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Coroner cannot certify fo o death due to natuwral couses:

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseosas in Part | must be casually related. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 10 1958 317

Registration District No. .o

. Primary Registration District No, ... %

STATE FILE NUMBER

(Q..g...“...... Registraor's No. .;2,{q

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{E institution: Residence befora

a. COUNTY St. Louis County, Mo. e STATE  Missouri > COUNTY §t. Louf{s ™"
b. CITY {If outside corparata limits, give TOWNSHIP only) | Inside Limits e. CITY D Inside Limits
OR OR
TOWN Affton 23, Missouri Yosu Nyl sown Affton /)X) Yesll MNoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ” d | Resid £
HOSPITAL OR . d. STREET outside, give lacation) eside on Farm
instirution 9200 S,View Lang 10 yrs. aporess 9200 S View Lane Yes O Nk
3. NAME orF Firat Middie Last 4. DATE Month -Day Year
Tope or pri Catherine (Katg® S S 6
(Type o7 prind) leTe 89 Neubauer oesth Sept.21,195
5. sex 6. coLor OR.RACE 7. marrigp [J NEver Marriep []] 8- DATE OF BIRTH 9. ?ﬁffff‘l?:.’ﬁ";)’ ::'T:-E’I‘ iD‘::R lFI:IET‘MH-'T
Female White wipowfo ) ovorcen 8 ApPra.l, 1870 L

-]10a. uSUAL OCCUPATION (Gige kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and si:é or country)

12. CITIZEN OF WHAT COUNTRY?

[

(Fee, na, or unknown) | (I7 ves, give war or dates of tervice)

(o} e None

ring most of ing life, ecen if retired) .
ﬁousewff’ At dewme howe. St. Louis,Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
R Bierman Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|I7. INFORMANT Address

Mrs. Wm. Stadler 92008 View Lane

24 FUNERAL DIRECTOR

18. CAUSE OF DEATH [Enier onlp one catuse per line for (4), (). dnd ().}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (2} Senility -

Canditions, if any,

whith gare risg o buE TO (B)

above cause (8),

stating the under. i
= Iping cause luat. DUE TO (¢)
o PART 1l. OTHER SIGHIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART F(a} 3. p‘y:?zi 6\:;2!3\’
-
-l
U 77 A/ X | vesO woi@
"—: 20u. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part for Purt 1 of item 18.)
& O g O
(=]
2 20c. TIME OF  Hour  Month, Doy, Yeer
o . INJURY . m.
=1 p.m.
[Y)
E | 20d. INJURY QCCURRED 20¢. PLAGE OF INJURY (¢. g., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE O farm, factory, street, office bidg., ele.) i -
WORK AT WORK

2t. I attended the deceased from __ 2=283-47

, to

i —9—21—56,.”1:![33: saw !:l,::: alive on 9.20-56

9-2J-56 8 P.

Death occurred at

m on the date stated above; and to the beat of my knowledge. from the causes sta ted.

22¢. SIGNAT [ (Degree or titl £]22b. ADDRESS 22¢, DATE SIGNED
: gﬁ 7430 Virginia:St. Louis 11 Mo| 9-22-56
T . 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, town, 07 county) {Stale)

Sept.25,1956 St. Pauls Church Yard St, Louis. Countx-r Mo.

ADDRESS

Wm. Schumacher 3013 Meramec St}

25. DATE RECD, BY LOCAL REG,

g-

26. REGISTRAR'S SIGWATURE

&WJLho

&4 -5t

mbalmet's Stagtement en Ravarsae Side




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 ¢ T IR 3 - I

working under my personal supervision..

Student ..o iiiriiici it cra i acaraaaaaa Signed........
Signeture of Student Embalwer

Licensed Embalme No..%. 7

- B — P. O. Address....%ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to-comply with the above éonstitutes grounds for revocation of licensé}, '

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. . e




