© THE DIVISION OF HEALTH OF MISSOURI 58-012749

FILED M i 8 1958 STANDARD CERTIFICATE OF DEATH S

Registration Distriet No. ... B.VZ..Z........._Primcry Registration District No.".._.ZQ_Q...__._..._.. Registrar's No. ..’_]_.L}_‘_%..A.W

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. LI institution: Rll'd.ﬁl .b-l‘nf-
. COUNTY st. Louls o STATE b. COUNTY &), mistion)
- ’ Mipsouri N\ouis

b. CITY (if outside corporcta limits, give TOWNSHIP only) | Insida Limirs ¢e. CITY Inside Limits

T%":‘N B&M 6‘\\\-3.\‘&- Yes O N"ﬁ T%':‘N Lemav 7‘-?70‘ YesO th’
L~

c. FULL NAME OF NOT in ital, give H Length of stay in 1b " . . . . o
HOSPITAL O m“ﬁ'& u 4 d. STREE . - {If outside, give location) Reside on Fafin
INSTITUTION gi‘nEh'gFEgtd 3 mos. ADDRESS 737 Bayless Ave, YesO NoW

wiygd Ve IfaTod, M~

R L) A LLE

.-....v“v...,-wmw
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casually related. Coroner cannot certify 10 o death due fo notural causés: v

W Ty WWEIAETNTe WA 77

3 :::I‘A sol'D First Afiddle Laxt 4. DATE Month Day Year
OF
{Type o7 prini) Margaret Lefarth seatiMarch 12, 1958
5. SEX \ 6. COLOR OR RACE 7. marren ] never marmiep [[]| 8 DATE OF BIRTH |9. ?G’E (Inngear)l IF UNCER | YEAR |iF UNDER 24 MRS.
nx ay) | Montha | Days Hours | Min.
Female White wiooweo [ | owonceo O Aug., 1L_|' : 1889 é)‘y |
10a. USUAL OCCUPATION (Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) i 0
Houscwife At Home 3t, Louls,Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adolph Warmbrodt E,Behr -
Irsl? WAS DECiASED,EVE:I IN U, S, ARMEgﬂ:ORfES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrers M
es, no, or unknown {If yes, pive war or 5 of service}
No | No None Pine Crest Home for the Aged o,
18. CAUSE OF DEATH [Enter only one cause per lip€dor (o), (b). and ().} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, —
oy o el rfia ¥ ) oue To (&) £ A ] '
“tb"’-" the ;). p lin” 'SM 4‘/
slating the under- i
= iying ¥ cause fast, OUE TO (¢} V/z’ ) - 5‘2,
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY o
= PERFORMELD?
3 ves [J wo [}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nefure of infury in Part I or Part 1l of llem 18.)
& O a 0
=1120c. TIME OF Hour Month, Day, Year
bl INJURY . m.
E p.m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O wer WHILE 0 Jfarm, factory, street, office bidg., ete.) \
WORK AT WORK Pa) N . / _ . A / s
21. J ateended the deceased from - . to de fast saw ,:'.‘.; alive on MQ.&_
Death occurred at . m on the date statad above; and to the best of my knowledge, from the cauaes stated.
220 MCNATURE (Degree or title) d 22h. ADDRESS - EZ : — 22¢, DATE SIGNED
;97 Lder . D /776‘&(%"' '% o/ IS
233. BURIAL, cngﬁn’n_?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
REMOVAL (S pecify
Burial 3/14/58 Mt, Clive Cemetery Lemay 23,Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- X > IQ
Fepdler Und,Co,7420 Michigan Ave, J-,3-55 - ﬁ ¢

{Licensed 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 e;
by me, or by .ot ieiriear i r e e raaealeeeer e i e e, » Student Embalmer No.......

working under my personal supervision..

Student ... .ooriri i i e
Signature of Student Embalmer

Licensed Embalm byl
P. O. Addressﬂ)ﬁ!ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMB-ALMER 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 l?ody‘is not embalmed, fact should be. so- stated above, e foe




