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diseasas in Part | must be casually related. Coroner cannot certify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED SEP 30 1957

32442

STATE FILE NUMBER

1 4249 ‘.. 57
Registration District No. .m....‘..,.A.i?‘............. Primary Registration Distriet No ._..___..._......9. ................. Ragusnnr 3 No, o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If In;ti.luliun: Residenca .bal_ou
o COUNTY T off epaon o STATE Mo b. COUNTY admission)
L] -
k. CCJ’LY {lf vutside corporate limits, give TOWNSHIP enly)| Inside Limits <. CéTRY lgsido Limirs
toww  Hillsbore Yosl MNoD Tomw St. Louis § Bfesp Now
€. agg#'{_i:lid%gF (1 NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (I outside, give locatian) Reside on Farm
wsTitution Cedar Grove Hone ADDRESs 729 Goethe Avas. Yesd NoD
3. NAME oF Flrst Middle Last . [ 4. DATE Month Day Year
DECEASED . OF
(Type or priat) ELIZABETH Te PEISKER DEATH S eD. 1l 1957
. . . 8. DATE OF BIRTH 9. AGE (In jreara | IF UNDER | YEAR IF UNDER 24 HRS.
5. SEX \ 6. coLor OR RACE  |7- marmiep (] never marrigo ] | A T i 1-”“" LA
Female White wuﬁlrﬁ) oworceo [ AUE » 5, 1875

“J100. USUAL OCCUPATION (Give kind of work done

uring most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate of country)*.

¥

F2. CITIZEN OF WHAT COUNTRY?

(If pea. pize war or dales of service)

None

(Yea, no, or unknown)

No

I

None

Elizabeth A. Bloecher 572 Coethe Ay

ousewor At Home Scotland < U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 'Y
John Clark Elizsbeth Unknown
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one coute pcr luu for (a) (). and (¢).]_

‘| INTERVAL BETWEEN'

.jisﬂjﬂjk-....

24, FUNERATOTRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

RE -

Lleensed Embalmer’s Statement on Raverse Side

R+

Conditions, if any,
which pare risg o bue To ()
aboce 'c:uu a},
stating the under- .
z lying couse last. DUE TO (¢}
Q PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART L{a) E :gti gg;?;f"
=
™
o L 2s0 ves ] wo
:—:- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part I of item 18.)
& ] 02 O
o
2‘ 20c. TIME OF Hour Month, Day, Year
o INJURY o, m, ’ :
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, ¢., int or ahout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK ™
21. J attended the deceased from Adee to and last saw :’:;. alive on ¥ §
Death occurred at : m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22a. BICMATURE (Degree or title) O 22b. ADDRESS 22c. DATE SIGHED
. 3 Upop Moo b L] 913 -57
23a. BURMAL/CREMATION. |23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or counly) © {State) [
REMOYAL (Szecify)
Remava Sep.l:,1957 | Calvary Cemetery St. Lonis, Mo. .
28 _RE
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by . e eavemesememenaaareaaaan » Stuodent Embalmer No.,.......

working under my personal supervision,.

Student..... gt e et baeia s aaraaaaas Signed.. M‘%’? . ﬁ W‘M ...... .

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). :

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. - : .




