I DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

EDF"- anneiuﬁ: Jn:leg_s_g_"_é_z_....anarv Registration District No. __

DOCUMENT

BY AFFIDAVIT OF

_‘_ér_’__-y__-_ﬁeqmur ‘s Na. _L[____Z____-

39027730

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed |ived.

If institution: Reside

bafors

&, COUNTY St, Louis s. s1aTe . Migsoupr® commry  St, Louis ’ﬁrgnsi::lon)
b. CI‘LY (If outside corporate [imits, give TOWNSHIP only) Length of stay in b [ C(.!)II;Y Inside Limits
TOWN Dellwood 1 year town Dellwood Yoyl No O
<. fiuolép’f‘erogF {If NOT in hospital, give location} Inside Limits d. AS;IBEEETSS (If cutside, give locstion) Reside on Farm
R
wstiution 214 North Dellwood YaR Ne O} 214, N. Dellwood Yoo O NoX
EN (P:AME OF DE;:EASED First Middle Last F DggE Month Day Year
ype or print W
H DEATH W > 1459
ercy Part.enheimer
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |B. DATE OF BIRTH | ¥ AGE (last birthday) l’;OUNhDER lDYEAR :: UNDER i: HR
i i il in.
male white Widowed $7 Divorced [ 10"7-1888 70 nths ays ours in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACGE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin mou of workm:tﬁoe even |f re {red) S IOUi Mis i U S A
Sales %5 Swift & Company t. 8y sour .S.4,
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin F. Partenheimer Amelia Selb Deceased
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes r unknown} | {If yey, o s of sorvice)
YiS | is’b World ‘Wi 327=03-0026~4 Harry J. Bretz, 1709 Primrose

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).

Granity City, Illinois

INTERVAL BETWEEN
ONSET AND DEATH

Cfcru VMM i

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

o) r
Conditions, If any,)  DUE TO (b) a—‘-M YP,JL,.M Orbaean Do, Orah 20 Yany.
which gave rise to LJ
sbove caute (a), d} ( W\c‘,h-t:\_—.\.& \
stating the under-
lying cause last. DUE TO ¢}
PART M. PART NI. If deceasad was female

was

thern a pregnancy in last 90 days.

[o7=]

DNoI

O Unknown

19. WAS AUTOPSY

Z

o

=

<

W

= 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter naturs of injury in PART | or PART It of item 18.}
it PERFORMED? =] &} D
U YES[] NOR

=

&1 720c. TIME OF  Hour  Month, Day, Year

a INJURY am.

™} P,

-

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20a. PLACE OF INJURY (e.g.,
farm, factory, straet, office bidg., etc.)

in or sbout home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decsssed from

Jo

Death octurred at

Q18 AM,.
L 4 i

Ll B B fa_"-/_\_—“ﬁL‘nd last saw m"i‘“ on l?'/?l l \Hq

—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

222, SIGMATURE

{Degree or title)

22b. ADDRESS

63w /IY®

27c. DATE SIGNED

PIEIVS

23a. BURIAL, CREMAT{LON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town, or county) (State)
REMOVAL (Specify) . -
Aug 8 1959 Friedens Cemstery St. Louis Missouri
74, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Math Hermemn & Son 2161 E. Fair Ave., |

7
(Licensed Embalmer's Stateman? on Reverie Side)

-

4

L. L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by

or by P Student Embalmer No.

working under my personal supervision, // /7

Student Signed___ % / M
Signature of Student Embalmer 0

. . ’ Licensed Embalmer NO-JZ&?_L
P. O. Address lg /‘:l \—J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N; (Failure to co!
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.




