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Uoctor, coroner, etc. must use only stancard nomenclature i ikam o, No sympioms will bo listed.

Al diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 23 1958

Registration Distriet No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD (g‘lil’lo\l'!

OF DEATH

rlmary Reglslrutlon District No. _1m3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before

a. COUNTY a. STATE nisaouri b. COUNTY admission}
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
town ST. LOULS, MO. Yes [ No[]] St.Louis Yes[§ No[]
c. FgLL NAMEOOF {1f NOT in hospital, give location} | Length of stay in 1b RERE-ES (If outside, give locotion) Reside on Form
HOSPITAL , E
AR5 e oesT, IOULS (CITY HOSP.|#1, -l a%"?; 3225 N Florissant Yes[J Mo (&
| |
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Typs or print) y OP
MARY A. ICOHRS (KASSEL)| peatn JAN, 13, 1958
5. SEX J| 6 €OLOR OR RACE| 7. maRRIED[ JNEVER MARRIEOL] 8. DATE OF BIRTH 9. AGE E:T.ﬁﬁ:;? t::mﬁglfm l:nl::DER 2:M!:RS-
Female White woofeoll)  oworceol]| Octa16,188l ¥ | |
100, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) E 12. CITIZEN OF wHAT COUNTRY?
duri st of working life, aven if retirad) INDUST
‘Housenite X' Home Missouri U5,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBANC? OR WIFE
SBbert Unimown Fred
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas or unknqwn)| (If yes, give war or dutes of service)
“No | ves o None Raymond Kapsel, 1,218 N.Grand
18. CAUSE OF DEATH (Enter only one cous- per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B f" % ONSET/AN ATH
IMMEDIATE CAUSE (o) HrC, 1204 X7 /5 ; :
Conditions, if any, \  DUE TO (b) CVS 7%904’)70(’ R N0 E of | )//)1’7/\/ ; Wf
which gava rlse e } / e " T J el 4 ’
above couse {a),
stating the under-
g lying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecse condition given in PART | (o) 19. WAS AUTOPSY
by / \5- PERFORMED
s 7 ﬂ YES[] NO
t| 20a. ACCIDENT SUWICIDE HQMICIDE 2b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) i
w
ot O g -0
5[ 20c. TIMEOF .Hows Month, Day, Yeor
a IKJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the daceased from lzt 2 3‘ 5] ‘ . to u l 3‘ 5!5 and last Sow ﬁ:; alive on 1/13/58
cc a1 m on the date stoted above; ond to the best of my knowledge, from the couses stated.
5. SIGNAJFHRE ; giee or, nl-) P| 22> ADORESS 22e. DATE szEu
p 1515 LAFAYETTE AVE. 1/13/58
3 URIAL, CREMATION, | 23b. DATE 23: NAME DF CEMETERY OR CREMATORY 23d. LOCATION ({Clry, town, or county) {State)
REMOY AL (Sewcify)
Buri 1_11;_{ Calvary Cemetery St,.Louis,Mo, )

24. FUNERAL DIRECTOR ADDRESS

Harrigan-Sheahan, 4700 ¥asghington,

B]I;Ld :msJaAeilo. iv !l.oc.u. REG.

'58
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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 embalmed

BY M@, OF DY ooiiiniiiiiiii it iieierire e rrarer s ran et s ersaaara et e ra e nananaas ., Student Embalmer No. .........coceverens

working under my personal supervision,

Signature of Student Embalmer
T e -+ . Licensed Embalmer Noﬂ(ﬂ.?,?

P. 0. A‘;idtess mg‘“—ﬁw}/k’

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

to comply w:th the above constitutes grounds f for revocation of hcense)
If embAlived- by a STUDENT, he also shall’sigd in his OWN handwriting. — "= Smie
If this body is not embalmed, fact should be so stated above.
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