THE DIVISION OF HEALTH OF MISSOURI 008270
- STANDARD CERTIFICATE OF DEATH 58— -
I D MAR 5 - 1958 TETATE FILE NUMBER /
Registration District No. ..__...3.1..2.... --Primary Ragistration Distriet Ne. . 59 0 - Registrar’s No, #
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befor
o COUNTY 87 ) s S a STATE Mo. b. COUNTY edmlssion)
b. ClTY {If outside corporate limits,-give TOWNSHIP only)] Inside Limits c. CITY Inside Limits

TOWN PI NE LA WN Y“y Ne D T%ZN St. Louj's Y-u& Ne O

- e. FULL NAME OF (If NOT inhospital, givelocation) L.grh of stay in 1b

O/ Wsnrunion Mother of Good days |~ {ﬂf,ﬁﬂs 3727 NOULipeh sEe| Do e

¢

. e T

el

| ..
Vs to notural causas.

'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE’

diseases in Port | must bo casvally ralatad. Coroner cannot certify to a death d

octor, coroner, afc. must use

) wame o Pl VR gt et 4, DATE Mexth  Day  Yeor
D OF
(Type or print) Adels Hartwig DEATH 2 21 58
5, SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MAHMEDI___] 8. DATE OF BIRTH |9. ?GE (;nhzear)s IF UNDER 1 YEAR |IF UNDER 24 HRS.
irthday) |Months | Daw | Howrs | Min,
Female White WIBJJEDE] DIVORCED DNOV. 21’ 187!'" 5 l l
-110a. USUAL OCCUPATION (Gine kind of work done |10b. KIND OF BUSINESS OR INGUSTRY [ 11. BIRTHPLACE (City and state or country) 5; 12, CITIZEN OF WIHAT COUNTRY?
d. ¢ moat of working life, even if retired) U A.
Susewite Home Germany «SeA.
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
unknown Orgeich Sophia unknown
‘(SY WAS DEC:;&ED)EVE? iN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.| 7. INFORMANT Address
o, Be, OF U rm (IS yea, pive war or dater of service) -
| none Sophia Seibert, 3727 N, 1l4th St.
18. CAUSE OF DIATH [Enter only one cause per line {a), (b). and (c).] A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (? 2 ﬁ 9 . : f 2 z : Z 0% "\}4’ DE“: Ta“
IMMEDRIATE CAUSE (a) .
2: mo Ja % ’
Conditions, if any,
whick pate r[u fo DUE TO &)
e, o L 20
stating the tinder- .
> lying cause last. DUE TO (¢} ’ /
=] PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;%SF gg;ngY
- ?
! ves () no <
;_-'5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) \
<[ 20c. TIME OF Hour Month, Day, Year
b INJURY  a. m. .
E pom. /
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (t in or ghow! J)\om. ’ﬂ]_ CITY. TOWN. OR LOCATION COUNTY STATE
WNLEAT [ NOT W LT Jacpy. sskloes g )P
WORK AT WORK -
2l. I attended thae deceassd hom%ﬂ ﬁ‘ —_ d and last saw I‘h." alive on _2 ‘A a ‘: s
Death occurred at m on the dara statad above; and to the best of my knowledge, from the causes stated.
20, SIGNATY gree orfitle) Ol 22b. ADDRESS A/l 22¢, DATE SIGNED
20l G Saekdt” L 7oy MM( PREYRS
23a. BURIAL, cns-nn_?ﬂ‘. 235, DATE . HAME OF CEMETERY OR CREMATORY ziééocniu ¢ Cit tmncor caum% {State}
REMOVAL (Specify Q 8 oun
burisl 2/22/58 Oak Grove Cemetery . v

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Drebmenn-Herral ‘1905 Unton |"y30 @™ (WU O by MG,

Licensed Embalmer’s Statement on Reverse 5i
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- " STATEMENT BY LICENSED EMBALMER P

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was e
L3728 s T + 3 < ' SRR PR S , Ltrdent Embalmer No. ......

working under my personal supervision..

D=3 AT T s L3 1§ 0 U Signedi.ﬂ TN o {AC

Signeture of Student Embalmer

-

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

1t




