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Uoctor, coronar, stc.
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Coroner cannot certify 1o a death dus to natural couses.
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FILED JUL 161357

' Ragistration District No.......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District N]'

.................................... Ragistror

... 265682
003 STATE FILE NUMBE

4983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, If institution: R-ndsn;a b-f/nr;,/
a a STATE b. agmiszio
- COUNTY oy pouls Missouri COUNTY g5t .Louls
b. CITY (If outsid rate limits, give TOWNSHIP only) | Inside Limit . CITY nsi imi
oR outside corporate limits, give only) :s a INm ; < ok ‘/8200 Inside Limits
TOWN St.Louis oty Mo Town Affton TesX Ned
c. I'":Igls-ll;l!::t‘e OF {I1f NOT inhospital, give location)fLength of stay in tb 4 STREET {15 eutsida, give location) Reside on Farm
2_)_1N57|TUT|0N St.Anthony Hospiltal 27 A00kess 9008 Mathilda Yeso  n3D
3. NAME OF First Middle ’ Last 4. DATE Month Day Year P
DECEASED OF
(Type or print) "baby" Wertheimer I sutn May 26 1957
5. sex 6. fOLOR OR RACE  {7. mapriED [] NEVER mnpﬁm[x 8. DATE OF BIRTH . |9 ?ﬁfrf.’r?p.ﬁf,f)’ : ::lzm 1D sl:n .r’:,x:fn ;.;:s
Female White wipoweo (] pivorcep [} May 26 195 A ol
-]10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ;c,,, anel ato ar country} ¢H2. CITIZEN OF WHAT COUNT:. 11
during most of working life, even if retired)
none none St.Liouis, Missouri U.5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robt. J. Werthelmer June Doty
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addres
{Yes, no. or unknawn} (11 yes, give war or dalee of service)
No . | -—-=---- I None . R.J. Wertheimer - 9008 Mathilda

(). and (cﬁ |

18, GIUSE OF DEATH {Enter only one cauge per W
PART I, BEATH WAS CAUSED BY: |
IMMEDIATE CAUSE () = AR W Moo -

INTERVAL BETWEEN
ONSET AND DEATH

Conditione, if any,

. DUE TO (5) . fpd.u &u LW%

i’

which pace rise {o
abote cauge (0)
stating the under-

lying cause lasl. DLE TO (¢)

£
ol PART li, QTHER SIGNIFICANT' conomons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 :::?ai 8:;2;?*
- 7
3 - 77 3 Y ves [ wo &
E 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pnrt Ior Part 1l of item 18.} :
A e ] -0
= 20¢. TIME OF Hour -Month, Day, Year
h INJURY  a.m. - -
ua‘ pom. ' - R
-|-E | 20d. lu.runv OCCURRED , , . 20e. PLACE OF INJURY {e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT NOT WHILE | Jfarm, factory, sireet, office bidg., ele.)
WORK AT WORK
TS 5 -6 . - {.1 € her
2!, I atrended the d , to $7 b -} and Jast saw ;07 alive on

T )

Death ogexdtred at

from the causess stated,

m on the date stated above; and to the bhest of my know
' T2za s "L - ... { Degvec ot titfe) ;S E122v. anoRess” ﬁ 22¢, DATE SIGNED
S SAD e e 4,, MR (703 iy 3 sy € L2, | o)
23a. BURIAL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 2307 LOCATION (&ity, tourn. or county) /(State
Burtal™ {May 28’.L%5? “S.S.Peter & Paul Cemel St.Louis, Missouri ..

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE - 363l Gravois Aj

1,

25, DATE RECD, BY LW’A|7REG.
€ ]

?ISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Revarse Side) 4



/'STATEMENT ‘BY LICENSED EMBALMER,

I hereby certify that the bodf whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student... Signed.... LTI TN

L o TR
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his O WN HANDWRITING.

-

. to comply with’ the above constitutes grounds for revocation of hcense) ‘ . ; -

==~ - If embalmed by a STUDENT, he also’‘shall sign.in his OWN handwntmg T )
If this bodv is not embalmed fact should be so stated above . -

. . v TLOA A .
“ S T - -




