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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIHMY REG. DIST. nolml. Registrar’s No. ..10:.%871

LHHQONUV 18 1958

58-041245

State File No...

1. PLACE OF DEATH

a. COUNTY
~

2. USUAL RESIDENCE (Whers decossed lived. If iastitution: residence before

a. STATE MO b. COUNTY 5‘? w‘dgmhh)n].

¢. LENGTH OF

b. CITY (U cutside corpursta Hmits, write RURAL and give
STAY (in this place)

—_ N . township)
TOWN B8TT 1OUIS. o

I3

TOWN St Louis County

¢. CITY (If cutside corporate tmlts, write RURAL and dzﬁv % I
[}

d. FULL NAME OF (If not io bospital ar institution, give strect addrem or locatlon)

d. STREET (I raral, give Location)

HOSPITAL CR . ADDRESS
DY nsTiTuTIoN o, _ De Paul Hospital ;Z'a'o 6044 Eaton DR, Berkley
3. NAME OF ~(First, b. (Middl . (Last
DECEASED - (Fir (Miadie ¢ (s 4 DAFE  (Mouih)  (Day)  (Year)
e RO\ Lynn __ TBaleh oS 1o 311958
5, SEX 6. COLOR OR RACE { 7. \":“IA&O%!'EB lgll-:‘\;gsc%SRRlED. 8. DATE OF BIRTH 9.:.65 (10 n;n n:- :1;:- IDI':.;: F UNDER 3% HXS.
- ) . {8pecify) o t birthday, Gl Houra | Min
Femane | Callbiédn Nes rried | b- 24-,67 lye |4 | 1 I
[10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stats or forelan oountry} 12, CITIZEN OF WHAT
_ dnmdnﬂn:mmolwoﬁum- svan If rotired} DUSTRY . . COUNTRY?
‘ one none St Louis Mo o- WS.A,
132, FATHER'S NAME 13b. MOTHER' 5 MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Tehn Varcw Esther Kramme R
ig. WAS DECEASEP EV%R IN U.S. ARMED FORCEl;S.? 16. SOCIAL SEI:UR]JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e8. 00, or unknowa {Il yea, glve war or daies of sorvice) ~
no none E, J Balch 6044 Eaton Drive
18. CAUSE OF DEATH T ME| CERTIFICA INTERVAL BETWEEN
Enter only oneceuseper [ |- DISEASE OR CONDITION _ ZC:Q M_%)O éf ONSET AND DEATH
Jine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH(y)

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if ony, giving DUE TO (b)
rise (0 the above couse (o) stating
the underlying cause last,

the mode of dying, such
as heart failure, asthenia,
ee. It meane the dig-

Sy

ease, inpurt, or complica- DUE TO (c)
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS
g : Cunditions contributing to the death but
related to the diseate or condition a:miug dcdh
19a. DATE OF OPTEIFB?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTO /
YES NO
21a. ACCIDENT {Spwelty) 21b. PLACE OF INJURY tes..inorabems | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, faatory. streat. offies bldg..eze.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
arF WHILE AT[—] NOT WHILE
INJURY . | woRK AT WORK
2. ] hereby certify that I attended the deceased from CJWLI 188 7 to Mﬂﬁ ES . wﬂ_, that I laet saw the deceased
alive on 5¥ , and that death occurred at __j_’-.:!ﬂ. m., from the causes and on the date stated above.

e Al T

Jid LAl T

BU“ L, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 ’(Etnte) ‘
Tion, ek 7 11/3/58 | Calvary Cemetery St Louis Mo -
DATE REC'D BY LOCAL | R R'S SIGN RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

NOV 3 58 2. 2

John Stygar & Son 5541 Riverview Blvq

’

I

(Licersed Embalmer’s Swtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byammecmecree.

Studant Emabulaer M

working under my persona! supervision.

Student ...ciovevansoaces eresnanecsasansis Signed...._.._ it o ot S
Student Embalmer k’/
Licenzed Embalpier/No

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




