ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61—-027821

STATE FILE NUMBER

AMENDED L TN Ay e
FCED AUG 31957
1. PLACE OF DEATH . W VUT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY . dmissi
8 St LOU.:LS I\'IO. St. Louls admission)
% b. CITY (If outside corporare limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits
g S 8w Breckenri H
s 1own Breckenridee Hills 6 weeks own Breckenridge Hills Yes O No [
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
E HOSPITAL ADDRESS .
o INSTETUT!ON3206 Calvert Ave. Yeoll Ne(D 3206 Calvert Ave, Yes [0 No{8
_|a
3. (':AME OF DE)CEAS!D First Middle Last 4. Dé\FIE Month Day Year
ype or prin?
Lydia Louise Persson DEATH July 28 1961
5. SEX 6. COLOR OR RACE 7. Married [3  Never Married [J [8. DATE OF BtRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed2() Divareed 3 |2 mB=1882 79 Months | Days | Hours | Min.
1 10a. 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
;] ing most of working life, even if retired) .
: ﬁousew 8 Own Home New Minden, Il1, UBA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ el -
) Henry Heidenréich Louise Hoelscher Custav A, (ded).
. . | 17. IN N
3 ::;"V::‘SOE:ECE?“S,?MEV“E:IYle!:rU..S. A‘:::E:Jr Z?:EEOS: service) 16, SOCIAL SECURITY NOQ L FORMANTY H Br.e c}em idge H i ll g
1§ T None ouise Herrmann-3206 Calvert
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
P | = LMMED
] 8 IATE CAUSE (a}
2 o}
i o Conditions, if any, DUE TO (b}
b—, which gave rise to
z above cause (a),
= stating the under- ~
lying cause last. DUE TO (c) - L
= PART Il. OTHER SIGNIFICANT CONDWONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If - deceased weos  female was
g disease condition given in PART | (a) ere a pregnancy in last 90 days.
§ [/M M&Mf‘*/ ] O Yes |A No 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ (s =a ED. {Enter nature of injury in PART | or PART |} of item 18.)
& PERFORMED? O (m] 0
=) YES 0 NOo &
-— -
S 20c. TIME OF Hou Month, Day, Year
; a INJURY  a.m,
g P,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK O
[n]
g 21. | attended the deceased fromﬂM_LM_, 1o '&Lnd last saw R:; alive °“—L2‘7"/
o
o) Death occurred at — lO AM m on the date stated above, and to the best of my knowledge, from the causes stated.
— .
8 8 r title) 22b. ADDRESS /( 22c. DATE SIGNED
I -
i = IS 3/ ac &L 0-X%0r
z 1AL, EReV 10 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
; a MOVAL (Specify)
g Tpoliemoval - 7_31 -61 Trinity Lutheran Cem Nashv1lle I11,
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATURE W
i - Iy
= =} Baumann Bros. Inc, 250l Woodson Rd 7 4? {p/

Overl and lll. {Licensed Embalmer’s Statement on Reversa Side)




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

or by . Student Embalmer No.

;
working under my personal supervision.

’

|
]
|
. . |
‘ SiATEMENT BY LICENSED EMBALMER

Student

Signature of Student Embalmer

Licensed Embalmer No jﬁ%ﬁ

P. O. Address

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

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting."

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




