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USE._ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

FLED SEP 9 1957

Ragistration District Mo.

STANDARD CERTIFICATE OF DEATH

_____ 3 .l._r.Z.....-_..Primary Registration District No. 5:4/__;

STATE FILE NUMBER

Regiswars noih DIF)

duﬁng most of working life, even if retired)

At Home

Illinois

1. PLACE OF DEATH . 2. USUAL RES'DENCE.(Wh.rt d-e-sl-d lived. If institution: Rc-'d-nco)!;%
a. COUNTY St louis e STATE Missouri .. COUNT‘L/Z/ 5
RIS
b. ClTY {If outside éorpom!a limits, give TOWNSHIP only) | Inside Limits <. CITY 4 Inside Limits
& 55
TOWN layton YesD NoD R Maplewood LI’ "1 Yoo oo
R [ =
* fosriTar o St No%“"’”""' rels 8";5“:’_&'5’1"’ ° *Ba ‘; 4 STREET  mg11 PYSpglm e locetion) | Reside on Form
INSTITUTION J ADDRESS YesO MNoO
3 ::g:“o‘r First Middle Last 4. DATE Month Day Year
] . OF
{Tupe or print) /?///Va-/ M, oS5, e, DEATH f ;/ 57
5 sSEX R O RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF unDER 14 HRS.
Female OQm marriED [ never marrien [ Dec 27 1873 inug‘ghdcﬂ M,,,,,,,l Davs | Hows | Min.
wl pivorceo [ ]
[ 10a. USUAL OCCUPATION (Give kind of work done 104, KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (City and stafe or counfry) 12. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Unknown Galle

14, MOTHER'S MAIDEN NAME
Margaref Sauerwein

(Yea, no, Wnrmm] I (1f wre. give wdi’fg" of service)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

unk

17. INFORMANT

Address

-

18. CAUSE OF DEATH [Enter only one cause per i
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.(a) -

Helem c Fitzgerald 7&% Flor )
toTreoor T ) RVAL BETWEEN

for (@), (B), and (:)Za/

S‘NS;T AND DEATH
4

WHILE AT Jarm, faclory, street, office bidp., efec.)

WORK

NOT WHILE *
AT WORK

Conditions, if any, DUE TO (&)
+ . which gave risg fo . - .
.3 gbove” cause-(a), B A ioo.x LA ™ g LI tetia™ L1,
sating the under- . '
=z lying cause last. DUE TO (¢)
C1 .- PART H. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) »: | WAS AUTORSY
= . PERFORMED? 2
3 AL o/ ves 0 wolg]
.‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW (NJURY OCCURRED, (Enter nature of injury in Part for Part il of item 18y .~ |
= 0 O 0
;“ 20¢. TIME QF FHour  Month, Day, Year
b INJURY  a. m. A I .3’ . P R
a p.m. - am ! I i S N
had
z zod INJURY QCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

£-r72-57

21. 7 attended the deceased from , to

£-2/-57

P57

Death occurred ar

Z- d!/q' m on the date stated above; and to the best of my

and last saw ;:":I alive on

knowledge, from the causea stated.

%Z::r” Z (thru ?’: HH:)

X 22b. -ADDRESS

O/J'a.

22¢. DATE SIGNED

§-2/-87

5}‘ Ll d ZLI’-JOOO/

23e. BURIAL, cngmnon) 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufilpy) (State)
R Al L - . -
£ MavAL { i«cn Aug 23, 1957 Mt., Lebanon Cemenery.. St., Louis County , Missouri

24. FUNERAL DIRECTOR ADDRESS

Southern Funeral Home 6322 S. Grand

25. DATE RECD, BY LOCAL REG.

9-22-51

26! EGlSTEAR‘s sru.
4

{Liconsed Embalmer’s Statement on Reverse Side)

Doy 1D



N
/’ STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... ...iiinii e, eeeeenn- Ceceiinen, PO SRR R

working under my personal supervision..

Student......cooeoseererinrr e raeiaaaaas Signed.
7 Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . . -



