Yoctor, coronoar, ofc. must use only standar

Coroner cannot certify to a death due to notural causes.

fisenses in Port | must be casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.31.8F'rimdry Registration District Nol.ms.................

FILED MAR 19 1398

Registration District No. ...

58-012387

STATE FILE NUMBER

e AB5 ..

(Yes, no, or unknown)

l (If yrea, pive war or dates of service}

No No None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. [f institution: Residence before
o COUNTY o STATRfi ssouri b COUNTY Gt Loﬂlﬁgn)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
[s]4] . OR
romSt. Louis Vosf Mo toww  Ste Ann ) Y-es#/‘z: o
c. Eg!s_.!._l_ll:l:lhrlE OF (1§ NOT inhospitol, give location)|L.ength of stay in 1b d ﬁTREET (1f autside, give location) Resids en Farm
34 wsttuTiobardinal Glennon Hosp 4 Daj2 7 PoRESs 3030_Belle Cote Yesn Nt
3 :::I'Alo:n First Ml‘ddu Last 4. DATE Month Doy Year
OF
(Tpe or print) - Matthew Terbr‘o ck ceath Feb 28 » 1958
S sExX NG COLO.R OR RACE 7. MaRRIEDE] NEVER Mﬂngﬁ DATE OF BIRTH s ;aiféighﬂz‘;')‘ ;:ur::: T 'n::n lr;::n Z‘MH-:S
Male White wipowep { ] pivoRcen [) Dec 31 1956 T I I
“}10a. USUAL OCCUPATION ((ipe kind ufworkt;ior; 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atale or country) o 12. CITIZEK OF WHAT COUNTRY?
Moy 7 Tetire Y .
T e diiidaa# | St. Louis Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August Terbrock Marcia Stumpf
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

August Terbrock 3030 Belle Cote

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

Conditions, if any.
which gare rise fo
above cause (a),
stating the under-

lving cause loat. DUE TO (¢)

-..vﬂ.‘

DUE TO (bmm@enlh (a"' 'Q"”A

"

INTERVAL BETWEEN
\-\-C mod Y ha

ONSET ANE DEATH

Collier Mortuary, St. Ann, Mo.

z

[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . '\:cé»:li‘; SUTOI[’)S;Y

=

3 X7 A W

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) T

gf O O 0

d 20c. TIME OF Hour Month, Day, Year

Gl INMURY  e.m,

E . p.m. ) .-

x ma NJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢0., in or ahout Bome, | H)f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.) .
WORK AT WORK '
2F: [ attended the deceased I.rom;_s_&h_s_&_. to Q.B_.Le_b.._ﬁ__andmst Frig ,‘:' alivoon R 6 b =8 .

_pDeath occurred at Mm on the data stated above; and to the beat of my knowledge, from the causes atated. -

. SIGNATURK {Degree or title) 225, ADD:? 22¢. DATE SIGNED

. fA aucaﬁbﬁ{_ MDD rzungﬁgéq; [}ﬁgzéggrav S&..

i /Buriat, ngm:‘ma‘: 230 DATE 23c. NAME QF CEMETERY OR CREMATORY 238. LOCATION: (Cify, town. or county) (Statey e
REMOVAL o

a1 13)3)58 "Calvary Cemetery ‘St. Louis A Moo
¥ 24 FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL. REG.

MAQ 1

{L.icensed Embalmer’s Statement on Raverse Side)




'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oiini i Signed. >/ vhr ... s O
Signature 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 handwr:tmg
If this body is not ernbalmed, fact should be so stated above.

n
.
P

. "j. SRt .



