L].
Iying " catise faat. | DUE TO (c) Hyppertension yrs.
PART [, OTHER SIGRIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART |{n) 19 WAS AUTOPSY
PERFORMED? 2
442 L4 ves ] #o ¥
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of item 18} . I
e, TIME OF  Hour  Month, Doy, Year
AMJURY - a.m, -
p. 1. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ete.}
WORK AT WORK

2. 1 -tten&d the deceased from
Death occurred at

10/29/57

and last saw her

-

o 1171757

m on the date stated above; and to the beat of my knowledge, from the causes stated.

alive on _11.# lll 5 i

him

almar’s Statemant on Reverse Side

23, SIGNAT (Degree or titteY &Tab. aooRESS - - ZZc. DATE SIGNED
L ¥ [ '
va . 7430 Virginia Avenue  11/12/57
23a. BURIAL, CREMATION{ |23 . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town, or county) (Staze)
REMOVAL (Specifp) .
Remova Nov,1L,1957| Sunset Burial Park t. Lonig
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, FEQISTRAR'S SIGNATURE .
Schumacher's 30 Meramec St. NOV 14 57
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D STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name 15 recorded on the reverse side of thls certxﬁcate was embg
& T v . -
by me, or by e e e et ee e r et r e e — e aaaa y Student Embalmer No........_..
. <
.
working under my personal supervision..
Student....cooieruiiiiiii i 4 P &
Signature of Student Embalmer .
/]
Licensed Embalmer No.‘{.?.
) . LY . et o, e
.‘..\xl_. N RN G - P, O. Addres
: e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
' o, comply with the above ‘cornistitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above - P e Do
L L L VA ------ * s . CER I s ! e '
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