Hualth,
Welfare
Public

b Seevics

. 300
156 |

death due to natural causes.

ymptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standard nomencloture in item 18. No s
| must be casually ralated. Coroner cannot certify to a

Doctor, ceroner,
diseasas in Part
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gi stration District No. _

STANDAR D CERTIFICATE OF DEATH

. l8 Primary Registration Diatrict Nl- 063
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.................. Registrar's No. —cvueeeen.e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence befory
odmissien)

a. COUNTY & STATE Misasouri b county

b. CITY (If ourside corporate limits, give TOWNSHIP anly){ Inside Limits . CITY . . R Inside Limits
OR OR .
TOWN St.Louis Yesu Nem tome Ot.Louis Yes | Noa

FULL NAME OF (If NOT in hospital, give location)

Langth of stay in 1b

{If outside, give location)

Reside on Farm

O} werrmon 6230 Oakland Avp. pgly sooness6230 Oakiand Aves | veo. mes
3. :::-‘:‘ or First Middie ™ 4. oATE Month Year
(Type or print) HENRIETTA L. ETTMAN DE‘"“MARCH 2lst,1952
5 sex [ |& COLORORRACE 7. marniep [ never MARRIED []] 8. DATE OF BIRTH el P L roee i uas,
Female White wiooweo K 2 oivorcen [ July 29.1875 l

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Home

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or cottmitry }

St.Louis Missouri ¢

12. CITIZEN OF WHAT COUNTRYT

U.S.4.

13, FATHER'S NAME

Herman S.lLeah

14. MOTHER'S MAIDEK NAME

Clara Hanstein

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, na, or unknownt | (If ves. cive war or dates of servicr)

Unk.

16. SOCIAL SECURITY NO.[17. INFORMANT

Unk.

18. CAUSE OF DEATM [Enter only one cause per lips for (a}, (b).-and {(c). ]
PART I. DEATH WAS CAUSED BY: ﬁ)? W
IMMEDIATE CAUSE (g)

Helene Anderson 6230 Qakla

Yok Higoen

Address

A

INTERVAL BETWEEN
ET AND DEATH

Arteriosclerotic heart disease)

Conditionas, if any,
which gave rise to DUE TO )
shove cauae (o),
stating the under- .
z lying cause last. DUE TO (¢}
] PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL HSEASE CONDITION GIVEN IN PART |(n) 13, WS auTOPSY
> ' i PERFORMED?
] ¢ ?‘ L/ 200 |vwsO v 22—
:L_' 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURYEQECURRED. (Enter nature of infury it Part 1 or Part 11 of lem 18.) 14
& a g O
%]
i’ 20c. TIME OF  Hour  Month,. Dey, Year
o IKJURY & m. .
E p.m. ]
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] MOT wHLE farm, factory, street, omce bidg., ete.}
WORK AT WORK

2. J attended the decoased from

N TG 5.

Death occurred at

NV\WJI and!nruw_m

her

alive on Il“u“wd\ > ?7J

m on the dar”utod above; and to the beat of my knowledge, from the causes stated.

2a. SIGMTW 5{46;%

{ Degrfe ori

Z

S8 Sl

22, DATE SIGNED

<D/ﬁf7:

23a. BURIAL, CREMATION, | 23b. DAT
emova 22/57

NAME OF CEMETERY OR CREMATORY

'Mt;Sinai Cemetery

23d. LOCATION (City, tow'n, or counly)
St.Louis County Missouri

{State)

REMOVAL (Sxrgcifin’
ADDRESS

24. FUNERAL DIRECTOR

Herman Rindskopf Inc.5216 Delmar

25, DATE RECD. BY LOCAL REG.

MAR 2157

{Licensed Embalmer's Statement on Reverse Side)

EGISTRAR'S SIGNATUR,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb
by me, 0F by ... oeiieieiiiiail SESUUUIUUU e eeeee e e e aaneas

working under my personal supervision..

Student .. it
Signature of Student Embalmer

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

Py . If this body is not embalmed fact should be so: stated above. V' . | I
: o A - . . .-
- . U E ool pinA L oans LoLLow




