1 THE DI¥ISION OF HEALTH OF MISSGURI 0_1 72
ettare LED MAR 31 1958 STANDARD CERTIFICATE OF DEATH T E FICE NUMBER o
bli
"i:. I B:gis!ratior! District No._ / '—7 Prlmuty Rnglsfruhon Dlﬂllcf No. _._-.é:_%._i__-__._.‘ Reglstrur s No. .__li______.z_-_-

N £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
00 a. COUNTY st . Louis a. STATE MO. b. COUNT\gt LO‘TI'EJOH)
37 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY % Inside Limits
ORr OR d' ‘)
% o Clayton Yes 3 %o ] tom__ Gerdenville & 21 vuO NP
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPLTALOR 8¢, Louis Co Hqsp DOA ADDRESS 618 Oldenburg Yos [J No¥)
3 :'frAME OF DE;:EASED First Middle Last 4. DS;E Manth Doy Year
ype or print
Marie Munter peath  March 19 1958
5. SEX 6. COLOR OR RACE 7'MARRIED[]NEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
hday) | Months | Days Hours Min.
female \ white wipoweD [X] ﬂ-m-vnnceo[] March 11 ’ 1883 7‘5‘ irthday) | Mont Y o | I
10a. USUAL OCCUPATION (-Giv. kind of wtﬁ done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or ¢ unl'ry‘) 12. CITIZER OF WHAT COUNTRY?
dwinhvtn leérﬂlnélll-. even H ratired) 3 INDUSTRY N Austria ) |% USA
13a. FATHER'S NAME 13b. MDTHER‘S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
———e--Dorazil not known Louis(deceased)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, Tlaunknqvm)'(lf yes, give war or dates of service) u96_28_q68? Alvlna Geetring 4618 Oldenburﬂ
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH

IMMEDIATE CAUSE (q) /’7/5/ OC RNRD /3 L ENE AT DI . ¥4 23 2

Conditions, if sny, . DUE TO (b) 74 e, C. CALo/ b ALCL L |2 Ve
which gave rise to }
ove 10 0 J20)

abave cavss fo},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Qeﬁ <z O /fJ--) , to m”’e 7% %78 ondlast Suwtﬂo'lvenn ‘!z&é ,s' fzJ-P

Deoth occurred ot _/22 OA 4 23 e pog QE% @ on the date stated above; ond to the best of my knowledge, from the couses stated.

% lylng ceuse last.

5 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmino! dizenss condition given In PART | {a} 19. WAS AUTOPSY
h: Y ' PERFORMED?
= & YES[] NoBd
- £ 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
3 ; O I O
g O[ 20c. TIME OF " Hour  Month, Day, Yeor
2 o INJURY  a.m.

‘;T ‘X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., et¢.)

& WORK AT WORK
£

]

H

H
3
<

22a0. SIGNATURE (Degree or title} 0 22b. ADDRESS 22c. DATE SIGNED
PC A n? P S0l M Lot 3/ay/r¥
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Si_‘m)
bl &L | 3/22/1958 |Sunset Burial Park Affton, Mo,

[Liconsed Embolmer"s Statement on Ru‘lu Side) .

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGN RE
L Ziegenheln & Sone 7027 Gravols J3a/sd MKM At
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AT Eerera i peturil
‘:'hi‘.. {.11J":l .'__l:d-" -‘"».:-& '_:"'.'1' f.:' :!.[i'\"_: ...4;
gpef of iy ~niune afow
27 OSRAL_fT ieas, ‘ ef i 2i~rnl
el g fretoed antn ja
SIEERETT ) BT 3 ar den L
aargrfee s (FD = rry! R A et o AN N SR LA ‘l‘ 75{_.3- AT 1

STATEMENT BY LICENSED EMBALMER —~__

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

DY ME, OF DY Liiiiiiviiirieer e s e recarrensrrrrar s beerasbesassassrasasntnsrrenttsasnrnsnnns .+ Student Embalmer No. ...........ccc0uu.

working under my petsonal supervision.

SEUAEOL wvvererinerreeereseeseassesesnersesssseeseeseaeeneons Signed (@’)'i ...................................................

Signature of Student Embalmer
: t

Licensed Embalmet No..7;

P. O. Address VA 3~7 .....................

Note: The above 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:handwritings: I\ 13\ 7 Jalegr
if this body is not embalmed, fact should be so stated above.
2o T VTR wnel e alnuiranis o oou




