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ALED JUL 1 6 1957

THRE DAVILIUN UF REAL TH UF MiaUJKI
STANDARD CERTIFICATE OF DEATH

26432

TATE FIl.E NUMBER

Ragistration District No. ...

180 e sesmesr oean 003

T r

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. Winstitution: R"iden‘cjn h-fou’
b. COUNTY Qdmission
S5t. Louis

i . STATE
a. COUNTY a Mo'
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY q g o Insido Limity
OR ¥ N OR
Towv  Bt, Louis sitt Med Tomv  Lemay Yest Noo
c. Egls-fl;l!lﬂ:lflEgF {lF NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
7|Nsmumn Little Flower Cov Home 7 rooressH14 Reavie Bke. RAJ vein woo
3. MAME OF Firt Middle 7 Leat 4. DATE Month Day Year
DECEASED OF .
(Type or print) Marig Ohme s oaai June 8 195?
5. sex 6. COLOR OR RACE 7. marriep (] never marmrieo [} 8 DATE OF BIRTH 9. AGE ({n years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
tasf hirthday) Hnlh-l Ditve | Hours | Min,
female white winowep i) ovorceo [} Dee 23, 1893
"110a. USUAL OCCUPATION (Qise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Lf
housewife Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Buchhold Wilhelmina

1S, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no, or unknown) | (S yee. 0ive war or dales of servica)

16, SOCIAL SECURITY NO.

I17. INFORMANT Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no 493.03-799d Lorralne Evans 614 Reavis Bkse. Rd.
13. CAUSE OF DEATH [Enier only one catse per line for (1), (D). and {c}.] ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE {a) CJUTE MYCARDIAL sMNFARCTIoON orveE DAY
Conditions, if any, DUE TO (&) R o050 o & ASE 2 yfﬂﬁj
which gare rise fo X
abm,ic cawge (o) . -
- fouing e knde | bue To (o) A[LIE’Q 10 SCeERCS IS, GCENMTRALIZED 5 YEALS
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . WAS AUTOPSY
- PERFQRMED?
3 ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler rature of injury in Part Ior Part 1 of item {8.)
o
g O - - 4200
-‘J 20¢. TIME OF Hour  Month, Day, Year
3 INURY g, m, :
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, ireet, office bidg., ete.)
WORK AT WORK
21. Lattended the deconsed from Y M N & , 1156 . to UJME &, (957 andiast saw lh'" ative on M
Death occurred at H 30D m on the date stated above; and to the best of my knowledge, from the causes statad.
2 SUEWATURE (Degree or title) (| 22b. ADDRESS S. 22, DATE SIGNED
Q. Hn.LL y, M.D. 3901 LAFA Ye‘rre 7 qu, Mol dowe 10,957
f23a. aumu,cnunmon. . DATE ™ - 23, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, torra. ar econnty) {State)
REMDVAL { Specify) : . :
removal 6/11/195? Resurrection Cemetery St. Louis “Co. Mo.

24, FUNERAL DIRECTOR

ADDRESS

J L Ziegenhein & Sons 7027 Gravo

25. DATE RECD. BY LOCAL REG.

s JIN 105

{Licensed Embalmer's Statement on Raverse Side)
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e e T A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ..o PR U eeeniaeeas , Student Embalmer No...-.....

working under my personal supervision,.

Student .. .o it

Sxput.ure of Student Fmbalner
' Licensed Embalmer
. . Lo e P. O. AddressZ‘?..?..Z.. Y,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
. .:*. .to comply with-the above.éonstitutes grounds for revocation of license),” .. .

o If embalmed by a STUDENT, "he also shall sign in his 'OWN handwriting.. R
) o %f thls(Pod\BlsLnot embalmed_. fa.ct shculd. ‘bsfso .stated,above. TRy nJI I\:‘ foyon e |
. . . . - ) |

L T - Do alers i RROY eme. U oiednewery 1%



