THE DIVISION OF HEALTH OF MISSOURI
e qED MAR 27 1959 " S e I 1S5
L Welfore SIAHDARD CER“"(ATI OF DEAT E FIL
Public a2 300
Service R_egistmtiar! Dil!_ri:l No. Primary Regislmﬁbﬂ District No. . s remee Regurt No., Kt A5 S
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
. 300 COUNTY a. STATE . b. COUNTY admumy
Missouri
V-57 CBTRY () outside corparate limirs, give TOWNSHIP only) Inside Limits €. chY lasideLimits
TOWN St. Louis Yes X No [ TowN_ St. Louis Yes 3 No[]
Iﬁgls-l:l’-l'?AAMEOF (if NOT in hespital, give location) | Length of stay in 1b d. SB%EREE};S (M outside, give lecation) Reside on Form
L OR Al
INSTITUTION Lutheran Hospital |APPTr.60 yrsj 3723e Texas Avenue Yes [ Mo (R
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Yoor
{Type or print} o]
EMMA KATHERINE RADENTZ DEATH  March 3, 1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDG 8. DATE OF BIRTH 9, AEE (.,:':::;; ::‘r:ﬁeng::m I:‘hl::DER 2;;1:15.
! F W wooweo[X 1. owvorcen[d| June 5, 1866 55 l ]
-s 10a. USUAL DCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if ratired) INDUSTRY !
's Home Stone Church, Illinois 0SS A
13 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
. (Unknown( Hanfelder Unknown William T. Redentz
@ [| 15 FAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yef, no, or unk: (13 , give war or datesz of servi
g g Ve e vttt | None Dr. William H. Radentz 3723a Te nue
a 18. CAUSE OF DEATH {Enter only one cuuln per line for (a), {b), and {c).) @ 7] V =4 INTERV BETWEEN
w PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE@ FlACTLCE o/~ F2Luis , /et &
A & DUE 0 (1 (042 + Riscewy ) R Ao UTHS

DUE TO {c) %5"'%\ J

if any,
which gave rise 1o }

above causs (o),
stating the under-
lying couss lost

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY

clature in item 18. No symptoms will b

; PERFORMED?
ARTERIO SCLIBGTIC HTAALT OLO/SLA5E 7 YESENO[]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. O O O
5 0c. TIME OF Hour Nont, Doy, Yoo
$3 INJURY
' pm
2 E 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor cbour home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.}
52 WORK AT WORK
5 E 21. | attended the deceased from /"6' 02‘ /7-57 to A“M 3’/75'7 ond lost Eowk‘.:ulivo on ﬂ“ 3’. /?57
£ Death occurred at 11:35 &m on the date stated above; and to the best of my knowledge, from the covses stoted.
o
E‘ § 22a. SIGN Degree or title) 22b. ADDRESS 22e. ?
0 —

32 [4 S203 CHrrPPiwh f

230. BURIAL, CREMATION, 235. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

REMOYAL {Specify)
Burial 3.-6-59 Concordia Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 1STRAR'S §1 ATI.IR
58 | Koot - D
Beiderwieden F.H.Inc.1936 St. Lou1s Av. MARH B

d Embelmer's § on Reverss Side)

f'),‘,/...a




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

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

Signature of Student Embalmer

Licensed Embalmer No%\jﬁe
P. 0. Addresw%m.

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




