1. Healt THE DIVISION OF HEALTH OF MISSOURI __0 3 18
" g Waliere STANDARD CERTIFICATE OF DEATH 5?2 o Nuszl

S Public

Ih Service hLEB JUN 1 9 1959!glsrrmlon District Neu oo PTiMAERY anixh‘uﬁon District No. anillror'zo.,“sg_al_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”

. s. 300 a. COUNIY a. STATE b. COUNTY admi E:.on) i

|

'v. 1-57 b. CITY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 d Inside Lifits

QR OR
Town  S5t. Louis Yeos bl o [J Town_ Lemay Yedk] No[J
i K c. Eg%é_l;lAr%gF {1 NOT in hospital, give location} | Length of stay in 1b d. STD%EREE-SI;S {H outside, give locotion) Reside on Farm
A A
. o INSTITUTION 97 lemay Gardens Drivg YeeUl M)
> 3. NAME OF DECEASED Firss Widdla Lest 4, DATE Morth Day Yeor
: {Type or print) OF
Theresg Spitz beATH  May 31, 1959

! 5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
|' Iu||85_i?r|hduy) Months | Doys Hours l Min,
; Female / White . wooweol]  oivorcen[ ]| Feb, 10, 1872
i 100, USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a |12 CITIZEN OF WHAT COUNTRY?
' duting most of werking life, sven if retired) INDUSTRY
| Housewife | Jefferson Co., Mo. U,S.4.
: 13e. FATHER'S HNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| ndel Diehl Katherine Zu | Louig
| 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' {Yar,_no, or vnknawn}| {If yes, givy ot or dotes of nervice) .

a | Yere Nore dens Drive,lema

18, CAUSE OF DEATH (Enter only one cause per line For {a), (b), ond (<] )
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSEJ AND DEATH

WW

Condltlons, if any,

DUE TO (b)
which gave rise to }

above causs (o),
stating the under-

Doctar, coroner, otc. must use only standord nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g kying covss laat. DUE TO (¢}

: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY a2

¥ 3 PERFORMED?

. & - /) YES[] NO

- E| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART | of ivem 18.)

= w

g o O O ]

] 3

: O] Ne. TIMEOF How Month, Day, Yaar

A a INJURY a.m,

‘g Ed p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: - WHILE ATD NOT WHILE O farm, octory, street, office bidg., etc.)
5 WORK AT WORK
: E 21, | attended the deceased from \g: ?f, S‘-q , to 5- 7).(‘- _r? and lost "’"t alive on f" g/& ?
l 5 Death occurred at * m on the date stated above; and to the best of my knowledge, from the cavaes stated.
' - 226, SIGNATU agres or Jitls) ) 7 {J 27b. ADDRESS 22¢. DATE SIGNED

b

' -
83 L4 /d‘ ./) Zf}dp %ld 5‘/'1?'
2%a. BURIAL, 235 DATE "'za: HAME OF CEMETERY OR CREMATORY 7 23d. utfcnlcm (City, fawn, or county) {State}
EMmD, Spo:nfy) .
Buria | Jupe 3 , 1959 |St. Paul Catholic Cem. Fenton, Miassouri

2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS 5 SIGRATUR,
€. Hoffmeister Mortuaries % ? M /7 D.
mant E‘n H-v-rlt Side)

{Licensed Embalmar’s State,




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt er e et s e et eaa e et e na e e nas , Student Embalmer No. .........ocoeeeeis

working undet my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.hz.s./ / .....
P. 0. Address .47,

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

b B hd L)




