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diseases in Port | must be casually related. Coroner cannot certtfy to o death diue to naturol causes.
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USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Iil L[ED MAY 28 1958 Ragistration District Ne. -."31?

- Primary Registration District No.

o98-020414

STATE FILE NUMBEH

| PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. IF institution: Rasidance before
o. COUNTY St Louis o STATE Missoukd ™ O 3t Loﬁ??jy/
b. CITY (if outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY u 00% Inside LYmits
T%?VN Kirkwood Yes X, NoOl T%?VN Mehlville Yeosil NA
c. Egls.':l;l.?:g%gF {If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1 autside, gjvg location) side on Farm
wstitution ot Jos, Hospe. 13 Days aopress Rt 8 Box 1555 ::N N
= ey o sder  ['E. M 13 9%
(Type or print) - DEATH
5, SEX J 6. COLOR OR RACE 1. 8. DATE OF BIRTH G, AGE (In geara { 'F UNDER ! YEAR |IF UNDER 24 HRS.
Male Y White ::‘:f;g "“"‘::::;:g Har, 15 1879 | Ty P [ [

10a. uSUiAL OCCUPAT:ON,‘(Glnf;ind O]If;l?k ‘dm&g
during most orking life, eoen if retire
TR oD

100, KIND OF BUSINESS OR INDUSTRY
Farming

11, BIRTHPLACE (City and mate ot countey ) 2. CImizEN

3t Louis Co, Mo

4

OF WHAT COUNTRY?

USA

13. FATHER'S NAME
George Studer

14. MOTHER'S MAIDEN NAME

Katherine Westermann

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
1¥es, ﬁ or unknown) | {(1f yer, giveycar or dales of servics)

one

16. SOCIAL SECURITY NO.
None

17. INFORMANMT AddrcR
Mrs Catherine Studer 10,5

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

18. CAUSE OF DEATH [Enter oniy one cause per line for (0}, (), and te) : J 2 E

Box 1555

INTERVAL BETWE

ONSET A}D DEATH
[} G&a—\.ﬂ

[*4

Conditions, if any, DUE TO {B)
which gare rise to
above cxuae ; . M
stating the under-
> lying  cause last. DUE TO (¢)
Q PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {(1) 3. ,!‘225;33523" :2
=
p! ves [ o [B—
E 20a. ACCIDENT SUICIDE - HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Paré 1 of item 18.)
§ O O O
= 20¢. TIME OF Hour Month, Day, Year
i + INJURY  a. m.
o p.-m.
g .
X | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHLLE [ farm, factory, strect, office Ddp., ete))
WORK AT WORK

1. I attended the deceased from L — 26 ré

. to _ILM 2: and last saw hhi"

e al

Death cccurred at

m on the date atated above: and 1o the best of my knowliedge,

alive on M

he causes stated.

NATURE =, {Degree or title)

/

2 kD VB Fp botppeigns

s

22¢, DATE SIGNED

Y6-1}p

23a. BURIAL. CREMATION, | 235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d4. LOCATION (City, town. or counly)

{State)

htomBeht] May 17th 1958 Mt Hope Mausoleum Lemay 23, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |25, REGISTRAR'S SIGNATURE

Fey Funeral Home

Hehlville Mo

S-/¢~13

{Licensed Embalmer's Stctement on Reverse Side)




CTmen STATEMENT BY LICENSED EMBALMER ¥

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

by me, oF by (.o PP et eeeas . Student Embalmer No........

7/ (gi%

Student . ... ovrc et issicaasaraaaas AL N e -
Signeture of Student Embalmer

Licensed Embajmer No.ét{(z.

N - P. O, Adfdtress gl

working under my personal supervision..

- 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.
If this body is not embalmed, fact should be so stated above. *



