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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §§.T§ICATE OF DEATH

LED OCT 2 7 195801;!5"0"011 District No. .

rimory Registration District No. . 1003

,,,,,,,, 08=03792'7 ..

STATE FILE NUMBER

- Regiswors DD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If instittion: Residence belorg

o COUNTY o STATRe ssouri  /if A C0UNTY ST Lou ‘j‘,’?‘"’
b. c:);v (I outside corporata limits, give TOWNSHIP only}] Inside Limits c. cg'r!v 17 Uo Inside Limits
TOWRE -~ Tt s, Mo . Yoor NeD Town  St. Louils L eayron Yestg NoD
ch. :FLgSIS_TPT'Ti‘:'?E’Ng ! Mhosr{ml . g Iipunon) Length of m:;: b 627 i‘g‘;ﬁg{?”h well;'r:;g‘;; gié;;mion) :::26 °:°F°'m
LS :::1:‘.2"0 First Middle - Last 4, DATE Month Day Year
{Type or print) Lillie King oA CGetdher 3 1958
5. 5EX 6. COLOR OR RACE 7. marntep [J NEver Marrigp [J] B- DATE OF BIRTH g ?ﬂsycb(z_::'&;avr)a ::!:ffﬂ 1D\;F;:R T_F':J:“Tn z‘Mﬁs..
Female i White winowen¥) of ovorcen ] May 2,1875 83

| 10a. USUAL OCCUPATION (@ive kind of work done

during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atiric or couniry}

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b). and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute Myocardial infarection

Housewife Kowe St, Louis, Mo. 0o USA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adam Bauer Willemena Heitz
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no. or unknown) | (IF pes. give war or dates of service) SOﬂiC Home of Mi ssouri
No o/ Aonr e Te .

INTERVAL BETWEEN
ONSET AND DEATH

1 day

Conditions, if any,

ove o ¢y ____Hypertensive heart disease

S days

whick gare rise o
above cause (),
tating the under-
lying cause last,

Hypertension

DUE TO (¢}

FART |l. OTHER SIGNIFICANT CONDITIONS COKT'IIIDUTING ™ DD\TH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n}

4201

19. WAS auTOPSY
PERFORMED?

ves() no [D/a‘

z
e
-
<
=
E 20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure o[in}urv in Part For Part Il of item 18.)
g O w 0
4 20¢, TIME OF  Hour  Month, Day, Year "
o INJURY * a. m.
E p.m.
Z | 204. INJURY OCCURRED 20z, PLACE OF INJURY (e. g., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg,, efc.)
WORK AT WORK
21. I attended the deceased from 9/29/58 , to 1 0,/';/138 and laat saw :‘::; alive on 1 0/‘2/55%
Death occurrad at Q. LLO PM m on the date atated above; and 1o the best of my knowledge. from the causes stated.

2a. BGNATURE (Deym or mm O |2t ApoRess 3902A Lafayet.te Ave 22¢. DATE SIGNED
[ 239*'-—3: Hat o, - D St. Louis, Mo, 10/4/58
23a. :un:‘:..ﬁegmr?u\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or county) (State)
EMOVAL (Specify - . ,
vt s |70-6-/95P | Zionw Cemererny ST bevis Govary pMissounri

24, FUNERAL DIRECTOR ADDRESS

C.ro.Lopron /.foau: 7223 Dearran L6

25, DATE RECD. BY LOCAL REG.

jEGg{R»\R S SIGNATURE
-
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{Licensed Embolmer's Statement an Reverse Side)
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M ~-+STATEMENT BY LICENSED EMBALMER .__
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I hereby certify that the body whose name is-recorded.on the reverse side of this certificate was em
SEela 0l 0T areimneten, oo
by me, or by X

working under my personal supervision..

Student ... Signed.Mﬂ ..
Signature of Student Embalmer

Licensed Embalmer No L?Aa

':’f fAV N e NN

P O. Address X
AR B
Note: .The above. MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
‘\to. comply with the above c]onstxtutes 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.




