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PILED SEP 171957

THE NVISIUN UF HEAL TR DF MI2UURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ..

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where

deceased lived. I institution: Residence bpfore

a. COUNTY o STATE Misgouri b. COUNTY ")’ sion]
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OrR St. Loui
TOWN St LOLL'lS Y“x No O TOWN L] O 3 YestX NeO
c. FULL NAME OF (I NOT inhospital, give location)]Length of stay in 1b 4 .
HOSPITAL O d. TF(EET (If outside, give Ioconon) Reside on Farm
/5 insTiTUTIon L theran Hospital 77 yra., 4/(, kooress 3918 Chippewa S YesO  No
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED aF
(Type or print) LOUISE . Be. DAUTEN DEATH A 2 1
5. sEx 6. COLOR OR RACE  |7. marndp X NEVER MARRIED [ )] & DATE OF BIRTH 9. AGE (/nt_years | IF UNDER | YEAR |iF UNDER 24 has,
/ last birthdey) [Monthe | Dow | Howrs | Min.
Female White wivoweo (] owvorceo [ Jan. 2, 1880 77 yrs.
“{ 10a. USUAL OCCUPATION {Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
At Home Housshold St.Louis, Mo. UsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl Heyer Katherine Burgur
1‘5‘; WAS DEC;E:SED)EVE?I IN U5, ARMEEaJiOR)‘CES? 16. SOCIAL SWJRITY NO.| 17. INFORMART Address
2, no, or unknsen! (If wre. give war or 3 of sersice)
ONE
No ad Paul Denten,Jr.,720Cranbiook Ki

which gare rise to
above™ cause (4),

lying cause las!.

18. CAUSE OF DEATH [Enlcr only ore caue
PART |. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a)

Conditions, if eny. | puE To (b) : M

stating the under-

zéymefnr (a), 1, and (c}.]
< wg’ﬂéw-f‘-é/

INTERVAL BETWEEN

ONSV EATH
7

7L 7

DUE TO (¢) %zz;p'ﬁ’

78

/23

PEIDERWIEDEN F.H.INC.,1936 St.Louis Ave} .

AUS 78 57

J)

5 : :

o PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMAL DISEASE CONGITION GIVEN [N PART I{n} () :;isg;g?

[ . E D

g \ . 4_';&6‘-' ves [] no

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part J or Part M of item 18.)

g O 0 O

= | ®c. TIME OF  Hour . Month, Doy, Year . .

] . ANJURY a, m. - i . .

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, facturv. street, office bldg., etc.}
WORK AT WORK VA
2l. J attended the decéased .fram M /9 ~/ 0 . to f -'2’6 s nd laat saw her alive on JI/'." [ /"{‘7

Death occurred at 05 m on the date stated above; and to the best of m)know!edie. from t.he causes stated.
2a. SIG (Degrpfor title) . ADDRESS / 7( SIGNED
% _4.,.44'«—( 3.5 | & T | 82767

23a. BURIAL, cféun?ﬂ‘ 3. DATE” L 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stater 77
REMOVAL £ Specify

Removal 8-29-57 St.Trinity Cemetery St.Louls County, Mo,

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RE|

{Licensed Embolmer's Statement on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER S

-~

I hereby certify that the bodygwhoée name is recorded on the reverse side of this certificate was

- "~

Licensed Embalmer No... .|

. S e T T . P.O.Addr-ess'_?ﬁ _________

‘ o (3 ‘: - ta
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING
" to comply with the above constitutes grounds for revocatton .of license).

e If "ernbalmed by a STUDENT, he also shall s1gn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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