THE DYYISION OF HEALTH OF MISSOUR)

v STANDARD CERTIFICATE OF DEATH S59-003958—

ublic r
ervice IF“-EU JA 1 9 1gmlsrruhon District No. -.3 / 7 Primary anis_?ra'iﬂ District Na. . Qa Reg?infnr"rs No.____,,_%/!: _______
| | /
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;ior‘e
. COUNTY a. STATE b. COUNTY saion)
w p ° St. Louis Missouri St. Letirs”)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;fRY L‘ZMO Inside Limits
OR
TOWN Spanish Lake Yes [y No [] town  Spanish Lake Y& ] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, i-'[.)RDRESS {If outside, give |ocalmn) Reside on Farm
HOSPITAL OR
INSTITUTION lsm_m 1 » 15’&6 Doris Dri“ Yoes ] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type o print} J OP
Loulse Chenoweth DEATH  Jam, 10 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1| YEAR] IF UNDER 24 HRS,
f MARR'EDD NEVER MARRIEDD h h 12 6 1 bi’:tz;:;; Monthe | Days Hours I Min,
female white wicowes[] 3 pivorceciR re ,188 ?2
100. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) JNOUSTRY ¢
versal Match Co  St, louis, Missouri| USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Jenneman Louise Rosemeyer not stated
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, koo w If , give w d 1 vi
[Yes Nor unknown)| (If yes, give wor or dates of service) h98-26-9212 Mr. Nomn almo“th. 12! 6 Dorie m-ive
18. CAUSE OF DEATH (Enter only one covse per line for {a), (b), and {c)) INTERYAL BETWEEN

PART t. DEATH WAS CAUSED BY:

g ONSET AND DEA
IMMEDIATE CAUSE {o) ” ./

o

5:?::“;':.‘.' :f;“:; } HEee ‘M s ‘ T : ? { T

above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

2

=

id

H

Q

E 5 lying covse loast DUE TO (c}

§ - E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminoi disease condition givan in PART | {a) 19, ggg :gél’&é’g;
o

g3 g ALEx ves{] NOX] 2.

5 _;. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

e G 0 O O

z 3 2

o o | 2c. TIMEOF Hour Month, Day, Year

3 a INJURY  a.m.

.:.' ] x p-m.

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

Gz WHILE AT NOT WHILE — farm, Factory, street, office bldg., etc.}

i AT WORK =

E E 21. 1 gttended the decoagey and last 3aw her alive on .

% H Death occurred at I" !he date stated ubove, and to the bost of my knowledge, fram the couses stated.

E‘ g 22b. ADDRESS 22:/1 ?
-

Y

&3 i /4 @W ﬁ%‘m NG

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !ougcounﬂ) (State)

St. Peter's Cemstery St. Louls County, Missouri

{Licensed Embalmer’s Stotemant on Reverse Side)

Burdial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIS AR'S SIGNATURE
Math Hermann & Son,Inc., 2161 E, Fair /=/RA-57 4 Wﬂ(&
‘V L ?R(‘




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..o Signed 4’/—{«////{/
‘Signature of Student F.

Licensed Embalm

/

ion of license),
» he also shall sign in hig OWN handwriting,
embalmed, fact should be so stated above,

...................

er No,

L

o



