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& Welfare
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h Servica

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, ete. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be caosunily related.

THE DIVISION OF REAL T UF MIXSOUK] .
Qs
STANDAR%(iEéTIFICATE OF DEATH 9857

F"£D MAR 18R4%‘3ion District Noo o 2 2020 - Primary Raegistration District N]-QOB Ragistrar’s Nos '703

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

a . STATE -b. COUNTY
- COUNTY ‘. ° Missouri ! )
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY h inside Limits
OR OR
TOWN St. Louis Yoo Mo TOWN St, Louils, Yeos X NoO
c. Eg%&l#ﬂ%g'z (tF NOT in hospital, give location}]Length of stoy in 1b STREET (1 outside, give location) Reside on Farm
2 InsTiTution Alexian Brothers Hpspital ,b/f a00ress 4028 California Ave. | ve.o weno
3. NAMI OF Firat Middle L:;! 4. DATE Month Day Year
DECEASED OF
{Type or print) HENRY F. ATTELN oeaTh February 19,1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR biF UnbER 24 mms.
[4] MaRRIED L] NEver Martito () " Toet birthdon) [irmieT Do o s
Male White winowen [] omvorcen [ October 131885 I

10a. USUAL OCCUPATION (Qioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during mos!t of working life, even if retired)

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

Board of FEducation Retired 2 Yrs, St. louis, Missounri U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John Atteln Eligabeth Dierkes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO, | I7. INFORMANT Address

(¥Yer, no. or unknowen) (I pen, ¢ive war or dates of servics)

No 492-05-2607

18. CAUSE OF DEATH {Eni¢r only one ¢ per line for (), (b). and (c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c\m ONSET §ND DEA
IMMEDIATE CAUSE (a) YA 2 Y V]

Miss Cecilia Atteln A028 California Ave,

2 Wyerato
4

Conditions, if any, T
which gnn' rise fo OUE To (3}
e cauge )
stating the under- .
z lying couse lanl. DUE TO (¢}
=4 PART Ih OTHER SIGN CONTRIBUTING BUT NOT RELATE(NJO Y HE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T5. WAS AUTOPSY j\
E w < W 5_. PERFORMED?
hl ! / 7 A ves O no .
™ N -
E 20a. ACCIDENT SUIEIgE ¥ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfet noture of injury in Part I or Part H of item 18.)
& (W] a T
[y
=)
a’ 2¢. TIME OF Hour Month, Day, Year r——
o IMIURY a, m, e——
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢t., in or about Aome, | 20f. CITY, TOWN, GRLOCATION COUNTY- STATE
WHILE AT NOT WHILE 0 farm, , street, office Bldg., ete,
WORK AT WORK = 4q
2. I attended the deceased from .k-l' i H'— and last saw I:‘:_:I alive o
- *3

. from the causes stated.

o & DG Wit ©

i Qpﬂi occurred .M.n on the date stated above; and to the best of my__k_naw]’ad

22¢, DATE SIGNED

a-19-57

226 ADDRESS = 1. \3‘50
SR Newn S

Gebken=-Benz Mortuary 2842 Meramee St,

23a. BURIAL, CREMATION, | 230. DATE Py 23¢. NAME OF CEMETERY OR CREMATORY T [23d. LotaTioN (City, tern: or county) (State)
AEMOVAL { Specify) . - . .
2/21/57 SS.Peter and Paul Cemetery St, louis, Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. |26, REGISTRAR'S SIGNATU

-

FER 1957 Aeb

ot, bLouls I8 M1SSOUNJcensed Embalmer's Statsment on Raverse Side) #

et L



”
-
Y

-y

’ - .
-~ . + ..STATEMENT BY LICE'NSED'EMBALMER

+
¥
R E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF BY i Me . -........ s e eeeans

-working under my personal supervision..

Student . ..ol
Signature of Student Embalmer

) - S B : P. O, Address

. ca el . St, Louis 18 Mis:
Note: The.above MUST BE:SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (F«
. -to comply with the above constitutes grounds for revocation of license). A

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg ‘ :
If this body is not embalmed, fact should be so stated above. RS ) v




