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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 19527

Registration District No, ... 3 ‘18 Primary Registration District N10.03 i Regir:rrur's &38,4_...

AB348 .

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceasad lived. If inatitution: Re:ida/rw‘o{b:lon
Missouri

agefiission)

b, COUNTY

OR
TOWN

a. STATE
b. CITY (lf ovtside corporate {imits, give TOWNSHIP only) | Inside Limits c. CITY
. OR
St.Louis Yogll Moo

Tomu Ste.Louis

Inside Limits

Yesx Ne O

c. FULL NAME OF (If NOT in hospital, givelocation)

&ngth of stoy in 1b

(If outside, give location) Reside on Farm

HOSPITAL OR d ﬁREET
&/ INSTITUTION 514.32 Delor St. oDgEss 51132 Delor St. Yeso NP
Loy Y 7
1. NAME OF Firat Middie Last 4. DATE Afonth -Day Year
DECEASED OF
(Type or print) Matilda ) Sulzner DEATH Ma v 25 . 1957
5. SEX 6. COLOR OR RACE 7. ‘m 8. DATE OF BIRTH 9. AGE (fa frears § IF UNDER 1 YEAR IF UNDER 24 HRS.
f Marriep (] NEVER MAR&?E l Tast hirthdav) [afonthe | Days | Hours | Min.
Female White winowep [ onvoreen [ Nov.e 27, 1879
*F10a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miale or country) C)Z. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
‘ n At Home St.Louls, Missouri U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward_Sulzner Anna M., Mueller
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|§7. INFORMANT Address
(Yer. no. or unknown) | (IF yro. give war or dates of service)
Ng oo .| _XNone Mrs.Ida C.Sulzner .- 51132 Delor St.
18. CAUSE OF DEATH [Eniter only one cause per ling'fny (@), (b), and (c].] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSEDBY: , . . [ T, / 4 5 ONSET AND DFATH
IMMEGIATE ' CAUSE (2) N C i ra. - £z
~ /
Conditiona, if ary. )
s . tohich gare r{a io. ,DUE To ‘(b,, = FE— N . v R -
d " *above c:uu :c)' : - - - e T .
stating the under- )
= Iying  cause lost. BUE TO (&)
=4 "It --PART-H* OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT KOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN (N PART I(n) T3 WAS AUTOPSY
= / PERFORMED?
3 A /g A ves O no [ =<4
E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part Yor Part 1 of item 18.) 4
g O ] O
-‘4 20c. TIME OF Hour Month, Day, Year R
] INJURY @ m: e ] - S R N TRl
E p.m. B
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or choul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 17 HOT WHILE 0 farm, factory, atreel, office bidp., etc.) .
WORK AT WORK
21. J atrended the deceased from . to /%-7 'Zﬁ_and last saw :ﬁ; alive on
Death gocrgrad at - Q Pm on the date stated ayéo; and to tha boat of my knowledge, from thf causea stated.
22qa. 81 TURE ( Degree or title} - 22b. ADDRESS : 22c. DATE,SIGN| |
Va5 dffrya sl 2257
23c. Burlx(, CAEMATION. 3. GATE © [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty. town, or.dounty)” 7 (Sigf)
REMOVAL [Specify) . . . W I . —T- .
Remova May 28,1957 [ Sunset Burial-Park StsLouis County, Missouri.

24. FUNERAL DIRECTOR

WACKER-HELDERLE-363l Gravois Ave.

ADDRESS 25. DATE RECD. BY LOCAL REG.

MAY 28.57

'S SIGNATURE
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED-EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY ... iiriiiieieeaiivcaeieecrarrecaeenaaonnnasioiaciansanald ;. .....

working under my personal supervision.. : -

Student ................................................ 7 Signed......iiiin L

Signsture of Student Enbaloer
S o - R - N . .\;. ‘:\
RN Note The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {
-::_ to c:omply with the above constitutes grounds for revocation of llcense) i s -
. If embalmed by a STUDENT, he also shall sign in his OWN' handwntlng o o
) .o If this bpdv is not embalmed, fact_ should be so stated above. oL e v




