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Doctor, coronet, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bo casually related. Coroner cannot certify to a death due to natural causas.
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STATE FILE MBER

... Ragistrar's - J—

et

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence before
admiysion)

(Yer, mo. or unknawn} I {1} pea. give war or dates of serviea)

No

None

] . STATE b. COUNTY
o COUNTY N Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR - OR .
TOWN St. Louls ‘1 Yesif NeD Town St. Louis Yesg HNoO
c. FgIS-IE’-I‘PAAlT%OF {If NOTin hospillul, 'q‘{:n lc::mion) Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
JNsTrruvionHemilton Conv. Home| 10 MeBths j s Abbress 2107 S. Grand Yeso Neg
3. Wamz or Firnt Middle ! At 4 DATE Month  Day  Yewr
DECEASED OF
(Type or print) Cornelia T Fritsche oeATHGentember 4, 1958
§. SEX 6. COLOR DR RACE 7. marriED (B uy\«znmnmzol:l 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WRS,
’ . fort Dirthday) [Menthe | Daws | Hours | Min.
Female White wiooweo [ oivorcen [} January 8§, 1878 79
10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or counfry) V2. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Housewife Own Home Kirkwood, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kogsuth Strohm {unknown)
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY No.[I17. tNnFORMANT v Address

Mrs, Marie Timmons, 6 DeMara, Affton, Mo

18. CAUSE OF DEATH [Enier only one cause per line for (a)._(b). and {c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
mMMEOITE CAuse (o) Gremeval Aulevicaderomit_+ eavt avd beiden, “Yeava
Condirions. if eny, | pue To (b)mrcﬂ-'\n\- Jwearcs
which pare ris {o
above catige (8),
gtk 3 i Cawrdiac : 4%
z Trinn” case tese. | DUE TO () TEviviivea\ Faduowe A A Zdaus
o PART It, OTI LGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T9. WAS AUTOPSY
Bl Cane \ \oog) i - \Q5E PERFORMED?
Sl Tevvninol bite- 3 . ves[] 0@ 2
‘f 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naofure of infury in Part For Part 1 of ftem 18.)
g a O a
2| 2c. TIME OF  Hour  Month, Dy, Year -
hi INNURY o m,
E p.-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] Mot wHiLE farm, factory, streel, office bidg., ete.)
WORK AT WORK

(2]
A.M.

Death occurred at

2i. I attended the decoased !rom)M_,l&_iE__ , to .S:‘gm_cnd fast saw Fh-"’ alive on M

m on the date stated above,; and to the best of my knowledge, from the causea atated.

12;15
(Degree or title}

2a. "“&:‘C\‘:.,&. \NOC0 oS Mo o

2, ACDRESS G4 Tlavew tromm Sk -
DJ.lovis 2 Misgour:

22¢, DATE SIGNED

@ -4- 58

230. BURIAL. CREMATION, | 235, DATE

Burla 1" | Sept. 5, 1958| Oak Hill

23c. MAME OF CEMETERY OR CREMATORY

(State)

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

. peffmefater Colonisal *M3¥tuary

6464 Chippewa Street. St. Louls

25. DATE RECD. BY LOCAL REG.

SEp 4. ‘58

{Licensed Embalmer’s Statement on Reverse Side
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G R EENRS S STATEMENT BY,LICENSED EMBALMER

- 1

By mMe, OF by .o irii ittt e s errg et caaeraeesa e , Student Embaimer No.

R ]

working under my personal supervision, .

Student

Signature of Student Embalmer

Note: The-above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to- comply with the above constitutes grounds for révécation of hcense) o

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so s.tatec_l above.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

(




