. Health,

& Welfare

5. Pulé{ic
th S-r:iu

5

5. 300
v. ]-':_56

NI wr.

Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must vie émly standard nomenclature in item 18. No symptoms will be listed. Al

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é?

“AILED NOY 22 195

et

STANDARD CERTI FICATE OF DEATH

TRREETET WY

Ragistration District No. ...

318 e v o 1003

A2:)<D

STATE FILE NUMBER

—— 18

o

none

Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc-id-ncnllul'e;u
o. COUNTY > STATRMjgsouri. , > COUNBt. Lauiss, ™
b. CC';LY (If outside corporate limits, give TOWNSHIP only)} Inside Limits . CITY sy Inside Limirs
town St. Lauis Yesll Nem Ty Clayton Testl NoD
e Sgls.PLl_?AArEOOF (1f NOT inhospital, give location}|Length of stay in Ib 4 STREET (0 oﬁsnda fwe location) Reside on Farm
2, 3 INSTITUTION St. Lukes Hosp. iz = ADDRESS 738 So. YesO Noll
3. NAME OF First Middle 4 Last 4. DATE Month Day Year
DECEASED C . OF T
{Type or print) Llaribell Peters Rodewald peati NOovelmber 5, 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D keveR MARRIED ] B. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR [tF UNDER 24 HRS.
tast hirthday) [ Moniks | De ] }
female - white | e | M
wioowep [ ovorceo b 'eb . 8, 1898 5S¢
1102, USUAL CCCUPATION ((ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) V12, CITIZEN OF WHAT COUNTRY?
d"’K" moﬁoj working life, even if retired) )
none St. Louis Missouri, U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Peters Elizabeth Winter
15. WaS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(¥er. no. or unknown} | (If yrv. give war or daies of service)

Miss Eliza Rodewald 738 So Hanley

above cause

lying  cause

[8. CAUSE OF DEATH [Enter only one cause per line fnr (8), (B). and (¢).}"
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a}

DUE TO (4) %&M&LM&L«M-
a), N i . R

INTERVAL BETWEEN
ONSET AMDyDEATH

& -]

Conditions, if any,
which gare ris,

1o

sating the under.

last. | OUE TO (&)

5

k4
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a} B ii:2 Vglsg gg;tggv
=
g FL3 A fes¥ w0 0
= 20a. ACCIDENT SUICIDE HOMICIGE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.) '
& g O ‘a
=1 .
Tt‘ 20e. TiME OF  Hour  Month, Day, Year
o iNJURY a. m.
E p.m, .
X | 20d. 1NJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ farm, foctory, elreet, office bidg., ete.) .

WORK AT WORK

1 1
- lattended the deceaud!mm _)uﬁ-d- 19457 , to j‘lﬂ - 5 S7 and laar saw-,::“ alive on Mo 5 57

Z NERAL{IHECT?R

AAes: 470 i b, N7 57

{Licensed Embalmer®s Statement on Reversa Side)

>

quth occurred at A m on the date atated above, and to the beat of my knowledge, [rom tha causes stated.
| unrmu (Degrcc or title) ©|225. ADDRESS . _"| 22¢. oaTE siGNED
e & 13710 ) all Do) fime | 1~5-57
23a. BURIAL, cngnm}m‘ 23, DATE Zlc AME orta%s{éa nﬁnEMAT RY 23d. LOCATION (City, toirn, of counly} (State}
REMOVAL ( Specify .
/730 ". 7 St. Louis, Mo,
*SDRESS 25. DATE RECD. BY LOCAL REG. 6. GISTRAR'S SIGNATUR

Do~




.o

R , ,
- E
on ‘b‘\ .
3_1-2 ® N
> ‘ﬁ'

STATEMENT BY LICENSED EMBALMER -\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. ’ Student Embalmer No...........

C.R. Lupton and Sons

7233 Delmar Blv'd.
uri,

by me, or by

working'-u.nder my perscnal supervision.
St. Louis 5, M
Student..... e e eeeaaaaameeesareraesesiienrrenaann Signed.....
Signature of Student Embalmer
. ' Licensed E
NOT EMBAIMED p, ..

o NOT EMBALMED
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

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




