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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" FILED JUN 151959

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

egistration District No. e s

Primery Registration District Now e

29~-019

513

STATE FI

Reglsfr:ﬁusms

1.

PLACE OF DEATH
a. COUNTY

STATE M ssouri

2. USUAL RESIDENCE (Where deceased lived
a.

. If institution: Residenc fore
b. COUNTY admisgfon)

b. CBTRY {If outside corporote limits, give TOWNSHIP only} Inside Limiss c. CIOTY Inside Limirs
R .
town  St. Louis Yos [ No[] Tomv St Touls Yesid Ne[J
c. FULL NAME OF (If NOT in hospita), give location) | Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS . Yes []
/ __ INSTITUTION ve. 69 yrs 3506a_Indiana Avenne | YssUl Nolg
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print} OF
MARY (MARIA) PERSCHBACHER peatH  May 30, 1959
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS
MarRIED [ JNEVER MARRIED[} . n years
- . i h D in.
female / white , wooweni] ovorcenl ]| Aug. 14, 1886 75“ il l i I ™
100, USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working lifs, wven il retired) INDUS, i
Housework 2t home Germany ¢ USA

130. FATHER"S NAME

John Mahnken

13b. MOTHER'S MAIDEN NAME

Maria Heitmann

14. NAME OF HUSBAND OR WIFE

Peter H, Perschbacher

15.

{Yas, no, or urknown)] {If yes, give war or dates of service)

WAS DECEASED EVER IN U.'S, ARMED FORCES?

18. SOCIAL SECURITY ND.

17.

INFORMANT .
Richard Perschbacher

Addrass

MEDICAL CERTIFICATION

1o —_ £499-12-7904 3506a Indiana Ave.
18. CAUSE QF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ; ONSET AND DEATH
IMMEDIATE CAUSE (g} Cule W (J 0CHR Disrl /M /9@02&0/ - .
Conditions, if any, DUE TO (b) éﬂfszo sﬁ/ﬁfQ/;CJ yE‘d/?f ’//5"“3&
which gove rise to }
above couse (a), .
s T ) DUE TO (<) Hypz e fza.s, ve. CgBlo-liScusak A 15ess e
PART it. OTHER SIGNIFICANT CONDITIONJC’DNTRlBUTlNG TO DEATH but nat reloted to the terminal dizease condition given in PAHT ] 19 gé&:ggggg‘( J‘
Mult ple Swal/ Ysodes o % /-A/?dhdab/f/é;/;.r ;AE///&]‘}”J YES[] NO
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
O [ a Y20/
20c. TIMEQOF Hour Menth, Day, Year
INJURY  a.m.
p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT wHILE D farm, factory, street, offu:e bldg., etc.)
WORK, AT WORK
21. | attended the deceased from / i j_j _M__ and last ‘suwt‘iulivo on /’)’/J 7

Death occurred ot

m on the date stated above; and 1o the best of my knowledge, from the ‘causes stated.

(Degren or title)

SIGNATLE Z :

o

22b. ADDRESS

Yol M

Sthnin 14 Mo

R i

ks
23a. BURLAL, CREMATION, | 23b. DATE N ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county) {S1a14)
b REU%‘VIL {Specity) - .
Url June 2,1959 Concordia Cenetery St. Louis,
24. FUNERAL DIRECTOR ADDRESS

BEIDERWTIEDEN F.H.INC.1936 St.Louis Ave

25. DATE RECD. BY LOFAlgREG.




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, or by

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

.+ Student Embalmer No.
working under my personal supervision.

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

~
........................................................ - Signed ... o FFEFIE R ol L .
Signature of Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to éOmply 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.




