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Coraner cannot certify to a death due 1o natural couses.

v

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

diseases in Part | must be casdally related.
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23a. BURIAL, Cﬂg-m?ﬂ‘-
REMOVAL { Specify
Burial

23h. DATE

4 /1/57

Registration District No. ..., . Registrar's Na. o
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, IF institution: Residance before
dmission)
. COUNTY a. STATE b. COUNTY °
° Missouri
b. C(I)'I';Y {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)LY Inside Limits
Town St. Louls Yess NoD TOWN S5t. Louis Yesl) NoO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b : i i ;
HOSPITAL $STREET (f outside, give location) Reside on Farm
O/ \SSITAL 9%t Louis Altenheim /4 SRt 5hO8 S Bawey Somdeen Fe
3 ::2‘[:..:[' Firat Middle Last 4. DATE Monith Day Year
bt oF
(Typeor print)  M{llie von der Au oearw Mer. 29.1957
5, SEX COLOR OR RACE 7. 7| 8. DATE OF RIRTH 9. AGE (In years [ IF UNDER 1 YEAR IiF UNDER 24 HRS.
marrieo [ sever marnieo (X1 | toxt birthday) [afonthe | Dave | Houra | Min.
White wioowen (] oworcen [} Fed .25 1869 88
-J10a. USUAL OCCUPATION (Gize kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
none St. Louis, Missourl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown} (IF yer. give war or dates of service)
ol i Wallace Gundlach 3222 Univereity St.
18. CAUSE OF DEATH [Enier only one cause per far (a). (b) gnd (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - # t ONSET AND °£T“
IMMEDIATE CAUSE {a} '8' ’ ’
Conditions, if any, M@_MM_@GL / .qéjﬁg "
wohl'ch gare ris(en)la DUE TO (b) = T
abore  cquse (2},
stating the under- ) M 33 / *
- lying  couge lagt. ) DUE 7O (1) 4
=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYA BUT NOT RELATED TO THE TERMINAL JMSEASE CONDITIGN GIVEN IN PART 1{n} 13 l\,ﬁé»:t!";_ OA'IQJLC‘JE;-';Y
-
< -
3 /J@ L Lot Corobad N ommkse on Fame 2 1900 ves 0] wo
"-‘:' 20a. ACCIDENT SUICID: HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter n@m of injury in Part I or Part 1 of item 18.)
g a a N
‘a3 2. TIME ofF  Heur.  Month, Day, Year
S INJURY  a,m, * —
E p.om.
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20/, CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireel, office bidg., ete)
WORK AT WORK ST, LOUIS ST, LOUIS MO,
Z.l“. } attendead the deceasad from —MAXj—O~19£'—8— . to Mnd last saw 'h-er alive oan 3_‘9Q ‘-5?
Death occurred at _lo_:;o%}q__—_m on the dats stated above; and ta the best of my knowledge,. from the causes stated.
Za. SIGNAT, { Degree or title} 224, ADDRESS 22¢, DATE SIGNED
V96 | 512 Dover Place St.Louis | 3-30-57

. NAME OF CEMETERY OR CREMATQRY
Bellefontaine Cem.

234. LOCATION (City, towss, of cotnly)

St. Louis

{State)

Missouri,

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

25. DATEAW BY LOCAL REG

{Licensed Embalmer’s Statement on Raverse Side)




toan _.STATEMENT ‘BY LICENSED EMBALMER
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY ittt it ectiesnraersaaracasareseatasar e taae e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatlon of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body.is not embalmed, fact should be so statec} above.

1 . + - - - ” L. =t . - a 7L




