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WLIUN, Loruiier, art. ksl USU' iy STHNGATV TR TUETUNS 1T 1T o. TRV Sl Tuinls Wwia Ue jfated
disaases in Part | must be casvally related. Coroner cannot certify to a death due to naturol couses.

PR

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED OCT 16 1956

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI 3638?

STAN DAR&?EgI F

.. Primory Raegistration District

ICATE OF DEATH @ ool

NIO_QS s-rmsz FILE Numszngﬁgs

.- Registrar's No. ...~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deteased lived. |f institution: Ruiden;-_bof_ouj
. COUNTY a. STATE b. COUNTY admission
- Mo,
b, C(!)TI'!Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C[I)'I"ZY Inside Limits
town  St. Louls Yesu Ned TOWN St. Louis Yest Ned
<. Egls_é.nﬂ:t\EOF (1 NOT in hospital, givelocation)|Length of stay in ib TREET {If outside, give location) Reside on Farm
instoTion Parklane Hosp. /¢ Bupress LLOS Wallece AVes| veo wed
3. g:z" or Firat Middle Last 4. DATE Month Day Year
EASED . OF . .
(T¥pe o pring) “~ - MAUDE M. ‘WESTER sats  Sep. 191956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
/ MarriED [ never marrien ] | hee bé"hd“ﬂ A
Female White upésnm pivorceo [ ) Fab. 10, 1893

EM'eteria orke

-1 10a. USUAL OCCUPATION ((ive kind afwofk done | 106. KIND OF BUSINESS OR INDUSTRY
mosl of working life, eoen if retired)

r-Parklane Hosp.

11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?

St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Charles Lewils

14. MOTHER'S MAIDEN NAME

Anna Woodcock

No Non

{Yes, no. or unknown) l {If yeu. 0ive war or datet of tersice)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

e ™ |Lo5-3i-1788

b Isabell Wester 1;)i05 Wallace Ave.

18. CAUSE OF DEATH [Enter only
PART I, DEATH WAS CAUSED B

which gare risg (o
above cause (8),
slating the under-

one cau@ for (a), (8). and ()]
) {1
IMMEBIATE CAUSE (a) M

INTERVAL BETWEEN
7@&@ ONSET AND DEATH

0y~

Conditions, if any, OUE TO (bwﬁ‘“‘, o q

?a#?

lying couse laat. DUE TO (¢)
PART Ii.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(m) / , 19. x:‘sr S:;g!;?\'
yd YES

20a. ACC[]%I’I SUICIDE HOo

MICIDE | 206, PESCRIBE HOW INJURY OCCURR

ED, (Enter nature of ipfury in Part I arl)II of iteyf 18.) 0

4 o

Y on 9.

MEDICAL CERTIFICATION

20c. TIME OF Hour  Month, Day, Yeasy

2L At

amu—\gdﬁpufa; T

wi;%ftfy Q%a, o

20d INJURY OQLURRED 20¢. PLACE OF INJURY (e. g.. in or aboutBiome,
WHILE AT NOT WHILE [] farm. f aifect bidg.. ete.)
WORK AT WORK

[4

her

}J/(.Fg?nﬁ.l.. crRedapbi. |23, pate
MOVAL { Spegify)
emova Sep.22,

1956 [Resurrection

2t | ded the d’ecuaaeifdom , te and Jast saaw him!
-
mcurred at hd 30 8. mont te atated above; and to the best of my knowled’de. from the cauzes stated.
W 2‘\ (Ryree opgitie) | / -3 T22b. apoRESs . -
A2l /zaz;; SIS0 ]
23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county)

N

[24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 228 S.Kingshighway

Cemetery St. Louls Co. Mo.

SEP 201988

{Licensed Embalmet’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

[ 30 + - IR 0 - PSP , Student Embalmer No.........

working under my personal supervision..

Student ..o oottt aeraaa,
Signature of Student Exbalmer

Licensed Embalmer No. .3.01

P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

1 .




