THE DIYISION OF HEALTH OF MISSOURI

Heatth, i pIeATE AR e Awls — 4 =
L, Welfare STAN DARDéTgFICATE OF D!ATH TS EFlLE NUM, 31 —————
Publie " a
Service F“'ED JUL 3 Igsggiltrafioq District No. Primary Registration [?is!ri:! N°'1-OO‘3""""“‘"—"" Registrar's N°é---§-§ ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 ao. COUNTY o. STATE Missouri b. COUNTY odmission)
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e chY - Inside Limits
D TOWN St.louis Yos (] Mo (] o St.Louis Yos[) Ne[J
| <. Fth NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b Li? d. STREET {If outside, give location) Reside on Farm
. HOSPITAL OR b DDRE
- INsTITUTION  Fip Bosp. r‘»—/?? 715 Westminster Yes (] No[]
£ 3 Y
3. NAME OF DECEASED First’ Middle Lgst 4. DATE Month Doy Year
{Type or print) . OF
DEATH  June 24-1958
5: SEX |, 6. COLOR OR RACE 7'MARR|EDE]Nﬁ/ IkMARRtEDD 8. DATE OF BIRTH 09, AIGE. L,_,.,';;,.J ;:J::'I‘:iER;:’E'AR l:nﬂ:DER z;:ks.
fad 1 - .
Female J/  White | “woweo[] PBfoceol]| Feb, 22-1876 ]
100, USUALOCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Cjiy ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY
nk, Unk, Hermann Q : U.S.A.
130. FATHER:S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Gilbert Augusta OQetterer Unk.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Ye5, no, or unknawn)

{If yes, give war or dates of service)

unk

Marie Rothwell 233] Mullsnphy St.

24. FUNERAL DIRECTOR

ADDRESS
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1w IMMEDIATE CAUSE (o) ME-SENFE/ C 7#6 n7BOS .
E — y P
z S GENEEALIZED HRTERIOSCLELDS IS
o nditions, if any, DUE TO (b}
t w::ch gave rI:; |)n
above causs {a),
r4 i h nder-
Sz Lying couee last. 3 DUE TO () 5 75 . A
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a} 19, \gég:UTSEg;’
o - ; -
i AerEciosciere Heqer NISEASE . e /i oPVEUmOM T JEEReE
- x | 206. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED.” {Enter nature of injury in PART | or PART Il of item 18.)
= = w
] g [ O
S ZNMEI 20c. TIMEOF How Month, Day, Year
s ope INJURY  am.
5 el B p.m.
E 5 - 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, factory, strest, office bldyg., efc.) © -
S 8 WORK AT WORK . P
E 21. | ottended the decoos &3 'é ‘é j - .52 po é '&k éa and last 'sawt:"alinon L ‘J¢' a&’
& Death occurred ot m on the dote stated above; and to the best of my ‘kanowledge, from the cavses siated.
L E 22;?“% L (Degree aahla) D 22b. ADDRESS - / 2Z DATE SIGNED
-l . y
B . LDaalae., . P /3 ,&QMQJ -2,-5%
230. BURIAL, CREMATION, | 23b. DATE r23e. NAME OF CEMETERY OR CREM:TOR‘I’ Z3d. LOCATION (City, town, & county) {Stare)
REgV‘AL (Specify) St '
: 6-27-1958 Calvary Cematery «Louls Mo.
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Sullen-Kelly 7267 Natural Bridge
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STATEMENT BY LICENSED EMBALMER
I hereby ify_that the body whose name is recorded on the reverse side of this certificate was embalmed

A"

working under my personal supervision.

trenerareaneny Student Embalmer No. ........covviveenns

by me, or by ......Z../.

Student e e
Signature of Student Embalmer

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 embalged 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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