I350URT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"y
___________ - 4‘8.'.__Primnry Registration pinricr Nol.m.

istration District No.

805961034934

ewa—Registrar's No, oo ___—____ " __

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
fa) s. COUNTY a. STATE Mo. b. counTy St . Louis sdmission}
w
% b. CITY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY ' Inside Limits
R R
E own St ,.Louis Life TOWN Rechmond Helghts Yo B No O
:E c. FULL NAMEOOF (I NOT in hospital, give location) Inside Eimits d. STREEE'I'SS {If cutside, give location) Reside on Farm
HOSPITAL OR ADDR
2z INSTITUTION St.John's Hospital Yesdd No QO 7565 Warner Ave, Yes O No[l
[
.
3. MAME OF DECEASED First Middle Lasy 4, DOATE Meonth Year
{Fype or print) Norma Petring vearh August 28th- 31961
5. SBi" 6. COLOR DR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthday) [iF UNDER I YEAR | IF UNDER 24 HR
. %? Widowed X Diverced [ h/26/189h 67 Months | Days Hours Min.

FUTTLTYTETHILI YT OTY - 11Ty MLWOUNLDT e MW TULROTYTYY
INSTEAD OF
DOCUMENT

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

HELBPHEHE OEE, PN Plapa Hotel

St.Louis,Missouri U3,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

t4. NAME QF HUSBAND OR WIFE

]
| |
rl.l.l
o
[a]
3 w
3] 3]
& -
| >
Je] =]
Zz b
|§ Lo
2| | g4

Louis LeBert

Mary Priesner

Walter E.Petring

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ROO! unknown) I (If yes, give war or dates of service}

18. CAUSE OFP:EATH {Enter only one cause per line for (a), {&), and (c}.

T I. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a

17. INFORMANT

Mrs.,Ben Semplaski,

Address

7565 Warner Ave,,R.H.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b}
which gave rise to
abova cause {a),
stating the under-
lying cause last. DUE TO (¢}
z PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related go the terminal PART I1I. If deceased was female was
g disaaza condition given in PART | (a) é there a pregnancy in last 90 days.
5 !D Yes | wNO ] O uUnknown
2 | 75, WAS AUTDPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[ PERF D? a 0 a
o YES NO O
-
I | 720c_TIME OF  Hour  Month, Day, Year
3 TINJURY o.m.
w p.m.
=

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home,
WHILE AT WORK 1 farm, factory, street, office bldg., etc.) ""
NOT WHILE AT WORK [J nlic‘é( n A0 int
2 . .
21. 1 attended the decessad fra i A 6,} nd last saw o alive °"A% 2 6) ! b [
Death occurred  at. = ’ m on th&date stated zbove, and to the best of my knowledds? from the causes stated.
(Degree or title) 22b. ADDRESS ¥ 22: TE SIGH
. D, A 29/41
. DATE Z3c. NAME OF CEMETERY QR CREMATORY 234, YOCATION (City, town, or county} ¢uh) ¥
8/31/1961 Calvary Cemetery St.Louis ,Missouri

ADDRESS

mg@&ho Lindell Blvd.

25. DATE RECD By locﬂéi

AUG 9

2%0;575 maryae:: /7 pr




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. m
Student Slgned

Signature of Student Embalmer

L Licensed Emba|rner No.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply
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.

o N






