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2 F{{E’AUG 5 {ntt STANDARD CERTIFICATE OF DEATH fsmEg 39506
% 5 ﬁﬁzmlcn District No.. ﬁj I 7 - Primary Registrotion District No. .. Ragistrar's No. / 7 ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. IF institution: Rqsldoni:'lnl‘er
- admissi
a. COUNTY st. Louis s STATE Migsouri b COUNTY St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 5 Inside Limits
OR . OR .
TOWN Pine Lawn Yesigx NeD town Pine Lawn / , YesH MNoO
c. Egis_'!'_l_lri:ggof: (I1f NOT inhespital, give location)|Length of stay in 1b 4. STREET (F oulsude, give location) Reside on Farm
= insTiTuTioN Shamrock Rest Home| 10 weeks aooress3 709 Manola Ave Yeso NoW
o 3. NAME OF Firat Mlddle Lot 4. DATE Month Pay Yeur'
] DECEASED - or .
] (Typeor printy Ay . A, Gutzler veah  July 14 1957
] 5. SEX 6. COLOR OR RACE. |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
4 MARRIED ] NEVER MaRRIED [] I las! mr‘ﬁfw Morihe | Dase | Fowrs | Atim
= femalie white wiooweokk  oworcen [0 AUE. 18, 1885
3 " 10a. USUAL OCCUPATION (Gioe kind ojwurt done [100. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT CONTRY?
E during most of working life, even if retired)
o Homermaker At Home Tuka, Tllinois Usa
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E .
. Thomas Periman . . Emily Higgins
z 15. WAS DECEASED EVER IN U1, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
(Yer, no, or unknown) | (If prs, give war or dates of servics)
NO — none Mrs, Emily A. Roewe, 8824 Eichler Place

18, CAUSE OF DEATH [Enter only one catise per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: m - ONSET AND DEATH
IMMEDIATE CAUSE (a) '
I
Conditiona, if any, BUE TO (b m = |
whick gace rim to ®) T

abore cause (@ :
stafing the under- . |

- = TUTNUAdrd nMmelisidrdirg In rem (o.

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

- lving cause lost. DUE TO (¢}

[=] PART 11, OTHER SIGNIFICANT CONDITIONS commrrmc TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. F\:VE»;SF g:;gg*

=

X

g gl e gd Avilapina 4/2:2 [ | s voB

= 204. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of ifem 18.)

& a O O

o

4 20c. TIME OF  Hour  Month, Day, Year

s INJURY - a. m. '

E pP.m.

X | 204. INIURY QCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK < VA -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™ I £ - -
2l. I attendad the deceased from W to s / Jand last law-;_'.::rnlive on ms__fl__
Death occurred at : : m on the ate stafpd abovel and to the best of my knowledge, {from the causes stated.
Z2a. SIGNATU ( . Degree or title) 2215 ADDRESS P . oafE siGyED
Zeod Mo €53 M A 17575

- 23a. :URIAL. cnguu!?n‘, 23_0-0112 23¢. NAME OF CEMETERY OR CREMATORY 23d, I.DCAT N (Cily, towrn, or counliy} I(Smd 1
EMOVAL { Specify
Remov July 17 195 - Friedens Cemetery - St Lou:Ls— -—-. -Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD LOCAL REG. 26. REGISTRAR'S SIGNATURE
Math Hermann & Son, Inc., 2161 E. Fair|Av , 5 =2 3 Q

{L.icensed Embalmer’s Statament on Reverse Slde) -




T STATEMENT BY LICENSED EMBALMER

/‘

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

“

by me, OF DY it i aaaaeaaansananeennanennaienaaen s, Student Embalmer No.. e ‘
working under my personal supervision

|

. : . |

/ ﬁ ‘

Student....c.cooiiiiiiiie e e Signed...... e SEXATRE o~ COPPPEPRIPRY

Signature of Sr.udent Emh-lmer
: ’ - . . ' Licensed Embalmer No...‘-’_’?

P, O. Addresgr? # /O L~

- . .
+

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



