THE DIVISION OF HEALTH OF MISSOURI

2402

Health, ' 29 1958
liors HLED JAN 23 13 STANDARD SERTIFICATE OF DEATH TR ATV
Public 1 mB 336
Service Ragurranon District Nu Primary RngllImHOn District No. R NFAID . Regulrar sNo.. . LPaX P . .
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 o, COUNTY * o. STATE MTISSQURT b COUNTY admyﬁ)
1-57 b. CITY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
0 some  ST.LOWS, M. Yos [X No [] vom  ST.LOUIS Yos X N [J
c. FgL#] NAMEOOF (1§ NOT in hospital, give lacation) 1| Length of stay in 1b LREE';S {If ourside, give location) Reside on Farm
SPITAL OR IR S e RE
J—H wsTitution Stelouis City Hospilta fe ‘ 7 v 3549 Henrietta Yes [ ] Nof]
L
3. NAME OF DECEASED First Middle 7 Lost 4. DATE Manth Day Yaor
{Type or print) OETfTLE

MR, WUIRINT, WG TR UAN WY STAHIVIA LT TR TSI R 108 1T inr. ¥R W S )ylfiphlidii® TWhiy WE TREiNe

All diseases in Part 1 must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH JAN 10, 1958

5. S5EX 6. COLOR OR RACE| 7.

MARRIED[ | NEVER MARRIED[ |

8. DATE OF BIRTH

¢. AGE {In years JF UNDER | YEAR| {F UNDER 24 HRS.

Male whi te W X oivorcen[ ] 9-2 5-1883 wmhduy) Manths I Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
e gatrER Pipe’ Mrk.| """ Retired St. Louls, Missour] U.S A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph QOertle Unknown Anna (Deceqsed)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yo, N6 unkrn-m)l(ll yos, give wor or dates of service} —_— Frank},]m' Oertl e . ]+3 11 Gibs on

18. CAUSE OF DEATH (Enter only one cause per_line for (a), (b), and (c).)
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, , DUE TO (b)
which gave rise ro
bo {a},
oy ‘.::':,-,d:..} /L.3/
g Iylng cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY.
5 PERFORMED?.2—~
i YES[] NO[®
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
v | 0 O
S| 0c. TIMEOF .Hour Month, Day, Year
S INJURY am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, offica bldg., etc.) .
WORK AT WORK
21. | attended the deceosed fromlzl %Ot g i , 1o 1/10/58 and last sow ::‘ alive on 1/10/58
Death occurred at tH 3 - - m on the date stated above; and to the best of my k dge, from the stated.
. MGNATURE {Degroe or title) o 22b. ADDRESS 22c. PATE SIGNED
{Q, AP\ I M.D. 1515 LAFAYETTE AVE, 1/11/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty,- town, or county) {Srare)
N ity)
REMSVET” [ 1-13-1958 Mt. Hope Cemetery ;St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave.

25 DATE RECD. BY LOCAL REG

JIN13 ®g

d an l!-v-n- Side}




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY ME, OF DY .oovviviiiiiriiririnreicnieninnrirrersarinssassasssssrsrbesarensnsannanatsnsassssansninns ., Student Embalmer No, ............vonenen

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

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

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.




