THE DIVISION OF HEAL TH OF MISSOUR| . 26528

-REMOVAL - (Spdeify)
Remova

aalth, ALED JUL 26 1957 STANDARD CERTIFICATE OF DEATH T
Welfare 3
wblic Regi stration District No. ... .1.8_..Primnry Ragistration District 4003........ Registrar's Noﬁsg.-:l..
arvice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
' " o. COUNTY a. STATE . LIO . b. COUNTY / admission}
30506 b. CITY (lf outside corpercte fimits, give TOWNSHIP only) | nside Limits c. CITY Insida Limits
1- OR OR
TOWN St. Louls Yest NeD towmn  oSte Louls TesO NoO
c. Fng-IL-I'INAAIJ_“EOSF {1f NOT inhospital, givelocation)|Length of stay in 1b 4y CFREET {IF eutside, give location) Reside on Farm
7 8 4 stirution Lutheran Hosplial i/ ¢/ Angress 5741 Murdoch Aves | Yeno weo
° 5 3. MAME OF Firat Middle Lext 4. DATE Month Day Year
° 4 OECIASED oF :
5 (Type a print) IDA SALONO o July 7 1957
5 5. SEX 6. COLOR OR RACE |7 marRIED [] NEVER MARRIEG ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
g E / lond biﬂgﬂv) Menths | Daws Hours | Min.
= S Female White wmou%im ovoreen (] Nove 20, 1878
E : 104. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT COUNTRY?
E3 w I‘im‘nﬂ moxt of working life, coen if retired}
s™ ousewor St. Iouis, Mo. U.S.A.
gé = 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
> & v .
== O August Stocker Mary Sundmacher
2 o W [15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P {Ves, no, or unknown) (IS yeu, give war or dodex of ssrvice) -
i w o None _ | Thelma Wortmann 5741 Murdoch Ave.
3 E I tB, CAUSKE OF DEATH {Enter only one causg.per tine for (a), (b). and (t)._] R INTERVAL BETWEEN
U x PART 1. DEATH WAS CAUSED BY: . . g 6 6 0 ONSET AND DEMTH
5 & IMMEDIATE CAUSE (g} / .
- € 5 M
28 - b
2 z Conditions, if any, ‘—'—4&“_—& -
55 O which gave rji:nfo OUE TO (&) T ‘ -
2 5 g a!t:‘vrqe c:uu ;‘- : A :
- B sating the under- .
EJ I = {ying cause losl. DUE TO (€]
E g =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) - 9. Eﬁ;s:;ggﬁ"
= ?
§.-§ ¥ 3 62X ves T no
E ° ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 11 of ltem 18)
~ . 0 IS5 a O @
S 4 (%]
2 o 20c. TIME OF Hour  AMonth, Day, Yeer
° § @ 3 INURY o, m.
§ v X E P m.
e §3 5 X { 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e. g., in or ohout home, | 2/, CITY, TOWN, OR LOCATION COUNTY STATE
D - ' WHILE AT (O NoTwHiE farm, factory, street, office bldg., ele.)
E S W WORK AT WORK -
g E 3 . ( hes
: — 2. [ dttended the deceased !ronB_Z.O]_M. to and fast saw popalive on :
- E Death occurred at : m on the date st ; and to the beat of my knowledge, from cafijes atfated.
EIL Z2a. SIGNATURE (Degree or tirle) . . g]eb. aooress : 22¢. DATE SIGNED .
= £ -~ - . . - " v,
S @*\H y - % ) 6&rpf éﬂﬂl’—‘v ‘ 7/9 (e
3 5 235. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY " | 23d. LocaTION (City, town. or county)’ 7 (Statey £
=
-

Tuly 10,1957 Sunset Burial Park | St. Touls Co. Mo,

24, FUNERAL DIRECTOR ADDRESS 25, DATE o} [T G. EGISTRAR'S S|GNATURE
Kriegshauser ;228 S.Kingshighway .fm. q oqs.;; w '

{Licensed Embalmer’s Statement on Reverss Side) > e




- STATEMENT BY-LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this,c.e'rtifi.cate was en
4 T .

-by 44 TR 05 Sl - ieaeriaaaes lve., Student Embalmer NO. eeon-. |

working under my personal supervision..
er m d pex .

Student. ... Signed..
Signature of Student Embaimer

. t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constltutes grounds for revocation of license},
: If embalmed by a'STUDENT, he also shall sign in hiss OWN handwriting. o T
If this body is not erpbalzned, fact should be so stated above. -

1t



