THE DIVISIOM OF HEALTH OF MISS0URI

& Walfore STANDARD éif‘%ﬂ(ﬂ! OFDEATH . . S8=033923-..

Public 1003
Service Icn n f"T Q 'nf&ginrmicq District No. Primary Registration District No. No. S R M._.__Qg@g]_'_
| 48 7 | Bt ¥ ] =
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. I institution: R"c‘l:m“ b,cfo
' . COUNTY . STATE b. COUNTY admission,
- 300 ° ° Missouri
1-57 b. CIOTRY {IT outside corporate limits, give TOWNSHIP only) tnside Limits c. CIDTRY Inside Limits
Towv  St. Louig Yes Lghe [ TOWN_ St Louis YosE] No[]
c. Fgls-lg'-i'?AAliAEOl?F {If NOT in hospital, give locatien} | Length of stoy in 1b d, S'B%EREEES {If outside, give location) Roside on Form
H ' Al
|0/ _msniiution 88 17 Lowell g 8817 Lowell Yes £ Nolod
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JOHN BAIFRLOTZER seatHSeptember 22nd,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1n ywars §F UNDER 1| YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] Iny
' i Month: D Ha Min,
3 I white wiboweo [ oivorcep[ ] Harch 13th,1871 87Innhdnr) nths | Doys e l Tn
*:;' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dwl ull of working ijfe, even if retired) INDUSTRY
: {res crater 5t . Louis, Mo, Usa
r_;' 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME l 14. KAME OF HUSBAND OR WIFE
e Andrew Baierlotzer HelenioYe: .  Alice Bajerlotzser
5. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addrass
E'.. (‘l‘.;}:,ﬂor unkm-rn)l (Ivan give war or dates of I-rvi:;: none Alma Anlrheein,8817 Lowell

"18. CAUSE OF DEATH {Enter only one cause per lin , {b), and {c}.) INTERVADBETWEEN
PART I. DEATH WAS CAUSED BY: W 2"%" DEATH
IMMEDIATE CAUSE (o) -
DUE TO (b} %ﬁﬂm)

Conditigns, if any,
which gave rise to }

obova cause (g},

atating the wndar-

DUE TO (o) - m PZ&‘,

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowss last.

: ,‘% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal disssss condition glvaen in PART I [a} 19. WAS AUTOPSY
¥ 3 : PERFORMED?
L T YES[] nOK]
> £l 200 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item J8.)

— wu

g Y (| 1 O
G S| 20c. TIMEOF Howr  Month, Day, Yeor N
3 o INJURY  aum. .

‘v;u E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE — |. farm, .ctory, street, office bldg., etc.)
2 AT WORK o
- - e
E 21. | attended the deceased from [/-75- ) ét , to 1(&0\-:'1 alive on 7‘ 4 '3/} g

H Death occurred at /4. , m on the date stotsd cbovg! and to the best of my lmowlodge, from/fﬁe causes stoted.

g 220 NATURE we-or title) 22b. ADDRESS 22c. DATE SIGNED
o] - A
z ) ‘ﬁ_{ D e § 2 0/ Yot Brvoduvon, |F-23-5g

23a. BURIAL, CREMATION, | £3b. 0ATE/ ] 23c. NaME OF ceuere?ﬁ‘bkcnennoar 23d. LOCATION (City, fown, or county) (Srerm)”
REMOVAL {Specify)
" | 9/26/58 Memorizl Park Cemetary St. Louls Co. Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,/REGISTRAR'S SGNATURE J/
DIEDRICH FUNERAL HOME,8319 Hallsferry SEP 2 458 Z} ptl e R s

{Li d Embolmer’s T- h on Revarse Side) y\ J'/’ 4




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.................ce.

working under my personal supervision.

Student
Signature of Student Embalmer

: . ’ Litensed Embalm o’ﬁl'/
oy ) . P. O. Addres 4>
A Y . S .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




