THE DIVISION OF HEALTH OF MISSOUR!

eclth, _ e 'Eﬁ%
:Vl:llif:rl l'“_ED FEB 6 1958 STAN DARD CER."‘|CATE OF DEATH 3 STATE FILE
ervice Registration District No. 3 1 8 Primary Rngls!ru!lon Dlsm:l Neo. 1_0__0__ A~
1. PLACE OF DEATH 2. USUAL RES!IDENCE (Whore deceasad lived. If institution: Residence bpfore
00 a. COUNTY o STATE M b. COUNTY admissi
o,
=57 b. CSI'Y {If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CITY Inside Limits
R
\ TOWN St- Louis Yes (] No (] Tge,'N st » Louis Yos[] No [}
i
c. szFI’.I.PAIP:\%gF (M NOT in hospital, give location) | Length of stay in 1b fi REET (If outside, give locatien) Reside on Form
SPITA RESS
0) R iAF 5033 Idaho } %0 5033 Idaho Yes [J Ne[]
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or print orF |
Susanna Relter peatH  Jan 24 1958 |
5. SEX 6. COLOR OR RACE| 7. MARQ{EDNEVER MARRIEDD 8. DATE OF BIRTH §. AGE (I yeors §F UNDER i YEAR] iF UNDER 24 HRS.
irth Manth. [+ Hour Min,
femsale white WIDOWED[ ] pivorcen[ ] March 8 ’ 1885 l?'zl thday) [ Manths | Ders oure I "
10a. USUAL QCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) q’ 12. CITIZEN OF WHAT COUNTRY?
dwinh"f‘. oHvsliﬁ!élif-. even if retired) INDUSTRY Europe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 4. NAME QF H‘U$BAND OR WIFE
Pete Schilk not known Anton
w
o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
gl Yrin lmkrlqwn)l (I yas, give wor or detes of sacvice) none Ni cholag Reiter 4237 Eichelbe rger
o
a 18. CAUSE OF DEATH (Enter only one cause por line for (u), (b), o . . n INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: failure ONSE
u IMMEDIATE CAUSE (a)
e
x
o Conditions, if any, DUE TO (b}
> which gave rise to
- above couvse {a), }
=z stating the wnder-
8 g lylng cause last, DUE TO (c)
5 2FF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminsl disgase condition given in PART ) {a) 19, WAS AUTOPSY
T oafs _ ff- e P PERFORMER?
< of= YES[] NO
= x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4
= Zfu
2 «f t E] [
: 3k
v S| 20c. TIMEOF Hour Manth, Day, Year
FE INJURY  am.
y
Y § >_'j = - p.m.
2 E F 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P E W wHILE ATD NDT WHILE D farm, factory, street, office bldg., ete.}
s 3 WORK 7 7 i
’ E 21. | attended the deceoged frg & o, 1o gz&' %? ;"d last snw: alive an
i E Death occurred o ”’,"’&’/ﬂ’/ on the date stated“above; ond to the best quny kno
;2 22a. I% nner (Degree or 13 D ﬁ g:) % AD%ESS 30
. b s
¥ ' /
23a. BURIAL, CREMATIUH 23b. DATE 23: NAME OF CEMETERY OR CREMATORY
REMOV AL (Spacify)
removal  |[1/27/1958 Sunget Burial Park
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.
J L Ziegenheln & Sons 7027 Gravols | 4
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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 me, or by ....coeunnnn.n, everervvens terartrereteateeerrataarrrenrrranane eeerieseteeeenerraarean «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

I Licensed Embalmer N03377 .......
e T o . 0. Addtess ‘27 .............

AR I PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
! to comply with the above constitutes grounds for revocatlon of license).

If embalmed by, a STUDENT, he alSo shall’sign: in.his?OWN: handwritings I\T N IT=vcazw

If this body is not embalmed, fact should be so stated above.
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