AISSOZRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARi

F 1 iemifa],mir lh’ﬁ’f' hB Rr mm--g-To—aﬁéy Registration D.mSJN

h

"??559-61=031059—

——Registrar's No. ____________. ..

L

AMENDMEMTS ON THIS RECORD ARE AS FOL’.OI_WS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY i
uQJ a a § MISSOURI admissian)
% b. C‘Ia'l;( {If outside corporate !imits, give TOWNSHIF anly) Length of stay in 1b [ CC')TRY Inside Limits
w
TOWN WHN
2 ST. LOUIS, MO, DAYS TowM  ST. LOUIS iy Mo O
c. rulL NAME OF (If NOT in hospital, give la.arion) Inzide Limits d. STREET (If eutside, give location)} Reside on Farm
. E HOSS;P{_TAL OR ADDRESS
IR WSHIVION  YAH, ST. LOUIS, MO,  {"=@xteC 4649 LOGHBOROUGH D N
3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day - Yeoor
{Type ar print) D?AFTH / /
"5 sEx 6. COLOR OR RACE 7. Married X]  Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNhDER 1 YEAR | IF UNDER 24 HR
m WITE Widowed (J Divorced ] 6/27/87 7‘+ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KINND OF BUSINESS OR INDUSTRY

during most of warking life, even if retired)
DRIVER

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

JOESPH RETZ
T5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes! no! of wnknown) I(lf yes, Eive war ot dates of service)

18. CAUSE OF DEATH (Enter only one cause pnr line for (a), (b},
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

and (e},

__ANNIE THEOBOLD

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF wWHAT COUNTRY

17.

TA RETZ (WIDOW) SFE # 2

CEREBRAL VASCULAR ACCIDENT

ST. LOUIS, MO. 1.S.Aa
14, NAME OF HUSBAND OR WIFE
AUGUSTA RETZ
INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue to (v _ARTFRIOSCLERQOTIC CARDIOVASCULAR DISEASE

which gave rise fo
thove cause {a},
stating the under-

gaz !

AUG.

PITT BROS.L. & U.CO. 6409 Gravolg Ave.(16)

BY *% REG.

lying couse last, OUE TO (c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related t& the terminal PART HI. If decessad was femsle was
g diseats condition given in PART | (a) there a pregnancy in last 90 days.
b BONCHOPNEUMONIA EKIIEL I O Unknown
; 1. WAb AUTOPSY 20a. ACCE:’DENT SUI%DE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18,)
ORMED?
v} 'rtsm NO 3 [
X | 20c.TIME OF  Hour  Month, Day, Year
a3 INJURY am. -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., s1c.}
NOT WHILE AT WORK [J
ZVA attended the deceased fmrn___m&.——— __.Jm__and last nmnllve on_, R/" 8/61
Death occurred .|___9_._5_0_E.M.‘7ﬁ___ m on the date stated sbove, and to tha best of my kmwvledge, from the causes stated.
f(SIGNAT RE % agAifle 22b. ADDRESS 27, DATE SIGNED
M@ R VAH, ST. 1OUIS, 8/19/61
“Z3a. BURIAL, CREMATION, | 23b. DATE "Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (Shate)
REMOVAL (Specify)
BURIAL | Auguat, 22,1961 S. S. PETER & PAIL CRMETERY, St. Leuts, M
24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD

/7 2.




st nt;

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed
Signature of Student Embalmer
Licensed Embalmer Mo. %g& &

- o ) i P. Q. Address

Student

his OWN HANDWRITING. {Failure to comply

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocatign ¢ of license).
If embalmed. ‘by a STUDENT, he also shall sign in his OWN handwriting.

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

. . .






