Healh THE DIVISION OF HEALTH OF MISSOURI 58—046552
il STANDARD CERTIFICATE OF DEATH e

Publie b N -
Service 2 istration District No. ......_......____.....3.1_8_-_F'rimury Registration District _Dl.(x).ig____________- Registrar’
BLED DEC 22 (95fmrm o o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o. COUNITY a. STATE Missouzvi b. COUNTY admi ssion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom St. Louis Yes (B No[] o St. louis Yes No[]
c. FULL NAME OF (H NOT in hospital, give locatien) | Length of stay in 1b STREET . {1t outside, give location) Resjde on Farm
henrarionLutheran Hospital 1day P Zf“DDRESS 5318 Oriole Avemue | v&(] no
3. NAME OF pECEASED Firss Middle 4 tnsf 4. DATE Month Day Year
(Type or prion Elsie Warl oerrs  December 8 1958

5. SEX 6. COLOR OR RACE|} 7. MARRlEuﬂkevER MARRIED ] 8. DATE OF BIRTH 9, AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRs.
{ . lastpigthday} [ Manths | Days Hours Min.
female white wiDowen[ | oivorcen[]| Oetober 8, 189 GL ]

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY

At St.Pavl,I114inois ! Ush

13a. FATHER'S HNAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Moeller Ida [ Eruefiegel William A, Warl
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(V-smur unknqwn}| {If yes, give wor or dates of servica) W Willj_am A. wurl, 5313 Or'iole Avenue

18. CAUSE OF DEATH {Enter only one cause peg line for (), {b), ond (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) OWIE OvsTrdeTiod 3 Mj
DUE TO (&) fost opepstwe ADHESONMS / -mo
stoting the wnder-

lying cause lost. DUE TO (<) ? b /\’

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition given %ART I {a) 19. WAS AUTOPSY

PERFORMED?
YES[] NO []/

Conditians, if any,
which gave rise to

above causs (a), }

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na!_q['e:gi,iniury in PART | or PART Il of item 18.)
| O |
M, TIME OF Hour Monith, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
WORK AT WORK

P hd Pa t
21. | ottended the decoasad from /M /?\r-a . to m 9 W and laxt Iuw? alive on W K \ﬂ‘:

Decth occumd of m on the date stated above; and to the bast of my knowledge, from the cavses stated.

22a. SIGNATURE/ {Degres or titls) Y | 2. ADDRESS 22¢. DATE SIGNED
/W sl | 30/ W 2,— 13-¢-S¥

23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tawn, of caunty) (State}

Hemoval ™™ | Dee 12 1958 | Our Redeemer Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

Math Hermann & Son, Inc., 2161 E. Fair DEC 10758
{Licensed Embelmer’s Stotement on Raverse Side) / W '6
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All diseases in Part | must be causally related.




Lroastrer an.

STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer Ko. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...3 7)@
' P; 0. Address.%..q?.fm:....

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of 11cense)

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,

.

P




