w.soo t FIERDEC 17 1956 ST“AEngNC%;':;?éTT?OF DEATH' 003 S=Fiere 42293

16.48
BIRTH NO. =~~~ REG. DIST, mO0. " PRIMARY REG. DIST. NO. Registrar's No “11”1.-é§'__
/ 1. PLACE OF DEATH ‘ - 2. USUAL RESIDENCE (Where deccased lived. If Lot before
a. COUNTY a. STATE Mo b. COUNTY i
b. CITY (0 outside corpurate Limits, writs RURAL and sive ¢, LENGTH OF | . CITY : . & In Bacidence within Hmits ot
OR townati OR .
TOWN St LOUi g py| STAY (in this place} TR st Louig . ;fg m? _,
d. FULL NAME OF (i nob in hoapital or institation, give street nddres or losatlon) »- STREET rural, gve location) ‘,z o 2 ?
errion. 5416 Dresden 2“""’“55 5b1g' Dresden o
S| A ANEQR, - (Fish b. (Miadle) - - c. (Last) - -- DSTE {Month)  (Day) E'eu)
or Print) Loulee M Culll e Dec., 4
{Type »
5. SEX 6. COLOR °R RACE | 7. mlmmtég, gﬁggcgsnmm 5. DATE OF BIRTH 9. AGE Un yeun| v moR | Dnmn " OoeR % was,
R (Bpeaify) o Ho
female | wnlte Widow o " | Aug 30, 1891 I (3 i | ol ‘
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE .= .. 12. CITIZEN OF WHAT
do tite, If retired! DUSTRY y end Stata or Foreiga Ca-ntry)
Y- i s Yo' (- R St Louis Mo Y
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Peul Kaltenrieder Loulse Dauer ) B
g-ms DEEE\SEP E‘;;I;:R m‘l U.S_AoRerl;:?- E)RCES'; 16. SOCIAL sr-:cunkrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 3.3 own, TS, KElTS WAL sarvios A
hste] | ‘ ‘ none Orville Culli 5&16 Dresden
16, CAUSE OF DEATH - - T MEDICAL CERTIFICATION .

Enter only onscaussper | . DISEASE OR CONDITION

Olﬁy

Time for Ga), (by. and 1@y | DIRECTLY LEADING TO DEATH? ) _ ..42_ .
o This does not mean | ANTECEDENT CAUSES @ {/ W 2 / P

the mode of dying, such 2 t- ?

Morbid conditions, if any, giving PUE TO (B)
os heart fallure, esthenia, rise to the abooe cowse (a) ddhw
ete. It meama the dis- the underliing couse last.. . . ‘e

ease, infury, or complica- DUE TOI (c)

tion 10hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
OCunditions contributing to the death but ot (g ,éz;,u-;,f,é..z Af&q,@.m&o Afpem b ‘3)/#_7‘ :

related to the disegse or comdition causing death. Ty A N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . m AUTOPSY?
. TION o N ) ;
p Cattd . YES D NO E
2ta, ACCIDENT® (Bpecity) 2ib. PLACEOF INJURY (ox..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
is'llélﬁ{glEDE v | boma, farm, fastory, streat. offios bldg..eve.)

WRITE PLAIN]E;Y—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Sty - - | e 170x
2. I hereby certify that 1 atlended the deceased from _%_q 1852 1o M 18547, that T last saw the deceased
ahvc on ._:LQ___&_ i and that death occirfed ot _..e_,_mﬁm , Jrom the causes and on the dale slaled above. . .
% (Dﬁw or title) 23b. ADDRESS 23!: DA 51
a . BURTAL, CREMA- | 24b. DATE . X 24c. NAME OF CEMETER'I’ OR CREMATORY 24d. LmATlON (City, town, or county) (Stﬁto)
R Sunset Burial Park Affton Mo
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR' S S| GNATURE ADDREAS
7 195% J L Ziegenhein & Sone 7027 Gravols




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer N03377
©s P. O. Address 0 ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e




