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, Publi
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e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Randnn bdnra
S. 300 a. COUNTY G". 18 a. S5TATE lIi uri b. COUNTY M.i 11 ien
- 1-57 b. CtTY (I dutside corporate limits, give TOWNSHIP only) 1 Insida Limits .. cmf ¢l-bo ln;ida Limits
omJeffersen.Clty Yes i3 No [ om St. Elizabeth o| YeO NeX
c. Egls_é._l.::l»\ﬁl%gl: {If NOT in hospital, give location} | Length of stay in 1b d. STR%%ES (1 ourside, give location) Reside on Farm
Al ADDI
insTiryTion St, Mary'!s Hespitsel 15 drys Rural Reute Yes [ No X
3. (NTAME OF PE)CEASED First Middle Last 4. DS;E Mansh Day Year
]
e OF ot Lucy — Struemph oeargZecd). 31 1958
5. SEX 6. COLOR OR RACE] 7. marRRIEDE] REVER MARRIED[:I 8. DATE OF BIRTH 9. AGE (in ,,a,[ UNDER 1 YEAR| IF UNDER 24 HRS.
Female ( White wlDOWEDDf pivorcep[] Mﬂ"' 19 » 1903 "'Sg"h"“” Hontha | Bors | Howrs I e
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
durH muﬁf nfé‘ﬁ!“ gfh aven if retired) INDUSTRY St. Elizabeth’ Mis 5 .uri USA‘
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NHAME 14, NAME OF HUSBAND OR WIFE
Jaceb Weidinger Margaret Heltzer Martin J. Struemph
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT aZ6. Ellzabe th,
{(Yes, no, or un&mel yeu, give war or dates of service)} ne Ma ht 1n J . S truemph Mi gaeu ri

18. CAUSE OF DEATH (Enter only one cav
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a)

INTERVAL
SET Al

which gavae rise to
above couse (a), U e f_o d
DUE TO (<) 5870

stating the under-

Conditions, if any, } DUE TQ (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vt

"ZI‘.':i attended the deceased from z - zgi "&:E 2 ;e z - Qz— ﬁ- Z and lost saw lg.._ulhm on 3‘_ 3/_ ‘é g
- Demh/o}c:urg 3

x

cproner, eic. must use only standerd nomenclature in item 18. No symptoms will be listed.

date stated obo:o, Td to the best of my knowledge, gmm the causes stoted.

22 RE. . 22¢. DATE SIGNED
7--5%
l v v
T30. BURIAL, CREMATIGN, | 23b. DATE 23c. NAME OF CEMETERY OR CAQUATORY J/ [/ | 234 LOCATION (City, town, or cougly) (State)

Rmrﬁ‘i"'m 9/3/58 St. lawrence Cemeatery| St. Elizabeth, Misseurl
s .

25 DATE RECD; BY LOCAL REG. 24 @RA SIGNA]'UROE M
% 958 [0 M_ Uy

(Clcenred Embolmer’s Sroresldot on Raverss Side)
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NATU

ctor,

g lying couse lost.
- = - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART I {a) 19. WAS AUTOPSY
£ h1 @ . B . PEREORMED?
k- g 4 2ia ves £3-x0 ]
- =1 200. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— wr
I A=~ N
8 S 20c. TIME OF _How  Month, Day, Yeor
2 a INJURY a.m. .
‘.;. 'E p.m, -
E " | 20d. INJURY OCCURRED «| 206. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT(—) NOT WHILE farm, factory, street, office bldg., etc.} :
&2 WORK AT WORK
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Y 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 ..oooviiiiiiiiin cerarernnin e TP eeeaterrerraraeen ., Student Embalmer No. ..............c.e.

working under my personal supervision.

. % (7 /'_ 2
SEUABIE cerenirnrieiritiiiirenetinennrensennsseneniassrsennnsnns Signed _/ / . d - .~

Signature of Student Embalmer T o
q an.v Licensed Embalmer No4=265 .........
i P. O, Address, Iberia,mgaou
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grouncls for revocation of license}.
i " If embdlmed: by. & STUDENT, he ‘also shall sign in“his’OWN Kandwriting. 23\5\2 Lzl

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