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diseases in Part | must be casually related. Coroner connot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, Lolfunegr, «7C. MUST U3y UMY STUIMAUrS nallianciUiure il 300 1. 1IN0 Jymproms wilsy be lisvTed.

THE DIVISION OF HEALTH OF MISSOURI

FILED PR 23 1958 STANDARD CERTIFICATE OF DEATH 8016488
Registration Distriet No. ... 3 18 Primary Registration District IJ.QOB ............... Registrar's Qzﬂ,@.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: R“'d'"d“.b' ou)
i . STATE b. COUNTY aemen
o CouNTY ° Missouri ~ =" —--e- /"
b. CITY {If outside corporate timits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
Town St, Louis Yesp No 7 ] Tow: St. Louis Yesgg NoO
c. 5g§#|¥:|’_*gg|: (Hf NOT inhospital, give lacation}]Length of stay in ﬁ; ’(-:! STREET {1F ourside, give location) Reside on Farm
2 2imsmrution St Tuke's Hospd 1 mo.2 dys. APPRESS 4328a Linton Avenue Yeso Neo
3 :::.'EIA ::'o Firat Middle Lant 4. ng;_rc Afonth Bay Year
(Typeor priny CHRISTINA STAEHLIN eearn April 15, 1958
5. ; . B 9, Ji IF UNDER | YEAR X
Fs‘Ex 1 \ S“Cr{;;(;zn RACE 7. marriep [J xever mapaien [J] 8- DATE OF BIRTH ?:;;b(ir?"gg;r)a M::JA. D:m IF’:J:‘D:R ZAMH‘:S‘
emale e WIDOWEDY ] worcen (] February 82,1869 89 I l I
-J10a. LSUAL OCCUPATION (Qlce kind of work done | 105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and arate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
At hiéme, housewife | None St. Louls, Missouri |U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederick Snider Frances Braun
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er. no. or unknown) | {If pro. pive war or dates of asrvice)
o None Mrs., Lorine Ho a Ave

18. CAUSE OF DEATH [Enier only one couse per ting
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a})
-

Conditions, if any. DUE TO (b}

. INTERVAL BETHEE
: Mw&a%cz 20 v
twhich gare riag o

ab a),
sla(:r::m ?g:u:mder- . ¢ 3\2 . /

lying cause lost. DUE TO (&)
RELATER TO T| AMINAL DISEASE CONDITION GIVEM IN PART I} 15. WAS AUTOPSY
+ : PERFORMED? 4
ves A wo OJ

PARTI#R Sh
RIBE HOW INJURY oc#nnso. (Enter nature of injury in Past 1 or Part 11 of item 18.)

ACCIDENT CIDE

20c. TIME OF 4, Day, Yeor
INJURY a.m

MEDICAL CERTIFICATION

20d. INJ CCCURRED PLACE QF [NJURY (e. p., in or ehout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHI T (O NOT wHiLE , factory, sreet, office bidg., efe.}
K AT WORK /7 .

Z
2l. 7 attended the daceased Iromlm /02’. 5-8, to /5 nnnd fant saw Ih." alive o
Death occu at - l P . m on the datefitated above; and to the best of my knowledge, {gfm the causes stated.

27 Tl Bl [0 et Tiad! Zha]7 75555

. BURIAL, CREMATION. | 236, BATE 2%, NAM:T F CEMETERY OR CREMATORY 23d. LOCATION {Cilp, towrn. or county) {State)
REMOVAL { Specify)

Buria 4-18-58 Calvary Cemetery St JLoulis, Misspuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE -

Stock Mortuary, 2117 E. Grand Bl APR 1758

Licensed Embalmer’s Statemant on Reverse Side) /
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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 e

by me, or by e

working under my personal supervision,.

Student . o i airiaiiie e i A Y 4 d,%(_

Signature of Student Embalmer

|
Licensed Embalmer o/ .Zd
20

P, O. Address /
. . ’ |
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 handwriting.
7 If this body is not embalmed, fact should be so stated above.




