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o symproms will be lrsted., All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, aiC. MUST Use oY STanagrg nomenciaiurg in 1Mem 1G.

FILED MAR 19 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”.,-muwna-l--gimury Registration District No. -1%3 ..............

STATE FILE NUMBER

..58-012079
Registrar's N2554

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .ye

admisfion}

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limirs <. CITY Inside Limits
oR
TOWN Saint Louis Yesf) NoO T%'IEN'N Saint Louis YesE Noo
. l'FigIS-PLI!IﬂAACiEOSF {1f NOT inhospital, give location)]Length of stay in 1b a ﬂ STREET (1 outside, give location) Reside on Farm
A Iiwsmitution St. Johns Hosp. —— ) s ‘5 aopress 3319 Arlington Ave., | veso no&
3. NAME OF First Middie Last 4. DATE Month Day Yrear
DECEASED OF
(Type or print) DOROTHY E. NARDIE oeatd March 1s%, 1958
5. SEX ‘ 6. COLOR OR RACE 7. marnien [J Never M‘RR,EDD 8. DATE OF BIRTH |9A AGE (In yeats { iF UNDER | YEAR [IF UNDER 24 HAS.
tovirthday) Tontha | Daw | Hours | Min.
Female White wodeols owonceo () O0CT+ 17th, 1891 66"
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired)
usevork Cwn Home Pittsbure, Pao. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Streiner Pmma Hettler

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes. ar unkaown) | (If pep, vive war or dates of service)
o Tione

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Mo.

Burt B, Vardie, 8432 Madeline, St. Johns,

which gare ris,
chove cause

Conditions, if any,

to
@),
tlating the under-

18. CAUSE OF DEATH [Enter only one cause per line for {a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ib). ond r).] /_.z : . -

INTERVAL BETWEEN

(yET ARD DEE H

9 ; Z . <
DUE TO (5) 4
rd

'

jf%
F 4

Death occurred at

v 9:30P

m an the date stated above; and to the beat of my knowledge, from the causes stated.

=z Iying caunse laat. DUE TO ()
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TOFHE TERMINAL DISEASE CONDITION GIVEN IN PART L(q) 18. WE;S;_ Sg;%f\f
= . [
-
2 3 3 BN | s D
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nefure of infury in Part I or Part 1 of item 18.) 7
& O [ O
i’ 20c. TIME OF Hour Month, Day, Year
bl INJURY @, 7. - |
E p.m. A ‘
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghout .;wmc. 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, atreet, office bidg., ete.
WORK AT work 209 i P = ‘
Vg 7 77> N )
21. I artended the deceased from / . to and las¢ uw_*:g’ alive on w1

2g. SIGNATURE

M

(Degree or titte) 0
bl Deie M,

22h. ADDRESS

S A

Grnd

VY 4

23a. BURIAL. CREMATION,

Removal-#ayY

23h. DATE

3/5/58

23%. HAME'OF CEMETERY OR CREMATORY

Alleghany Cemetery

23d. LOCATION (City, tow'n. or county)

Pittshure, fennsylvamia

(State)

DAVERNT CRECTIEUTZ , 4828 ol anto Bridge Blv?jdonz RECD. BY LOCAL REG.
FUNERAL HOME, St. Louis, 15, Missouri, | =

26.

MARD 58

{Licensed Embalmer’s Statement on Raverse Side)} //
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3 . + 'STATEMENT BY LICENSED EMBALMER

- L T . \

- -

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

DY I, OF DY ettt e ) Stucient Embalmer No........

working under my personal supervision..

Student e e e Signed...... .\ &ff“’/\ ﬁ%irmaﬁw .....

Signature of Student Embalmer

=7 : 2R P. O. Address M\Z&-‘—f—«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above‘constitute\s grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this body is not embalmed, fact should be so stated above.
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