. Health,

& Walfare
. Public

h Servics

STTRRW 1 AT A

E

Doctor, coraner, etc. must use cnly standard nomenclature in item 18. No symptoms will be listed. Al}

Jiseases in Part | must be casually riloted._ Corener connot certify to o death due to natural couses.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 13 1957

TG LAY IS2IWAIY AT TR AL TIT T ML

STANDARD CERTIFICATE OF DEATH

N < SP—— nggé

B . Ragistration District No. ...,

.. Registrof's

<20

"TSTATE FILE NUM

1669

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased Jived

. ¥ institution: Residence béfare

o, COUNTY a. STATE b, COUNTY adgls sion)
Mo,
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. DR -
Town St. Louls Yesu Neo tomw St. Louls Yes NoD
c. Egls_é_l_?:g%gF {If NOT inhaspital, givelocation}|L ength of stay in 1b d é'REET (H ourside, give location) Raside on Farm
/f[ms'rrrunou Jewlsh Hospltal A/ o Aopress 4339 0live YesO NoD)
3. NAME OF Firat Middle ’ Last 4, DATE . Month Day Yeor
DECELASKD - OF .
(T¥pe or prine) Emma Frances Neun varn ~ Dec 3 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1| YEAR |IF UNDER 24 HRS,
mnmf’n O never margien [ | pot gr’}k R e B n v
female white wiooweo [ oworceo [ OCt 23, 1879 7¢ I

[ 10a. USUAL QCCUPATION ((ipe kind of wark done
during most of werkin,

.hje ecen if retired)

housewl

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cirty and atato of couniry)

[

St. Louls, Mo.

2. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

John Glee.

14, MOTHER'S MAIDEN NAME

Katherine Barth

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, mo, or unknown}

| (IS wer, give war or doles of service)

no

16. SOCIAL SECURITY KO,

h96-1b—2ou

INFORMANT

F

Addreas

Leo R Leisse 8680 Kath

18, CAUSE OF DEATH [Enier only one cause per line for (@), (D), and

PART 1. DEATH WAS CAUSED BY: ]
IMMEDIATE CAUSE {a}

n D
INTERVAL BETWEEN

Conditions, if any. DUE TO (&)

Ginceslon  [Fbrtbe b

ONé AN& DE:T; .
UNE

which gace rise fo
chove cauge (8)
stating the under-
lying caure lost.

| oue 70 (0 J:Zlﬁbduﬁaﬁqraz Ck44@4ﬂ1nﬁu»&4 b?ﬁqamx_

Ay

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PARY I{a) FWAS AUTOPSY
= / PERFORMED?T
g L2 R ves (] no )
= 20a. ACCIDERT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) . e
§ ] O a o
i’ 20c. TIME OF HMour Month, Day, Year
by INJURY  a,m. v
E p.om.
.3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abott Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK ™
21 | atrended the deceased from o~ S . to s 5/ F‘r? and laat saw :;:r‘”" en ﬂ&& 3. 449
Death occurred at // 0-5' Y e B m on the date atatod above; and to the best of my knowledge. from the causes stated.

220, lzn.ﬂ'unl

(Deguc or titie)

44°

22b. ADDRESS

gol7z A Shond

22¢, DATE SIGNED

12/4/7

+ )

{Llconsed Embalmer's Statement on Reverse Side)

230 BURIAL, CREMATION, | Z3b. DATE 23c. ‘NAME'OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of cotnty) (Statey f
REMOVAL {Specifpd ~
remove. 12/6/1957.. | Lakewood Psrk Cemetery St. Louie Co, Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATURE
J L Ziegenhein & Sones 70<7 Gravadls geps 57 Lk :‘_/~.;,,_.5; -~
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STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision..

7 i 7, .
Student ... ... iiiiiiiiiacireseaiciiraaaaeaa, Signed_// (/ /ﬁ%d/ )

Signature of Student Embelmer o TTITTTIITTITERTTEmmmmmmTImTmmmommAmmmmmmmm o smmman e

Licensed Embalmer No..i.‘f.z.
' P. O. Address. 7€ >7. . /fzﬂ

.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
r:_{f t'h‘i_s_;bo_dy,i!_s ':}ot.g‘rgbaln}gd,*fact—shoylgi ‘be so-stated above. Y _{'\‘.5\ 2T M TR
M Y SN s { O U I - N P




