RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-013342
ngf‘rl'gqmyncf yag._?._l_!?.ﬁ?_“_}nmary Registration District No, ________________Registrar” :2 -_31..4_2___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. ¥ insfifution; Residence befors
2. COUNTY a. STATE b. COUNTY admisslon)
Mo.
b. COITRY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. CCI)'I‘;Y Inside Limirs
TOWN S5t. Louis TowN  S¢. Louis Yeu O No [
: c. FULL NAME OF {If NOT in hospital, give location} Inside Limita d. STREET {1 cutside, give location) Reside on Farm
i HOSPITAL OR ADDRESS .
INSTITUTION 2] 34 S, Grand Blvd., Y O NeD 3840 Fillmore Ave. Yo O Ho O
I 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
ELMER N. VonDOERSTEN DEATH Mar. 15 1960
- 5. SEX 6. COLOR OR RACE 7. Married ] MNaver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR II:UNDER 24 HR
. i Months Days ours Min.
, Male White Widowed [J Divorced [ 10_24_1894 65
10a. USUAL OCCUPATICN Givu kmd o work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
@ e of workin hfe
dcf Presy. rer-Tower Grove Bk, & Tr, Co, St. Louis,Md, U.5.A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Veon Emma Neslage Hilda V. VonDoersten
15. WAS DECEASED EVER |iJ U.5. 14, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, vy uvnknawn) I Qi s of service) .
Yz~ AT A 491-16-4952  |Hilda V. VonDoersten 3840 Fillmore Ave.
= 18. CAUSE OF DEATH | r[Jhly dge cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART | WA USED B O QNSET AND DEATH
3 oA} CAUSE (a) ; R/(R'Wﬂ‘ ™ AtAC 1 MJJ.
: ¥ -
] DUE 10 () A'QIIJAMU IO--NW
— DUE TO (e) 4"20 -0
ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was female was
'9_ : lfase condition given in PART | (a) there a pregnancy in last 90 days.
§ lDYoleNo'DUnkmwn
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
§ (m} a ]
g Month, Day, Year
a
£
206. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
D farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the d d from J\N\N\— 15 qu{) DM.L{J_LLM last saw hnm't""' on Nv\a"'d ‘4 {G¢0
Death occurred et 2 ’+5 P. m on the date stated sbove, and to the beit of my knowledge, from the causes steted.
N
ol T T -~ [Dogree or title) 22b. ADDRESS 22c. DATE SIGNED
£ i M8 . 32018) Ao Yot 4%1 3/1¢/; 5
?{ 23a. BURIAL, MATION; | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) F (Stdte)
(o] REMOVAI. {Specify)
T Burial 3-19=-60 SS Peter & Paul Cemetery St.Loujis,Missounry
L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25 REGIS R'S SIBGNATU
b .
o | Kriegshauser 4228 S.Kingshighway Blvd, MAR 17 1980 % / 7 2.

{Li d Embalmer’s 5t on Reversa Side) -—Wﬂ iz




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed_w&)_&

Signature of Student Embalmer
Licensed Embalmer No._ﬁfj_ﬂ
P. Q. Addressﬁm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
... .with the above constitutes grounds for revocation of license). - . .
- If embalmtd by a STUDENT, he also shall sign in his OWN handwrmng -

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




