ealth, THE DIVISION OF HEALTH OF MISSOURI o - gu—ozy?sga"”

Welfore STANDARD CERT'"(A“ Of D!A‘H 5 FILE NUMB
bli g
5:"::. E“_E[] JUL 2 4 ‘,g%guanuon Distriet No. "'""""'"""""“8'1'8 Primary Regls'rqhon Dlstrlcr No. 1“3 ,,,,,,,,,,, Regisfrul!s No... 7_9;___,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bg}a 2
300 e COUNTY a. STATE Missourd COUNTY edmm-? |
1-57 b. ch'r (IF outside corporate limits, give TOWNSHIP onty) | Inside Limits c c:iOTRY Inside Limits
TOWN Yegk ] No [J town Ste. Louis Yes[ Nof ‘
3 c. FULLI{:IACQE OF (If I‘O‘T in haspital, give location) LLgngth of stay in 1b d. S'lr:)REREE'IS's {If outside, give location) Reside on Farm
A D
2 % ennridinrouteto City Ho i 67 2820 Towa Yes [J No[]
3. :QTAHE OF DE)CEASED First Middle v Lcll’ 4, DéTE Month Day Year ‘
ype or print F
EDWARD B VERSTRINGER oeaw 7=3-1958
5. SEX D 6. COLORORRACE| 7., .o NEYER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male mite WIDOWE[D% r DIVORCEDD 2-2 5_1903 55‘::"‘160!} Months | Days Howrs l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
urk 1 of working life, even il retired) DUST
PaERes Int.*"8hoe Cos St. Louis MOs O U,S,A,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Emil Verstringer Lena Broat Helen Nieters Verstringe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nN0.| 17. INFORMANT Address

(Yes, no, °Ne"""")1‘“ you. give wif\ftates of cervice) L'_92_01_7219 Helen Ver Stringer 2820 Iowa

R R T () e ee, (eed
A

. IMMEDIATE CAUSE (a) “"""d

DUE TO (&) @WM'Z M“’—Z*-G—M

Conditions, if any,
which gave rige to }

ebave couse (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO {c}
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoze condition given in PART I (o} 19, WAS AUTOPSY
2 S PERFORMED?
] L2201 YESKT MO [
- 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O g O
] B
: U] 20c. TIMEOF Hour Month, Day, Year
o ’B INJURY a.m.
‘.__.: = p.m.
E 204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.}
5 WORK AT WORK -~
E 2 ul!andod the deceased from ond last sow te‘; alive on
§ alh eccurred ot m on the date stated obeve; and to the best of my knowledge, from the causes stated.
: f zc.mruae x o@;?g_‘? /[/ NS mg d" % ;7'5 V
R1AL, OEMATION, b 1} 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, ru.m or county) {State]
ROVelin | Jmf=1958 Resurrection Cem. ST .Louis @e,, Af0.
4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATHRE

GEERMUBHLE 3819 So Grand Elvd JULS 58 YR X 2. R

i d Embolmer’s 5 on Revercs Side} v S)




STATEMENT BY LICENSED EMBALMER

1 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. .........couvvneens

wotking under my personal supervision.

Student
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 revocat.mn of hcense) - ER

If embafmed by a 'STUBENT, he also shall sign in’his OWN handwntmg : B

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

T3




