RI D |SIV§~| OF HEALTH — STANDARD CERTIFICATE OF DEATH 59022506
EIL JUL211 / \%f ff STATE FILE NUMBER
DED Regmrarlon District No, __ &= f___F/ __ ... _Primary Registration District No, ___N=" & __J/ __Registrar's No. _. !
ra 2
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decested lived. If inatitution: Residence before
. COUNTY [ 1 . STATE b. COUNTY ission)
. St. Louis * Missourd! St. Louls /"'4
b. C(I)‘I;I’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C!IY 1nside Limits
N Y
oW Kirkwood Ly days oW Town & Country =g N0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR J ADDRESS
: INSTITUTION St. Joseph Hospit.al Yes 3 No (O 2&33 Town & Country Lang® O M G
: 3. (P:AME OF DECEASED First Middle Last 4, Dé\'I'E Month Day Year
! ype or print) F
| ELIZABETH EHLE pEAH  July @ 12 1959
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNLLR ) YEAR | IF UNDER 24 HR
Female White Widowed X Divorced L—?/ 2/23/70 ﬂﬂ 89 Months | Days Hours Min.
104, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most, of working life, even if ratired)
ousewife Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Ritschel Elizabeth Steirman Joge
. 5. . 1 . 17. INFORMANT )
T e | L, UK e~ (3T)5¢, Louis
S None Mrs.Ffmma Domworth,2433 Town & Country Lane
[ 18. CAUSE OF DEATH (Enter only one causo per line for (8}, (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B QONSET AND TH
17}
g IMMEDIATE CAUSE (a) M’A 2z /z/ :// /// [ Q’f‘é’/Z/ﬁV 4
g 7y
. N . f
=t Conditians, if any,]  DUE T0 (b} ,/ (7Cer o rC e Years
which gave rise to — 7
above couse (s}, .
stating the under-
1 lying couse last. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
.9_ sa condition Qivaryin PART I {a) there & pregnancy in last 90 days.
i b ‘(-' A /4 y / Y Zr
i Y E2tyrdtze 0p/2s7 Er T L0l S vr) [ O ¥es | #Re | O Unknown
i = | 19. WAS ALTOPSY 20a. ACCIDENT SUI?‘E “HOMICIDE ¥ 20b7DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
: = PERFORMED? [m] a :
i o YESO wNOJ
' Z | < TIME OF  Four  Month, Day, Year
a INJURY a.m.
g P.m.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree?, office bldg., et}
NOT WHILE AT WORK ]
21. | attended the deceased from. :7 ﬂ:z ‘5-7 '“-4_'—&1/Zand last saw h|rn alive on 7—/J -5?
=Yy o
Death occy; d u' — m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 ree 7)' 22b. ADDRESS / 22c. DATE SIGNED
5 Ze D08 Wy, [ bbberrory L2 743 B
< 23a. BURIALY CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2337 LOCATION (City, 1own, or Eounty) 7 (State)
o EMOVAL [Specify}
z Burd 7/13/59 Oak Hill C Kirlwood, Mo,
< 24. RUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISIRAR'S § ATUR
a Jﬁt,«ﬁ #. : y 2o 5 <

{Licensed Embalmer's Staternent on Revefie Side)




-t - . .

STATEMENT BY LICENSED EMBALMER

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

e

or by Student Embalmer No.

working under my personal supervision.

‘--_.___.___

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is nof embalmed, fact should be so stated ‘above. ) e




