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aatth, \] FILED DEC 20 1957 STANDARD CERTIFICATEOF DEATH @ - S TATE?:§§§§ --------------------------

Registration Distriet Na. _.,-9.1...’1._......__.. Primary Registrotion District No. ......,.6_’*[ Registrar's No. 305_4

£
s

ublilg
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Rcsid.n:n before
o COUNTY g+  Louis o STATE Mg, b. COUNTY of . Lo"u'"'fﬁ"’
300. b. C(l)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 o TOWN Clayton Yes No 3 T%ﬁlN GardenVille '-Ig’a Yes M NoD
€. ;g%pl‘-l;‘:f%gF (f NOT inhospital, givelacation) L.“ﬂ'h"'o in 1b d. STREET (If outside, give Iocahcn) Reside on Farm
wsnitution St, Louls County Hospltal aooress 7910a Gravole Yosn N
3. :::lln :r First Middle Last 4. DATE Mon!A Day Year
€D A oF
{Type or print) L£livabelh i Bﬁ :544 rz A Ld 2D JS7
5, SEX 6. COLOR OR RACE 7. (Xi 8. DATE OF BIRTH 9. AGE (Jn peary | IF UNDER F UNDER 24 KRS.
I - marRico ] KeveR masico IN 8 !g?’rmdcv) Monthe | Daws | Hours | Afin.
female white wioowep [ oivorceo [ YOV 21 ’ 1870
“¥10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
geamstress SewWINg S5t. Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Richarz Elizeabeth-ma=-
Tsi WAS DEC&ASED EVE? IN U.S. ARMEEMF;OR‘FEST. , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
€. Ro. or unknawn) {f yea. gise war or 4 of servica
no NONE none W F Padbersz b,85’7 F’an‘over
16. CAUSE OF DEATH [Enter aniq‘%u catise per line for (8); (B} and ()} - - - - - B INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ! . ONSET AND DEATH
IMMEDIATE CAUSE ({a) . y ” K

Conditions, if eny, DUE TQ (b)

whick gave fise lo
. above cause ay, . . - . ‘ . - E 4?3
f;?,‘,';’ the dmder | bue To (o)

cauge laxt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ‘etc, must use only standard nomencloture in item 18. No symptoms will be listed. All
disoases in Part | must be cosually reloted. Coroner cannot certify to o death dus 1o natural couses.

=z
¢ §2| ¢, PART |l OFHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) . [I3. WAS AUTOPSY |
- s jsﬁ?ﬁmem
3 &&{&’(J/LLZ/ ‘%Jam %—{—c, 5 vis W no )
E 20e. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Pert [ or Part 1] of item 18.) -
& o o O
= | ®e. TIME OF  Hour  Month, Doy, Yeor
v} INJURY a, m. - R . - - .
E H pm. .. : - )
! E | 204, I1NJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| | wHie A7 [ wioT whiLe 0 farm, factory, street, office bidg.. etc.)
: WORK AT WORK
2l I atrended the doceased from _Lq%j 7 ., to /S -do -iﬂld laat saw h'::; alive on w
Death occurred at m on the date atated above; and to the bost of my knowledge, from the causes stared.
ZI&IGHATUNE Depru or title) . L. 7] 2Zh. ADDRESS . 22r, DATE SIGNED
=27 A=~ 57
it de . e M. o0/ Sa s onCrvoad |77
z URIAL, CREMATION, z3o DATE -~ 23, NAME OF CEMETERY OR anmTon 23d. LOCATION (City, foirn. or county) (State)
REMOVAL t.s‘ggjn'm S
remov 1.:/3/1957 S8 Peter & Paul t- (JLouis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J L Zlegenhein & Sons 7027 Gravolis/A-3 577

{Licensed Embolmer’s Statement on Reverse Side)
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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 em)

L}

DY ME, OF BY - o tiotiiiiit e iiiianeeearnaaaaeaenneneamnrsaneiasiointloniainnancns fveiiieen., Student Embalmer No..i.......

.
‘working under my personal supervision...

Student.......ccviciiimiiriar e e eacaaeaiaas
Signature of Student Embaloer

Licensed Embalmer No..é.{fg;

’ o P. Q. Address.Z{éZ{@?
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.

If this body is not embalmed, fact should be so-stated above, /77 i 7% 11 R O
- BT Cal SRS S { U S X R



