ymptoms will be listed. All

in item 18. No s
Coraner cannet certify 1o a death duae to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ure

Woctor, coroner, atc, must use only standard nemenclat

diseases in Part | must be casuclly ralated.

L]

AR IYIAUN UF RMEAL 11 UF MlaaUURL

STANDARD CERTIFICATE OF DEATH

STATE FILE NL‘%E 0
318""071 ngufmhpn District No. 1003 ............. Registror's

FILED SEP 161957

Registration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decacsed lived. If institution: Residence befors
Lol ISEI0
a. COUNTY o STATE Mo, b. COUNTY St Louis
b. CITY (if outside corporate limits, giva TOWNSHIP only) | Inside Limirs e. CITY 4/(940 Inside Limits
or YesE N OR Lema
town St.Louis ® e 0 TOWN J ) YesTG NoD
c. FULL NAME OF (tf KOTinhospital, givelocotion)[Length of stoy in lb r 5
HOSPITAL DR d. STREET (I cutside, give location) Raside an Farm
@msnwnou St .Anthony Hospitpl 3 Wks, aoDRESs 725 Zelas ave, YesO NeO
3. NAME OF Firet Middle Lagt 4. DATE Month Day Year
DECEASED . oF -
(Type or print) . Hedvig ———— Niewoehner veatk Auguat 22 1957
$. SEX I 6. COLOR OR RACE 7. marriep [J never marriep []] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR }iF UNDER 2¢ HRS.
Fem o fast Aday) Faronths | Davs | Hours | Ain.
1 te wmovz-mﬂ pivorcep ] July 15’1894 s 63‘
{0a. USUAL OCCUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and atate or country} ’ ] 12. CITIZEN OF WHAT COUNTRY?
Hdurinp moyf workmg tife, even if retired)
ousew w———————— St.Louis,Mo, Y.5. 4 -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME S
Richard C,Tisell Elizabeth Dempsey
15, WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(Yagono. or unknown) | (If yes. pive war or dalet of servicad
o 488-01-0661 | Mrs,Ruth Luebbers 4527 a Minnesota ave,
19. CAUSE OF DEATH [Enter only one cause perjige for (a), (b), and (¢}.] N : ’ INTERVAL WEEN
PART |, DEATH WAS CAUSED BY: 0"7 J TH
IMMEDIATE CAUSE {(a) : s
Conditions, :j any, d/
which gave rise fo DUE TO (4}
a;bm:e cguu ;e ' .
slating the under. N
z lying  cause last. DUE TO (¢)
=] PART II_ Q DITIONS,CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rtnulmu. DISEASE CONDITION GIVEN IN PART. I{) 5. WAS AUTOPSY
= PERFORMED? 2~
g 7 / J ; 4‘2.0 -/ ves [ ng
£ [ 2. accioent suICH HOMICIDE [ 200. RIBE HOW myﬁ OCCURRED. (Enfer noture of injury in'Part ! or Parl 11 of item 18.) A\
g O dJ [
;4 20¢. TIME OF. Hour Month, Day, Year
by INJURY  a. m, -
E p.m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF JNJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -0 ‘NOT WHILE - 0 farm, factory, streel, office bidg., elc.)
WORK AT WORK -
) her
21. t attonded the deceased from , to and last saaw 00 alive on
Death occurred at m on r.ho date stdiéd above; and to the bost of my knowledge, from th&/causca stated.
ZZa SIGNAT) (Degree or tirle) | | pfd 22b. ADDRESS. 1. der - - |22, DATE SiGNED
N & 62,,,”4‘, = ML T Jrrlge iy a| 5 ALST
23a. BURI»\L. SM"!ON\. 235, DATE ‘23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (Ctl'y, tfru or muﬂw ta (State)
RIFSWT " | Aug,26,1957. | St.Trinity Cemetery 2000 Lemay “erry Rd:lemay,Vo.

24 FUNERAL DIRECTOR ADDRESS

'7A'| ?fgﬂﬁlst r Mortuaries

nedalal WEY

25. DATE RECD. 8Y LOCAL REG.

AUG 23 57

Zﬁjmlsmms SIGNAJURE
)

S ey

[4

{Licensed Embalmer's Statement on Reverse Side) .




i
1

/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ............ PSP , Student Embalmer No..l...._.

working under my personal supervision..

tudent.......ccierriiirirarirr e aa e Signed... TRt
Studen ) Signature of Student Embalmer 8 — )

Licensed Embalme)r No)yt

R, . _ e . P.O. Addreu?yﬂﬁ

L ] ]

£ - 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 handwntmg.
t - If this body is not embalmed, fact'should be so stated.above.” - . .




