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All diseases in Part [ must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 19 1958

Registration District No.

STANDARD €

THE DIVISION OF HEALTH OF MISSOURI

IFI(AI'E OF DEATH

rlmory Registration District ND-.__ImB....M...‘.._ Registrar's Ne._

58-—01158’?

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence befors
a. COUNTY o. STATE Migsouprl b COUNTY admission} 7
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
- _8t. Louls Yos (B No (] Tom  St. Louls YesK] No[J)
. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 2 7 STREET {If outside, give location) Reside on Farm
/f KA Park Lane Hospltal 1 Day Aff! 04055923 Theodosia Avel vars wi)
3 ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or priny OF
Gertrade Effinger DEATH 3 6 1958
5. SEX 3 6. COLOR OR RACE| 7. ’{ EN [} 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR] 1F UNDER 24 HRS.
MARRIED EVER MARRIED H o
F emal e. Whi t e WIDOWEDD DIVORCEDD DeC . l 3 l 900 5?‘ birthday) | Months | Days Hours ] Min,
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) jf 12. CITIZEN OF WHAT COUNTRY?
m lifs, wven if retir
HEUYBWITE e "Héme ~ Germany U.S.A.
i3a. FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. HAME OF H_USBAND OR WIFE
- Deutschmann unknown Carl Effinger
15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY KO.|] 17. INFORMANT Address
. of unknqwn! es, give war or dotes of service]
g o k| 6 ves @ deeroleied | None Mrs., Betty Martin 1276 Amherst

18.

C E OF DEATH (Enier only gne causs per line for {a), (b}, ond {c}.} ..

ART I. DEA

WAS CAUSED BY

INTERVAL BETWEEN

ONiT &:10 DEATH

W

z
2 PART Il. OTHER SNGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related fo the terminal diseaze condition givan in PART } (g} 19. WAS AUTOPSY
3 PERFORMED?
[ YES[] NO
% 20a. ACCIDENT SUICIDE MHOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) hd
w
a 0 & |
é We. TIME OF Howr  Month, Day, Yeor o
s INJURY  a.m. W
k3 p-m- y
204. INJURY OCCURRED /lOe. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factery, street, office bldg., etc.)
WORK AT WORK - P, ".Y £ 7
)
21. | ottended the deceased from % l%ﬁ _LdI _-:é b b m—w‘d nnd last m*hn alive on -.S
Death occurr t : P o on the do?t stated above; ond to the best of my knowledge, from the couses stated.
220, SIGHATYRE ‘D | 22b. ADDRESS 22c. DATE SIGNED

2648 Qabronr Linngar

2/0/5¢

23a. BURIAL, CREMA'@L
REMDV%&STE

remo

23b. DATE

3/10/58

23¢. NAME OF CEMETERY OR CREMATURY

Valhalla Cemetery

23d. LOCATION (City, town, or county}

S3t. louls County,

{Sto1e}

Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blv{.

ADDRESS

25 DATE RECD. BY LOCAL REG.

AR 10°68

[Li d Embalaiet’s § an Reverse Side)
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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 ottt e v reen e rasieaa st sanranr ettt s ta e nraa e .+ Student Embalmer No, ............eon.eee

working under my personal supervision.

oooooooooooo

Licensed Embalmer 67[{ -{
s

P. Q. Address .« f{:. JL845%7. ...

Note: The abave 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.

Student v e e Signed .,
Signature of Student Embalmer




