dealth, THE DIVISION OF HEALTH OF MISSOURI 58_02373 5

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ™™™
Public .
S:rvicc gistration District No ___________ 3 .]..8 _________ Prlmcry Ragulrulmn Dutrlcl No. .. 31 Ml )% Registrar's NeRo MiGuel ..
1958 . |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY a. STATE Mo b. COUNTY de”?)
1-57 b. CI(_,TRY {if outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:JTRY g Inside Limits
o} TOWN St Louls Yes (XN (] N t Louis Yes O Ne (]
¢. FULL NAME OF NDT n hospital, give lo, lmn) Length of stay in 1b d. STREET (1§ putside give location} Reside on Farm
HOSPITAL OR A ADDRESS N -
! 2 2.0 o ntrhony Hoegital .27 3 6119 Vanda Yes [] No[]
3 N1._A.ME OF DE)CEASED First Middle Last 4, Dé'FI;E Month Day Y aar
{Type or print
Edna H Sedlacek ceari June 6, 1958
5. SEX 6. COLOR OR RACE 7'uARmEDf:_] NEVER MARRIED ‘1" 8. DATE OF BIRTH 9. AGE (in yeors LF UNDER | YEAR| IF UNDER 24 HRS.
ol L} rthday) [ Months | D Hours Min,
female / white wioowen(]) 2 oivorcen] | June 7, 1398 59’“ derd | Mot i J
100 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
d working lile, even if ratired i S. E .
CLBE~" el Cfty Hospital St Louis Mo, o Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HJ.fsBAND_ QR WIFE
Louis Hintze Emma Wiechmann Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.| ) NFOR Address
('l’u,ncl’imlmwn)i (If yes, give wor or dates of service) )-lv90.-1I2.7]é0 hi Mgue 88 61 19 m’ da

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, gnd (c)\) n INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: :2 ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Jo// =, [F e
DUE TO (b)

DUE TO () , ? ‘ILK

Conditions, if any,
which gavs rise to }

AUTE 1T 1TEI . YL SYpIems Wil @O 11alvd.

above cause (z),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

E lying couse last.

5 =i PART . FTHER 5IG DITIONS CONTRIBUTING TO DEATH fut not related to the terminal disaass condltion given in PART | {a) 19. WAS AUTOPSY X
: hi = — PERFORMEp?
2 z . s YES[] M
- £ | 200 ACCIDENT ~SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}

- w
2 5| o O O
3 | 20¢. TIME OF .Howr -Month, Day, Year
2 81 - INJURY  om
‘.:.; ‘¥ p-m.

E . 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N % \’IHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) \

i AT WORK £ A - N
E 21. i ottended the deceased from ), "L.} \_s / , to @ J cr, and last Iuwhdhvc on - P‘J
5 Death occurred ot ; 6“'@ p i o the dote stated obove; and to the best of my knowledge, from the cavses stated.

»
SIGNATU 22b ADDRESS 22¢c. DATE SIGHNED

:s 220, \g’ .. P . N
2 —/

73e. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€iry, vown, or county) (Stata)
VAl { ify) .
BUPLEY™ | 6/10/58 N St Marcue Cem, - | 5t Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIG

J L Ziegenhein & Sons 7027 Gravols ),JUHQ 'h8
j {Li d Embel s on Reverss Side) [74 f‘
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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
by ME, OF BY evvireeieeeeeeeereeneeeeieane e eettiatesertesnsrertaareetbasartsennretesrenerrasiasin ., Student Embalmer No. ......c.uevueecnuns

working under my petrsonal supetvision.

Student oo e
Signature of Student Embalmer

P. 0. AddressZ?.?‘:\,Y..'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). ,

If embalmed by a. STUDBENT, he also shall Sign in,his OWN_handwriting. 3\ n [\ feiagf

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

=13 ° L . - . M * 7
R O N N PGS S JO Y S




