THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

57
mw DEC 2019 e

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural caymeswaoues;,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wblic :; Ragistration District No... -Primary Registration District No. .0l % Registrar's No. ? % 1
ervice :
.‘? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Relld.ncc befora
h uslon]
a. COUNTY St.Louis a. STATE Misgouri b. COUNTY: 9 \ U
]300 b, C‘I)'IF;Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C‘I)"I[;Y g 0 Inside Limits
TOWN Lemay Y-;x Ne D Town Lemay 7 5 YesO Ngx
<. FULL NAME OF (If NOT in haspital, give location)|Length of stay in 1b i :
HOSPITAL OR d. STREET (1f outaide, give location) Raside on Farm
instrution 300 W Ripa Ave. \aaasd ADDRESZO0 W Rip&AVeP vesa N
3. ::g‘l‘ 3{0 Firat M\lld.fe Last /M / Year
(Type or print) FI‘BBCEB MC Camment DEATH l 3 57
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR JIF UNDER 4 HRS.
i margieo X never ”‘R“‘EDD / /18 I 8;;: birthday) [Months | Dave | Hours | Min.
Female White wivowep [] oworceo [ 973 99 >
-] 100, USUAL GCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} £} |12, tINIEK OF WHAT COUNTRY?
during most of working life, even if retired}
ougewirfe Home St. Louls, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JJohn Wuest Anna Stroh
15’; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. no. or unknawn) | (If yes. pive war or dates of service)
No _— Unk. Charles Me Camment 300 W Ripa

18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (). and (¢}.]
PART I. PEATH WAS CAUSED BY: K
IMMEDIATE CAUSE (a)

o~

W/)-&MVL

INTERVAL BETWEEN
ONSET AND DEATH

. \ Togi

Conditions, if eny, DUE Ti
which gare rise fo UE TO ()
abote cauze (o)
atating the under- ) W‘f”’ﬂ #uu
- lying cauae last. DUE TO (¢} =d
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER'MINAL DISEASE CONDITION GIVEN IN PART t{a) 19. WAS AUTOPSY
= - PERFORMED?
3 X i
o / ? ; ves[] no
= | Da. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Parl I or Port 1l of tem 18) K
& & a a
o
.—" 20c. TIME OF  Ifour  Month, Day, Year
) INJURY a. m. -
a p.m,
(713
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, atreet, office bidg., elc.}
WORK AT WORK

~I" and last saw alive on - ~!

2t. J attended the decoased !romﬁm_c_l_ s to #‘L’L her . ;
Death occurred at ; P m on the date atated ahove; and to tha bast of my knowledge, from the causes stated.

24, FUMERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

2a. smnnun (Degree or fitle) o2 ADDRESS 22¢. DATE SIGNED
<7 W 7 Ve (A2
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, o7 county) {State}
REMOVAL (Specifg)
Burial 11/26/57 National Cem. Jeff. Bks. Mo

26, REGISTRAR'S SIGNATURE

[Edward Fendler 5611 South Grand Blvd.

[-R5-59

e het . ot MR

{Licensed Embalmer's Statement on Reverse Side)

¥,




L

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........ e eeetaeeeeneereenaaaen e rrrreeraearaeeaanan e -+, Student Embalmer No..........

‘working under my personal supervision’,. o

Student ... ..o i it
Signature of Student Fmbalmer

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 i_s not embalmed, fact should be 80 stated.above. .



