Hoalth, THé DIVISION OF HEALTH OF MISSOURI 59_02328 5

Welfare STANDARD (ERTIFI(AT! OF DEATH STA72|L559?4
Publi
s:,.i:. LED J U L 1 3 1gagimgﬁm-! Distriet No. oo v reneemen PriMIGTY R-nlatmﬂon Dlsm=i°_ \er st e e e s e e e Roglsrmr t No. [ T
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. M institution: R..;s‘._n:,;ﬁr;
. COUNTY . STATE b, COUNTY admissiol
- 30 ° ¢ Missouri
1-57 b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits < C(EJTRY Inside Limits
» 4 Ty St.Louis Yos gl Ne [ TOWN St.Louls Yau [ X Ne [
c. FgLé. NA{A%ROF (If NOT in hospital, give location} | Length of stay in 1b d. i-ll-)DR 5 {If outsida, give location) Reside on Farm
/o pTeA R 1,811 Rhodes Ave{ 35-yrS. E$S [;811 Rhodes AVE€e | ves[] Mo
. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
{Type or print OF
Etta M. Pler DEATH June 23, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ears PFUNDER 1 YEAR| 1 RS.
MARRIEGK ] NEVER MARRIED[] ] 9. AEE' lb'i-':':"‘m :ﬂmh‘ D."‘ { ;n‘:"‘."“ "’:ﬁ':_
Female . White wooveo[]  owvorceo[d| Septes 21, 1891 &% L |
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City end state or couvntry) & | 12 CITIZEN OF WHAT COUNTRY?
uring ma st of ,work Ing |ifg, even if ratir INDUSTRY
Housekeeping - at home St.Louls, Missourl U.S.A.
¥3o. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herry Winsby Katherine Wolff Edward S. Pler
ta. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
ws, no, or unk (1] , glve w r dates of service, .
SR memptra fngee s [188-05-6569Edward W. Pier - 2216 Richert

18. CAUSE OF DEATHJEM« only one cause e for ja), (b}, u.nd (c).) § VAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z é ) T AND DEATH
IMMEDIATE CAUSE (o}
Conditions, it any, . DUE TO (b m/
which gave rise 1o }
DUE TO {¢) _Z

above cause (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 iylng cause last.

: S PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART § (o} 19. WAS AUTOPSY
£ h ‘}( 2 PERFORMED?/ 2
g2 i o0 Yes[] woO
S _;_. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] S 3] O 0
=] 2
o u | 2¢. TIME OF Hour Month, Day, Yeor
s 3 2 INJURY  a.m.
- b e
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A E WHILE ATD NOT W‘HILE 0 form, .ctory, stroet, office bldg .. et
5 q WORK AT
E E 21, | attended the deceased from ﬁ end last saw ,}::1 alive on
g H Death occurred of m— " __mon the date stated cbove; and to the best of my knowledge, from the causes stated.
o -z
_E_-E " 220. ) {Dogrep opffitle) / ) m ADDRESS ne SIGN
23 oo é'e
g3

230. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Srare)
REMOVAL ({ m

Crema 26 _9 0 Valhalla Crematory |[St.Louls County, Missouri
24. FUNERAL DIRECTOR é SS 2%. DATE RECD, BY LOCAL REG. | 26 ISTRARTS SIG IJ.RE
Wacker-Helderle - 3034 Gravols Ave. JUNZ_‘E '§9 g M ’,:J ;,-. j’DJ

i 4 Embal an Revecse Side}




LY

STATEMENT BY LICENSED EMBALMER

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

F
by ME, OF BY T e i e ear s e e e e , Student Embalmer No. T............c.0.

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb:

almet No PV A
P. 0. Address.z% ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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. 5 o




