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All diseases in Port | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“Fn "]N 1 ? ‘qmglsrruhen District No

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______ 58:0@_,,_

STATE FILE NUMBER {

o COWNTY G+, Louis

a. STATE MO
.

2. USUAL RESIDENCE (Where Jecuasnd lived. If institution: Residence before

b. COUNTY admission)

Inside Limits

- K
I 1. PLACE OF DEATH

h. C{‘JTRY {l§ outside corporate limits, give TOWNSHIP only} Inside Limits c. C!)TRY
o Richmond Hts. Yes [i} No (] tomw St. Louis Yes[3 No[]
(Hf outside, give location) Reside on Farm

HOSPITAL OR

c. FULL NAME OF (If NOT in hospitel, give locatien) | Length of stay in 1b J/Z STREET

St. Marylds Hospi{ 4 Weeks

OORESS 2649 Halliday Avel) Yes{ nel¥

INSTITUTION
3. NAME OF DECEASED First Middls g 4. DATE Manth Day Year
{Type or print) OP
MAY V. AIER peatH  May 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[K] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthday) | Months | Days Hours Min,
| Female White wooweo[] A oworeen[J|Dec. 5, 1902 5‘9 !
100, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City snd siate or country) 12. CITIZEN OF WHAT COUNTRY?
ing mosf of pearking |j ayen if rep .
SCHBBI" TERENET=5¥. Lodfd§ “Public Schools St. Louis,Mo. U.S.A.

130. FATHER'S NAME

Norbert William BRaier

13b. MOTHER'S MAIDEN NAME

Mary E. White

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EV

ER IN U. 5, ARMED FORCES?

{Yes, nnNdﬂmﬂhﬂl)l {If yes, gi\TTcUn éans of sarvics}

16, SOCIAL SECURITY NO.[ 17. INFORMANT

Address

494-42-0819 Mrs. Gene Chspman 3547 Halliday Ave.

18. CAUSE OF DEATH (Enter only one cause pef line for {a), {b), and (c}).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY g ﬁ é ‘ ! ONSET AND DEATH
IMMEDIATE CAUSE (u) d g C‘M (atintcas ‘“.’ - .
Condltions, if any, DUE TO (b) A W
which gave ¢lse te v
above cavse (a),
stating the wnder- } /%& 7
5 Iying tause laost. DUE TO (c) v ¥
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditlon given In PART | {a) 19. \;AS AclJJTOPSY
: * ERFORMED?
£ Z oCsy Yes[] NO@
& | 200 ACCIDENT SUICHWE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART Il of item 18.) -
u
; Gi (I O
V| 20c. TIME OF .Hour :Month, Day, Year
o INJURY a.m,
k] p.m.
20d. INJURY OCCURRED ~. | 20e. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the

Death occurred ot

deceased from a‘ ; 5‘& 7 ta
12U Y.

- 3'6 -'6’%\& last bm-h alive on é ~ A "by

rq\en the date stated above; and to the best of my knowledge, from the couses ¥fared.

ATUR E 92 {Degrea or title) M ?b A;D;SS J /? , .,- :; _2:3 s;pj'us_?i

B é”ﬁi‘a*x}“'i"’

23e. BURIAL, CREMATION, % DATE

May 29.1958

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ccunry) (State)

Calvary Cemetery

St. Louis Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DA CD. BYLOCAL REG.
Kriegshauser 4228 S Kingshighway % 7 /

[Licensad Embalmer"s Stafament on Raverse Side)

:25.ZGISTRAR‘S SIGNA? g : g ;
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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 embalmed

, Student Embalmer No. .........ccoceven.

working under my personal supervision.

SHUDENE rririiiirie e e e Signed .
Signature of Student Embalmer

. Licensed Embalmer Noﬁ/-Zf/
P. O, Addressﬁéaféué’.....

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 handwriting. ‘

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

-7 4 J




