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otc. must use only standord nomencloture in item 18. MNo symptoms will be listed. All
Coroner cannot certify 1o a death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.
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Ragistrarts N&™T . e eeee

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY « STATE Mygsouri > ONTY St Loud. °“8"""'°
b. Cg:;Y {If ourside corporate limits, give TOWNSHIP only} | Inside Limirs c. Cé';‘f M IJ Inside/l_.imits
TOWN St.Louis Yes i@ Noo Tomy Dellefontaine Neifhbons ve:x Neo
3 Fglgé.l_?:iﬁl%gF (i NOTmhospllol give location)|Length of stay in 1b & STREET (1f outside, ﬁ;’ lacation) Reside on Farm
2institution SteLuke's Hospital 2~ aooress 1115 Waldorf YesO NoX
3 ::‘l‘ sotr First Middle / Laxt 4. og;re Month Day Year
D
(Type or print) Caroline Richardson OEATH  Sapt, 12 1958
5. SEX 6. COLOR OR RACE 7. marriep [[] WEver Marmtep []{ 8- DATE OF BIRTH |9. ?u‘ifb(i{'?hgﬂr)’ :ur::in 'iDYE.IR lr;uucn uMm!s.
on| o oury in,
Female White wioowen®) ). owvoreen (] June 8, 1889 69 I

] 10a. USUAL OCCUPATION (Gise kind afwork done

during moat of workiag life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and afafe or country)

§2. CIMZEN OF WHAT COUNTRY?

HO\!BGWifB St oLO\liB ’MO [ 0 U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Philip Klein Barbara Deibel

15. WAS DECEASED EVER IN U. S, ARMED FORCES!?
(Yes, na, or unknown)

No

(If yes. give war or dater of sersice}

16. SOCIAL SECURITY NO.|I7. INFORMANT

)1900]~2861D

Address

Mrs.Florence Greiman, 1145 Waldorf Dr,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cause per line

_g(%) (0, en c)]
ﬁ& a..

\A_o QGYL\AAQLMO\

INTERVAL BETWEEN
ONSET AND DEATH

Uh Enow

Conditions, if any,

c aggnocarcinoma
nocarcinoma of co

om bile du
&ehocavlm“‘*ﬂ

4 )Y RENY. IY

t\{ &Utr

U"\kkgu.’h

which gare rise to

DUE TO (D) 6

above cause :‘ ' .
atating the under- .
- lying  cause lagt, DUE TO (¢) /‘53“ / ‘
=] PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 15. P\gi é:;g;-’:\f J
= !
3 vis(J o 2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part.T or Part H of item 18} H
& (] O g
-<l 2¢. TIME OF Hour  Month, Day, Year
] INJURY  a. m. T
E P. .
E | 20d. iNJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bldy., etec.}
WORK AT WORK

T G/ [5%

. O

and last saw ih" alive on /02 ! 5%

2l. I attended the deceased from 2-1
Death occurred at e

L P.M,

.Dm on the dato stated above; and to the best of my knowledge, from the causes stated.

TS

(Degree or title}

22h. ADDRESS

h., MD o

5569 Dalwmav RIVE. St Lovs

2Zc. DATE SIGNED

sl3[68

20, BURIAL cagunnon ZY¥). DATE 2Fc. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
AL { Speci
emova 9=15~58 Bethany Cemetery A Louis Co,.,Moen

24. FUNERAL DIRECTOR ADDR

Harry Krasger, 222 Crandon Dr.

ESS

SFB1 5BR

25. DATE RECD. BY LOCAL REG.

{t.icensed Embalmer's Siafcn_adnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

by mMe, OF BY ..ottt iiiriiiecrieec et riiea et e e , Student Embalmer No.........

working under my personal supervision..

Student .. . i igned....... \ ¥ ¢ ee .. ... ¥
Signature of Student Embalmer
Lxcensed Embalmer No...szf

P. O Address )ﬁ/ ......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this dey is not embalmed, fact should be so stated above. S -

¥,




