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Coraner cannot certify ta o death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | myst be casvally related.

\

FiLkU MAY

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. oo 318{!!!!:"7 Registration Distrier No. 1 OO

11958

28-016096

STATE FILE NUMBER

3 4370

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

iF institution: Residance befére

o. COUNTY a. STATE MISSCURI b. COUNTY ed/m.luon}
b. CITY (If cutside corporate limits, give TOWNSHIP anly} | tnside Limits . CITY Inside Limits
OR OR
Town  SAINT LOUIS Yery Neo town  SAINT LQUIS Yoo Non
€. Iﬁg%#l#:glz OF {If NOT inhospital, give location)|L sngth of stay in 1b TREET {If outside E"’ locotion) Reside on Farm
O wstiTuTion 3935 PALM STREET LIFE 4/0" Govress 3935 PALH BTR Yeso N3
3. RANE OF Firat Middle D Last 4, DATE Month Day Year
DECEASED OF
(Tupe or print) Elizahat ———— Annameyer i _April 20 1958
5. SEX 6. COLOR OR RACE 7. marriep [] never marmizp ] B DATE OF HIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
\ tast birthday) Montds I Dap Hours l Min.,
ale Yhite wioowso [@ .J—oworesn [ Appi] 2 3, 1874 a3
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ,c,,,, and siale.or country) 12. CITITEN OF WHAT COUNTRYT
during most of working life, even if retired) 0
Housework Cwn _Home St. Louis, Missouri Usa

{¥er. no, or unknoon)

Uf yer. give war or dates of service)

No None

13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Michael Vopt Barbett Unknown
15. WAS DECEASED EVER IN U. S. ARMEC FORCES? 16, SOCIAL SECURITY NO,§17. INFORMANT Address

Mrs.Helen Stiens, 3935 Palm 5t

rest 7

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

r (a) (b) and (cm z ;

INTERVAL BETWEEN
ONSET AND DE.

m

4&&&44—:_.-_3

0 s

CALVIN P.FEUTZ, 4828 NAT'L.BRIDSE BLVYD,

Conditions, if any, D
which gare rise fo UE TO () V
above cauge {4).
stating the under- .\
= lying cause last. DUE TQ (¢)
© PART 11, OTHER SIGNIFIGAN CONDITIONS {BUTING ro DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART H{a) 19, was auTorsy
- PERFORMED?
3 “4R0 -0 -
u YES D NO
:i_' 20a. ACCIDENT SUICIDE HOMICIDE {204, DESCHIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1 of item 18.)
§ u] 0 ()
;‘J 20c. TIME OF Hour Month, Day, Year
U INJURY e. m.
E p. . ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJJRY (e. g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Serm, factory, street, office Bidp., elc.)
WORK AT WORK s 7 s i Va o=
2. J attendod the deceased from Vi ’%“ yd S‘/MO A, nd;f laat saw J:HVE on -
Death occurred at 7 P. /m on the date s{pded abovr; afid to the beat of my knowledge, iroph the cduses atated.
22a. SJGNAT { Degree or title) . ADDRESS . DATE SIGNE
~
O- MUDE EC 25 Facpmn | 40 55
23a. BURIAL. CREMATION, |23, DATE 23¢. NAM, CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) 4 (Staph
MOVAL (Specify) .
urial April 23, 1958 Lne_cemeteﬂ St. Louis
24, FUNERAL OIRECTOR ADDRESS 5. DATE RECD, BY AL REG

APR 2258

{Liconsed Embalmer’s Statement on Raverse Side)

I/
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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 en
BY M, OF BY ittt it ere ettt e faemeiaecea , Student Embalmer No........

working under my perscnal supervision..

Student......iveiiiierriiaara e Signed.lg. . @.%
Signature of Student Enbelmer

Licensed Embalmer No..%[ﬁ

« ‘ P. O. Address_%’.gﬁa

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).
RS 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.
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