. o ” THE DIVISION OF HEALTH OF MISSOURI | - 58_041262

. Wol(c;u STANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBER )
Public ’
Service N . gistration District Now oo ] R Primary Reglsirailon District No. 1”3 ~~~~~~~~~~~ —_— ROQIS"C" S&OSGSA
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res1dence" bafore
300 o. COUNTY a. STATE Mo b. COUNTY a nymn
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Tg&'N ST Lo UIrs Yes (] Noi] Tgﬁ'N ST LO Urs Yes[] Noe[]
/ ¢. FULL NAME OF (H NOT in hospital, give location) )#Length of stay in 1b d. STREET {If oyrside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O/ INsTITUTION 9024 Lovrsrana cﬂ/é? 29024 LOUTISIANA | e[l %D
3. NTAME OF DE)CEASED First =« Middle Lost 4. Dé;E Month Day Year
{Type or print ‘
AManDa BavEr vearn Nov, 10, 18958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] 5“ ye -
h Month. D H: Min.
FEMALE / WHITE wlmwgp[;rg D|VORCEQD JAN 5, 1 883 irthday) { Months I oys ours I
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
anvgf‘ff'ﬁqg" even if retired) INDUSTRY ST Lo UIS Ho o USA
.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIU’SBANI? UR WIFE
ALBERT BIEHL HENRIETTA IMMER

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 1y g vrknaw| U5 yos, give war or dotes of service) NowE MARGARET ZIMMERMAN 29024 lLouisia

18. CAUSE OF DEATH (Enter only one couse per line for (a), {(b), and {c}.) INTERVAL BETWE
PART |. DEATH was CAUSED BY: °P exy ONSET AND DEATH

weoiaTe cause @ A1 1P A &
Hypertension / .

Canditions, if anv. + DUE TO (8) /‘/W/U CrR TN SN
} DUE TO () 33 F A

above cavse (o),
stating the under-

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

z lylng gouse last.

5 2| PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glvan in PART | (g} 19. WAS AUTOPSY
g S PERFORMED?
z z YES[] No ([
s = [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature'of injury in PART | or PART Il of item 18.)
= w
] & c_ g U
o S[ 2. TIMEOF Hour  Month, Day, Yeor
& 8 INJURY o
';7 e p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
5 WORK AT WORK -
T
E 21. | attended the deceased frol Uct. 31 lgﬁt? to Nov, 10 ’ Jh?lﬁsnuw trr:‘ alive on Nov . 10 ¥ 19 58
]
5 Death occurred at B . 3 C j - m on the dote stated above; and to the best of my knowledge, from the causes stated.
! 220. SIGNATURE arham (Desree or title} 27b. ADDRESS 22¢. DATE SIGNED

bl , v .

= _ M,ZM,, 7 D.Ce j| 3215a Natural Bridge 11/11/58

23a. B UM. CREMATION, | 23b. DATE 23¢. NAME OF FEMETER_V OR CREMATORY 23d. LOCATION (City, town, or county) ({Stata)
"By rt | 11/13/58. 1 N, S7. Marncus Cem. | St Louvrs Mo.

24. FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG.

ZIEGENHEIN & Sons 7027 Grluvors !w 12°58
everse Side)

{Li d Embal on




av i

STATEMENT BY LICENSED EMBALMER

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

................................. terretrseerionsssrsssriransrarsesrnstanansarrrrrnsreareeeeny otudent Embalmer No.- ..., .l

Student ..cooevvnreii e e e
Signature of Student Embaliner
AR S LT S S o snrg L T
Sav I .

Note: 1I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

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.

- o -




