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nomencloture in item 18. No symptoms will be listad. All

Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, efc. must use only standar

diseases in Part | must be casuolly reloted.
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

- STATE FILE NUM
T ) { 1q ﬁ.ginhuﬁon District No.....-? 1 8 - Primary Registration District No?@@_q R-giskur%ﬁ& .........

28=-034851 .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencs b-lw-
STATE M4 sgourd o COUNTY S?"Za ""'“""“

a.

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

yowy St. Louis, Missouri

YesO NoD

|ru|de Limits

. CITY ‘%% Oo

Yos O NoO

c. FULL NAME OF (1f NOT inhospital, givelocatien) L-ngth of stoy in 1b
HOSPITAL OR

Reside on Farm

OR
Towy lemay
(M ou!Hd'l, give location)

STREET
zgg institution St, Anthony Has 2 ‘7 appress 307 Ave, H, YesS NeDl
3. NAME OF Firgt Middls Last 4. DATE Month Day Year
OECEASED :
(Twpe or print) Laura - Wolter I srSept. 17,1958
5 sex 6. COLOR OR RACE 7. marriep [ never MarriepX])| & DATE OF BIRTH IQ. ;f!ggé?ﬁ;‘;? J:::::ER 11::“ |r::n:n uyn‘:s
female /|white wioowen [J @ oworeen [ Apr .22, 1876
10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afafe or country) 12. GITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
none rone St. Louis, Mg,. g USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louls Wolter Margaret Wiegand
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas

(¥er, uﬁ&kmn) I ur wH&‘ war or dates of service) ]

Mrs,Dorothy Zimmermann 3945 Dover

18. CAUSE OF DEATH [Entler only one caure per line for (a), (0}, ond (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
.;: E ONSET AND EEATH

N & I
Conditions, if ang. | pue To (8) %W W /0 Uzasd
which peve risg to o
ahoe - c;uu ;c). .
slating the under- . 3
z Iying couse lasl. DUE TO {¢) 2 /x
o PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 13. WAS AUTOPSY
s PERFORMED? ;
hi _ ves [0 wo [@7
E 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nofure of infury in Part I or Part 11 of item {8.)
i ] 0 O
20¢. TIME OF Hour Month, Doy, Year
INJURY a, m.
a p.om.
"]
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ebout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D “ NOT 'WHILE farm, faciorgy, street, office bldg., ete.)}
WORK AT WORK ; -
2. ] attended the deceased from - - ., to q -7 = ( ; and last saw "'h“ alive on -

Death occurred at

m on the da !e statad above; and to the best of my knowledge, from the causes stated,

K Vs T

22¢. DATE SIGNED

9+ 7P

. ADDRESS

97/

Chippeca ST

23g. BURIAL. CREM, 235. DATE
REM(W L (¢ rljr\

New Picker

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly) { State)

Cem, S L

9-20-58
24. NERAL DIRECTOR DDRESS
égg hgrnGFggﬁral ﬁome

25. DATE RECD. BY LOCAL REG,

SEP 1 758

26, REGISTRAR'S SIGRAT

{Licensed Embalmer’s Statement on Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. !

SHUAED e vcenerensseecessnesnseaaceerrzeseeeennennns sigaed;i?\lw G N JEAmera

Signature of Student Embalmer T e memeen ..""“"“""--n
Licensed Embalmer No.. 5 .-9:

P. O. Address. E-S7 .72’—.{:

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 handwriting.

If this boedy is not embalmed, fact should be so stated above.
[ ‘ L 3 .




