Doctor, coroner, etc..must use only standard nomenclature in item 18. No symptoms will be listed. All

6
LH
o
o
[}
E
o
=
o
€
=
5
"]
2

Public
Sarvice

jisnases in Part | must bo casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

FILED APR 12 1957

Registrotion District No. ...

318....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-Primary Registration District No1 nn Q.

| 11152
STATE'—FI.LE NUMB2I‘?38 “k

.- Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence bafore
. STATE b. COUNTY odmission}
a. COUNTY o, Missouri
k. CclJ'II;Y (If outside corﬁorma fimits, give TOWNSHIP only}| Inside Limits e. Cé"l;:’ Inside Limits
TOWN . ) Yesti NeD TOWN St.buis Yesd NoO
= TS, TR Gy WSS | g e PR — p——
A8 instiTUTION 197 aporess 3420a Illinois YesO NoD
3. NAME OF Firnt Middle Lant 4. DATE Month Doy Year
DECEASED Y - OF
{Type or prini) M.ATH‘ILDA STORTZUI{ DEATH MA'R‘ ’1957
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR {IF UNDER 24 HRS,
MarriED &) Never marriep O i gl L A I L
F W wiooweo [} ovorcer (| Aprdl 1121883 73
“F10a. USUAL OCCUPATION (im” kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ond mrate or comiry) 12. CITIZEN OF WHAT COUNTRY?
during moat of workéng life, even if retired)
ousework At. Home St.Llouis, Mo, U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.Ben Reiner Adele Unk,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥ea, no, or unknownl | (If yev. give war or datea of scrvice}
No none August Stortzum 34203 T1lipnols
18, CAUSE OF DEATH [Enler only one cause per line for (a) (b}, 'md [GH] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: i 4 ’ _% ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘ Iefcbfﬁ s 4 S N r2 4
e
Conditions, if and, | pue To () Ceretlrof M ol ] édJ A 5’“1/.5
ﬂ’udx gare mﬂt . 7
ove  Catise . : . :
sigting the under- ,
z lying cause lasi. DUE TO (c) A"‘Mo SC/(/"‘S"S
=} PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 13 :E;i 8#;‘2;‘;‘\'
-
3 J32 A . ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part [ or Pari 1l of item 18)
é 0 (S 0 :
= | 20¢.-TIMEL,OF  Hour . Month, Day, Year
o[ -INJuRy am. -~ - - . -
E . p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
21, 1 artended l‘)u d d fr m3/W57 , to 3/16/57 and last saw ":‘:"_‘ alive on JfJ_-BZSJ___
wuth occurred i.ﬁ___._@ on tha date stated above; and to the best of my knowledge, from the causes stated.
Z2a.\§1 RE gree or {tfe} 22b, ADDRESS 22c DATE SIGNED
1515 LAFAYETTE AVE, 3/19/57.
N
2. .cntunpn‘_ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, {owa. or county) {Sta’er
AL (Specifi
emova Mar, 2121957 Mt, Hope Cemetary St.louis Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

C. Hoffmesiter 7814 S. Broadway

MAR 2057 ,
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{Liconsed Embolmet’'s Statement on Reverse Side}
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. . STATEMENT BY LICENSED EMBALMER

\\ "

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

L3 T Tt 3 P

working under my personal supervision..

Signed..

Student :
Signature of Student Embalmer
’ - Licensed Embalmer No. j Y)
A

£ 'gc‘.,.-.'."\c" P. O. AddressZY/%é’!

-.j- . \‘2 yd
P :J'g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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.Tdto cqmply with the above constitutes grounds for revocation. of 11cense)
If embalmed by a STUDENT, he also shall sign in his QWN handwr;tmg
O A

If this body 18 not embalmed fact should be 50: stated a.bove. )
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