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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF

istration District No. ..

DEATH

5950
...A3.1,8.anm, Registration Disrri:_lN_o-..l.0.0B..._.. %{%ﬁ?‘l’

Rngl strar” s No. No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MiSSOUI'i b. COUNTY edmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
1o Ste Louis Yos i1 No [ rom _ St.Louls vesK] No[J
I e flgls'ilﬂ ?AE\% OF (If NOT in hospital, give location) Lng;h of stay in Ib T2 F' STD%%%TSS (1 outside, give lacation) Raside on Form
Al
iNsTITUTION G be Jsouis= City Hliog p #1 2 2918a Keokuk St. | ves] ne(X
3. FrAME OF PE;:EASED Firse Middle Lu:l 4. DATE Month Day Yeor
ype or print
Margaret H -etling oEaTH ~ Jan 3 1959
5. SEX 6. COLOR OR RACE[ 7., coien[Jever marnieol]| °- D“f) OF BIRTH 9. AGE (n yors JEUNDER | vEAR P uNDER 24 e,
Female [| White woowe] 1 ovorceoJMay 21, 1887 71 | |

10a. USUAL ODCCUPATION {Give kind of work dene

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Cl1y and stats or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired NDU
ousekkeeping At " Home sSt.Louis, Missourl U.S5.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Mumbach Loulise «---- Louis Hetling
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{ 17, INFORMANT Address
PR EWR| e S meesdees ot sl | ynknown Violet Deno - lt552a Pennsylvania

PART L.

Conditiens, if ony,
which gave rise to
above causzs (s},
stating the under-

18. CAUSE OF DEATH (Enter only one co
DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

}

INT

OéSET AND DEA

ERVAL BETWEEN

DUE TO (b) K,W

‘;J.le per line for {a), (b), and (z) V

-
-

4 }WM
DUE 1O (¢) /

z Iying cause lost,
DQ- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bu‘e! reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
by 3 /x PERFORMED?
Y ves[(¥l No[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! oc PART [l of item 18.)
(1]
o g O u
S 20c. TIME OF Hour onth, Day, Year
2 INJURY  am.
x p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, octory, street, office bldg., etc.)

WORK (] AT WORK ]

21, | attended the dececsed me - 12-29-58 o . te 1"3-59 and last uwt alive on 1-3-59

Deoth occurred at 130 ™ the Yate stated cbove; and to the bast of my knowledge, from the couses stated.

22a. ymruns (De » or title) U /2. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. ;TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Srate)

RE YA # -

GBYAT" 7,7 ,1959 IS.S. Peter & Paul Cemefery St.Louis, Mlssour]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. AR'S SIGNATURE
WACKER—HELDERIE-Bf)Bh. Gravois Avel & 59
Li d Embalmer’s Stotement on Rev Sid, ~
{Licenie o’y Stotement o sverse ) I & ]




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 By e , Student Embalmer No. ...............eet

working under my personal supervision.

R R0 L= 1 T PSS
Signature of Student Embalmer

— - T o =,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

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.



