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10a. USUAL OCCUPATION (Give kind of wark done

during mogt.pf workin, I-f-.- n if reticed)
Hollsewite

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and sta

St. Louis,

O

F countr
g )

12- CITIZEN OF WHAT COUNTRY?

U. S.

13b. MOTHER'S MAIDEN NAME

Flizabeth Boze

130. FATHER’S NAME

Stephen Luebbers C

14. HAME OF H]JéBAND OR WIFE

asper Unland

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT

dates of servica}

. Health, g senner e
& Wellore STANDARD CERT“KAT! OF DEATH ‘5% FILE NUMBER
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: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Mf institution: Residence befo
5. 300 COUNTY St o LOHlS a. STATE Missouri b. COUNTY St Tgﬂ
1 5 CEI'R?’ (M outside corperate limits, give TOWNSHIP only) Inside Limits €. CIOTRY ‘-)- o o0 (_"3 Inside Limits
&0 jom  Normandy YeudE) No [ tomiBerkeley Yo} Ne[]
FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (L eytside, giye location) Re:ld..on Fap
HOSPITAL OR ... ADDRESS
insTiTuTion Normandy Ost, Hosp, De. 0. [Ae : 6309 witsell Yes [ Ne T
3. E'ITAME OF DE?EASED First Middle Last 4. DS;E Month Day Y ear
ype or print .
Mary —-— Tnland pEATH  O=29=58
5 SEX 6. COLOR OR RACE 7 uarrieb[ INEVER marriEn] 8. DATE OF BIRTH 9, AGE (In yaors JF UNDER i YEAR| IF UNDER 24 HRS.
| Female / I.\Ihit e WIDOWED ﬁUDRCEDD J-llnge 16 , ]:883 855mhduy) Months | Days Hours l Min.

(Yes, rNor unknqwn)l[lf yeos, giv- wo' or

None

Joseph 8, Unland, Berkeley, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

/ 2

INTERVAL BETWEEN
ONSET AND DEATH

ofc. must use only stondard nomenclature in item 18. No symptoms will be listed.

Decth occurred at

a'% / 781‘0 3 . ond last taw t;:‘ i
on the date statéd above; and to the best of my kno
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Conditi , if A -
g’- whl:h'::v.c rl:ln:n DUE TO {t} '1,
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z tating th der-
g z l'y:'n;n‘uu.uu:c::. DUE TO (c} (m/ﬂ £ LA Yl 1L
,g~ 5 E PART il. OTHER SIGNIFICANT CONDITIONS CDNTRlBl{ ING TO DEATH but not related to tha termi k3l dinease con
: g
° v
- § | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCHIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART Il of item 18.)
= Z=fu
Q A"
T & O G O ; 2> A
v j uJ| 2c. TIME OF .Howr  Month, Day, Year
3 o ' INJURY a.m.
S el £ p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bidg., elc.)
2 3 WORK AT WORK
£ 2|. | attended the decsased fr aliva on
:
&
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<
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23c. NAME OF CEMETERY OR CREMATO‘Y

Calvary Cemetery

23o. BURIAL, CREMATION,

2ib. DATE
\/ iz)-

St.

d. LﬁATION {Clty, town, or county)

(Sﬂm) (

Louis, Mo,

25. DATE RECD. BY LOCAL REG.

7/575"

7=2-58
24. FUNERAL DIRECTOR ADDRESS

"WEITESNULLEN, MORTUARY

{Li

ad Embol on Reverss Side)

1 26 REGISTRAR'S SIGNATURE
M N MM%
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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, or by .» Student Embalmer No. ...................

Signature of Student Embalmer
.
Licensed E
P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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.




