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Daoctor, coroner, stc. must use only standard nos

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

ALED JAN 13 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4598

9

STATE FILE NUMBER
.]_8 Primary Reglstruﬂon District Ne, 10_03 __________ Regi,gmr'. 1 _——

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE « b, COUNTY ission
¢ : Missouri
b. CgY {I outside corporate limits, give TOWNSHIP only) Inside Limirs . CBTRY Inside Limits
R
70N St. Louis <7 Yos [] No[] tom  St. Louis Yes[3 No[]
. FULL NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b Z TREET . {If cutside, give locetion) Resida on Farm
OSPITAL OR RESS
INSTITUTION. 40 Ers  h2 v 1520 Montgomery Yos (] Ne[]
3. (NTAME OF DE)CEASED First Middle . Last 4, DATE -Month Day Year
ype or print ”
%727)5'4 :] T ZET DEATH J’&CC??/_’)EZ 24, /757
5. SEX l 5. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' S,. ,,,,.f:;r:ﬁe E!)::AR I:::::DER 2;:}?5.
x| I :
Female White wodfeog]  oworceo[]| May 1,1898 12
100. USUAL OCCUPATION [Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even if retired) INDUSTRY
L2 M Germany _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBAN[! OR WIFE
p— .-
Henry Hejperinn Katherine (Unknowm) Willdam Jutze
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, |NFORMANT Addross
{Yes, no, or unknawn}] {If yes, give wor or dates of servies)
ot ven o hrae xe o ot derene! Katherine Mirth 7044 Beuleh |
18. CAUSE ‘(I‘": DS‘ET':I!I-{EM?; E;Iﬁsoga Eﬁlse per line for (a), (l:) and (c}.) I%L§§¥AL gEr;I'EWETEN
PAR ATH WA D é : // B/ ATH
IMMEDIATE CAUSE (a) CA RC/INOMA  OF A ADDER, oY THS
Ceonditions, i any, DUE TO (b) _~ r N . T N 1)
which gave rise to }
obove cause ({a), e —
stating the under-
g lying couse last. 7/ DUE T0 (C) —
|'-' PART Il. OTHER 5| T CONDITIONS CONTRIBUTING TO DEAT t r-[ul- ;tha serminal’disesss condition ﬁlv-n.in PART | {a) ~ 19. WAS AUTOPSY
< ~ W 7 % i PERFORMED?
g )/ ABE7E S - Yes & NO[]
= 20a. ACCIDENT ﬁUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ’
w
’ O N U AS52
Ul 20c. TIME OF .Hour Month, Doy, Year
e iNJURY  a.m.
3 . poon.
20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O farm, foctnry, sireet, office bldg., atc) .
WORK AT WORK " b] o
21. | cttended the deé'oand? ‘: to / /'?':5—5 7 and last i '“"’l *7 alive on M—f o?
Death occurred at 3% . /dl - "I 5--5-7 m on the date statad above; end to the bast of my lmowlodqe, from the couses natad

220. 8 Degres or ti 22b. ADDRESS 22c. DATE SIGNED
M / %M- /)/\Z (575 LAFAYETTE S mLooks 1995 57
230 BURIAL, CREMATION, | 236, DATE 23, NAME OB/CEMETERY OR CREMATORY, ., , | 23d. LOCATION (Ciry, town, or county), (S1s1e)

e R 2

Dec. 28 1957

ew Bethlehem Cemetery

"Bt. Louis, Cownty, Missouri

4. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INU. 1936 St. Louis Ave

25- DATE RECD. BY LOCAL _REG.

BEC 26 57

. Z@GISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER . ,

I hereby certify that the body whose name is recorded ‘on the reverse s‘ide'of-thls certificate was embalmed

" by me, or by

working under my personal supervision.
,,/—'-—"-

SEEACNE +eerrrsiosmareeess i T T e reesseeeelaeserenreresesares i a
Signature of Student Embalmer ’ ' :

. o L o _ Licensed Embalmer No....£...5....52% -

- S - ' P. 0. Addregs/r... 'g?—:’ Q—— ........... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

. to comply with the abové constitutes grounds for revecation of license).
.o “If émbalined by a STUDENT, he also shall sign in his OWN handwriting.. .. .
If this body is not embalmed, fact- should be S0 stated above. - .
.“" . . . R . -
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