: eSS SEEEEEEEaa—
THE DIVISION OF HEALTH OF MISSOURI
g ol . STANDARD CERTIFICATE OF DEATH e E?%?ILE NU‘?BLE%A‘B” """"

Public 1
 Service stration District No. ......_________.._..3_1 8 Primary Rnglltrcﬂoﬂ District No. 1.003........__... —— Reglshrcr s No. -ﬁsgi .
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY a. STATE ssouri b. COUNTY odmlsls}on)
]37 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CIC;TY Inside Limirs
R
TOWN st. Io'uis Yes D Ne D TOWN st. LD'IJ.iB de No D
S‘t: FULL NAME OF %f NfT in hosplﬁl ive loc !lon) Length of stay in 1b STREETSS (H outside, give location) Reside on Farm
ADDRE
- fanmnokittle Roc % s 2 '? 6943 Landsdowne Yos (] No[]]
K
3. NTAME OF DE;.:EASED First Middle Lm 4. DATE Month Day Year
{Type o print, OF
&nna Tillie Kaysing peey  June 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] | - (In years
lagy firthday) [Months | O H Min.
. Female ! White wioowep[} A  oivorceo[_] February 12 ’ 1872 88" o) [Menrhs | Bors ur [ "
£ 100. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired} INDUSTRY
2 ork None St. Louis, Mo, 6 _|U.8.A.
j; 130, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g o Juliusg K Bertha Vollrath
a 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
E_ a (Yas, no, or unlmqvm)i(lf ya3, give war or dates of service)
5 Mra, Elsie Vogel, 6943 Lanedowne :
-3 a 18. Clgi%_?f Dge}#k(lE‘;&ngnlﬁs?e Et:{usn per line for (a), (b), and (c).) I%TERVAL BETWEEN
w Al D H
= ab s
2w IMHEDIATE CAUSE (o) Disbetes Mellites
€ =
£ x
- x
N Conditions, if any, . DUE TO {b) Arteria Sclerosis Generalized 5 Year s
5 z u:;ich gave lil.( t;:
2 2 e e e 2b0o % .
H 8 % lying couse last, DUE TO (c)
£y ZHE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 10 tha tarminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
< E : x PERFORMED? /
Y . YEsf= Mo ] /.
H - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= - W
S o o O
o
53 <RS0 20c. TIMEOF .How Month, Day, Yaor
$3 mjs INJURY  aum.
- ‘g. : ‘X p.m.
2 _E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S 5 w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
i 8 gf | wOoRK AT WORK
E E 21. | attended the deceased from Jan 6 + 1958 , o June 28 1958 and lost saw tlm aliveon __JUNE 27 1958
g g Death occurred ot 9310 Pp. Mo m on the dote stated above; and to the best of my knowlodge. from the couses stated.
§‘ k-] 22a. SIGNATUR {Degrep or title) 0 22b. A{DRESS 22¢c. DATE SIGNED
-]
- v -
3z ZE Ske,u_g@m 755 So. Grand Ave. (-29-5%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) (State)
REMOYAL (Specify)
Cremation [June,30,1958 |Migsouri Crematory St.sLouis, Mo.
. .24, FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG.

Witt Bros Mortuary 2929 S. Jefferson

{Licansed Ecboimer’'s Statament nq Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the teverse side of this certificate was embalmed
DY ME, O DY rooiiireeiiiereeieerc i reireieer e re e eesteeeeba e ae st s assesssrnnrren s e eaa e reern .» Student Embalmer No. ...................

working under my personal supervision.

SEUBNE +vimeeeiiiriiiirites s ceereeesteeeaee e esseene
Signature of Student Embalmer

P. 0. Address.. 37375, )l-/é—-d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatzon of license). _

if embalmed by-a STUDENT, he also shall sign in hi$’OWN ‘handwriting.. . <& 1% 73

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




