R Rl ?4%;;3% muu — STANDARD CERTIFICATE OF DEATH 60~013718

\57 O STATE FILE NUMBER
Registration District No, _o 00 foo ./ Primary Registration District NoSN®_*_____ __ _Registrar's No. ____f 3 " J_ L

Vd

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY St { Louis s STATEM] gsourit oUW st, Loui g ‘dmission)

b. CtIJTRY {If ounide cur_pofa'le .Iimhs, giva TOWNSHIP anly) Length of stay in b c. CO"RY Inside Limits
own Ellisville 21/2 da S town Kirkwood Yes 0 No [

¢. FULL NAME OF (If NOT in haspital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm

Temonsunset Sanitarium Yer I No O] ADDRESS ) 73 Dickens Yoo O NeX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) OF
ALEXANDER L. ENTZEROTH | ofam March 12, 1960
5. SEX 6. COLOR OR RACE 7. Married 8¢ Mever Morried [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Wiowed O Overed 0 12-23-1875 8k i
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Reti?6d “¢818Emaf " Witte Hardwame |St. Louis, lio. UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Mary S. Entzeroth

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMAN'IKi rkwood 22 Address P‘Ti ssour‘i

Y . k If L Qi d f i M +
{ HNNE)W un nown)l( yes uthaarrl% ates of service) +88_05_2977 I"[ar'y S. Entzeroth—ﬁ?B D].Ckens
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ . ONSET AND DEAjH
IMMEDIATE CAUSE (a) _@Z&AM M /4-4"44_ 3 ?5 A
Conditions, if any, DUE TO {b) _M '?{\-L ‘AALM"MM 3 A )-
v

whith gave rise 1o ,

sbove cause {a),
stating the undaer- {
lying cause last. DUE TO (&) M' '/W MAdA

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatled to the terminal PART {Il. I deceased waz female wes
disease tondition given in PART I {a} there a pregnancy in last 90 days.

W I[j You l 0 No | [ Unknown

19. WAS AUTOPSY )Qa. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [J NO

20c. TPAE OF  Houl  Month, Day, Year [

DOCUMENT

INJURY a.m,
p.m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (u.g.,. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, offica bldg,, atc.)
NOT WHILE AT WORK (O

MEDICAL CERTIFICATION

. 1_3_-M_‘@nd last saw ]ﬁalivo OM—

on the date stated above, and to the best 3f my knowledge, from the causes stated,
o

{Degree or_titl 22b. ADDRESS /
Ll 2 . -

33a. BURIAL, CREM, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City? fown, or eBunty) (State)

Buriai " |3-14-1960 | Sunset Burial Pk. | Affton 23, Mo,

24. FUNERAL DIRECTOR - - ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE "~
Pfitzinger Mort. Kirkwood 22 Mol 3 —/5 —l O

[Licensed Embalmer's $tatement on Reverse Sica)

21. 1 attended the deceased fro

Death occurred at

22s. SIGNATUY 22c. DAJE SIGMED

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

¢ . ' f -

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

or by i i Student Embatmer No.

working under my personal supervision, / /

‘ e by o . 7 g
Student Signed Ly Ll O ? Pl 7

Signature of Student Embalmer — A e b //
Licensed -"',-/’{///’". )
P. 0. Address LAAP L1

: - 7

Note: The above MUST BE SIGNED BY THE LICENSEU‘?MB;QLMER in his OWN HANDWRITING. (Failure to comy
.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.




