'URI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH
,énanErBiz Iﬁ!rmg__é-l_z______}ﬁmuy Registration District No.

IE&IEIBED

Ly CENY V) 275

59-034649

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence/hefore
. COUNTY : STATE b. COUNTY . d i
a Sto Louis s Mlssourl St. Loulsa sion}
b. C{;LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COT Inside Limirs
Wh
OWN  Maplewood YRS TowN Maplewood Yo 8700 O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET (If curside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wstiwTioN Maplewood Nursing Homg Y@ ND 7562 West Bruno Yer O Mo B~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
CORA MAE CERTLE DEATH Sept. 16, 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Morried [} [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDE“ 1 YEAR IF UNDER 74 HR
: Widowed 0i d Months | Days Hours Min.
Female White dowed 21 veed U Bet. 27,1876 82
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wn{king life, even if retired) . N .
ousewife At Home Baldw1n, Illinois U.5., A,
MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

13a. FATHER'S NAME

13b.

J.C. Whitchurch Caroline Hachmeister Joseph H. Qertle
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown) | {If yes, give war or dates of service) .
No I None Mrs. Albert C. Drui, 7029 Berthold Ave.

PART L

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

IB CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)

) Q,[MA C/&fus«»u

INTERVAL BETWEEN
ON. AND DEATH

At

—

,
Conditions, if any, DUE TO (b) W /p . }
which gave rise to _
Shaning e -ander Tt 2 o lls M E\p_,uﬁax’// RO Yrro
stating the under- . - 4 A
lying cause last DUE TO (c) ' ol {0 3
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH But not relaled 1o the terminal PART 111, 1fjFdeceased weosd female  was
g disease condition given in PART | {a) tHere a pregnancy ¥n last 90 days.
h] [Oves | O M I O Unknown
= | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of infury in PART 1 or PART Il of item 18
[ PERFORMED? m] O 8]
o Yes 0 NO¥
— .
& 1720 TIME OF  Hout  Month, Day, Year
a INJURY a.m.
1] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
faren, factary, street, office bldg., e1¢.)

in or sbout home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

5. RIAL, CREMATION,
REMOVAL {Specify)
Burial

30, DATE

Sept. 19,1959

23.

Valhalla Cemetery

24, FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG,

NOT WHILE AT WORK (O -
21. | artended the deceased from 'q Lfl 8 m_S_Qli..J_ﬁa_lﬂﬁ_‘?_md loss "‘"}2;,5 alive an Se Dt- 16- 1959
Death occurred ot [. [1 3: 12 P m on the date stated above, and to the best 3f my knowladge, from the causes stated.
Fa
\ (Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
s/ivs  M.D. | 508 N. Grand 9/16/59
ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

St. Louis County, Missouri

{Licensed Embalmer’s Statement on Reverse Snde)

q )} /y’ﬁ (/2 REGZIRAR'?IGNATURE y Vg /”,&




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Sigrled A
Signature of Student Embatmer d//
Licensed Embaimer No

P. O. Addre .

5/7%’“

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf& to com
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.




