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All disecses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 8 __________ Primary Registration District No.]_003 __________

-858-027289
§§5 FILE%MWW”"

Registrar

!’F“_ED JUL 2 1 195&;:“,;@ District No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ruldance before
o. COUNTY a. STATE Missouri b. CO;NTY St. L5 “‘{"ﬂn
b. CITY (If outside corporate limits, give TOWNSHIP ealy) tnside Limits c. CITY Inside Limits
Town  St. Louis Yes (3t No [ TON Jennings. )l//ﬁ Yes[xg No[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of siay in 1k d. STREET (If outside, give |ocuriar:f Reside on Farm
07 h&FioR christian Hospt. 2 wks 27 "PORESS 2523 Qepts Yes (] Ne
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
(Type or print) Lena C. Netzeband oy June 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| 1F UNDER 24 HRS.
ponale | | Wnite | e (e Sept 19,1880 | GBI [ R
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or :ou@y) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if cetired) INDUSTRY

House

wife own

Home

St.

Louis, Mo,

USA

132 FATHER'S NAME

August Laspe

13b. MOTHER'S MAIDEN NAME

Charlotte Unknown

14, NAME OF HUSBAND OR WIFE

Harry Netzeband

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yoleor unkmwn)‘{li ye3, give war or dates of sarvice}

16. SOCIAL SECURITY NO.

4,88-03~5298B

17.

INFORMANT

Address

Harry C. Netzeband, 2523 Oeps Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I.

Lok

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

IMMEDIATE CAUSE (a)

ol At

INTERVAL BETWEEN
d g : ONSET AND DEATH
Rl

Ceonditions, If any, DUE TO (b}
which gave rise 1o }
obove couse (a), é
ing th der- ~
l‘;ic':g g:ma.u‘mlu::. DUE TO {c} E?/ ) 0 /é

PART il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal dissass condition given in PART | {a)

19. WAS AUTOPSY

TIME OF  Hour

_4.%.“% = &2/

Menth, Day, Year

PERFORMED,
2 YES[J NO :{
2a. Accgm SUICIDE  HOMICIDE IR Y WED.Wu sillipnip BARTY o PARTLS! nW?
= = s X7 <, Pl .

o - I

WHILE AT
WORK D

20d. INJURY OCCURRED
NOT WHILE O
AT WORK

farm, factory,

URYAe.g., inor shout home,

28 CITY

WN, OR LOCATION

L4

QUNTY

Wﬂ/

STATE
-4

21, | artended the deceased from

[}

20¢. PLACE OF INJ gy
. , office bldg., etc.}
2="7

5 - o

i

Delu_ﬂ;_n:cuu\d at

™ mbﬁess

and last saw E:”:‘ a

rn on Ihe date éteyubcve; and to the best of my knowledge, from the cavses stated.

o0

& Lo

22¢e. PATE SIG‘N;E?

23a. BURIAL, CREMATI
REMOY, wcify)

Remo

L[ 23b. BATE

June 10,1958

F CEMETERY OR CREMATORY

o dJ ohn' 8 Cemetery

23d. LOCATION (City, town, or county)

5t. Louis Co., Mo.

{State)

24. FUNERAL DIRECTOR

ADDRESS

Calvin F. Feutz, L4828 Nat!l Bridge

25. DATE RECD, BY LOCAL REG,

JUN 9

'58

{Licensed Embelmer's Statement on Reverse Side)

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER—

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed

by me, or by oo et eimieaserenseveseracarieasisadieisatisasinrannriisant ., Student Embalmer No. ............cccuns

working under my personal supervision.

SHUAENE rcriverernrrusrasresanrenrransrrnseensssscanesensrnnres Signed .., z,..... 5 -M—*-M
Signature of Student Embalmer
Licensed Embaimer No..... \‘l )‘7'3_
P. 0. Address..%..’.f.:.. . Mw-‘«,?bu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply, with the above constitutes grounds for revocation of hcense) T ) e .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .




