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Coroner cannot certify to o death due to ncotural causes.

nomenclature in item 18. Mo symptoms will bae listed, All
USE ONMLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

octar, ceroner, aefc. must use only standar
diseases in Part | must be casuvally related.
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STANDARD CERTIFICATE OF DEATH

v
Registration Distriet No. 31-8 Primary Registration Dislr}&qq ............................ Rggi;tr:za.'..q,,,—_lg_"._........

SR E R PR AR W AR

o1 108 &Y.

STATE FILE NUMBER

1. PLACE OF DEATH

admplssion}

2. USUAL RESIDENCE (Where dacecsed lived. If institution: R.ud.n}‘mm

a. COUNTY a. STATE MO. b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY |ﬂ!ida; Limits
OR OR
TOWN st. LOUlB YesU NoO TOWN . st_ Louis Tes{l] NoD
. Egls-Fl’-l'?:leEl?F (It NOT in hospiral, givelocation)|L ength of stay in 1b .7SIREET (If outside, give location) Reside on Farm
Zb mstitusion Mo. Baptlst Hospiltel |/ a ADoress 40730 Areenal Yesu Nen
3. NAME OF Firat Middle Last 4. DATE Month Day Year |
DECEASED o
(Type or print) Joeephlne C White vath  Aug 22 1957
5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
, MAR#D NEVER MARRIEDD | tast pirthday) |afonthy Daw Hours | Min.
fem&le Whl te WIDOWED D DIVORCED D De C 3 y 1883 3
| 10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or couniry) v L2[12. CITIZEN OF WHAT COURTRY?
duf‘n%mn t of working life, reen if retired)
at home St. Louie, Mo. Usa

13. FATHER'S NAME

Cherles H Pill:z

14. MOTHER'S MAIDEN NAME

--—w—Begegle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es. no. or unkngen) l (If yen, give war or dates of agreice)

no

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Charlee Pilz 1307 Sidney

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

Conditions, if anyp,

for (a), (B). and (c).]

>, 7d24a522§Loa4;¢,/

INTERVAL BETWEEN
ONSET AND DEATH

ik

Za

which gare rise fo
abote cause (o)
slating the under-
lving cause last.

BUE TO (b)
- r4

DUETO(C)T‘.M‘% ﬂ“@/é ”.

P

By A

p oo/

z
Q PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELéD TO THE TERMINAL DISEASE cong&(ou GIVEN IN PART i(n) i I‘;?ni' 8:;2;? 9
= . . - ?
"y -
S at A W vis ) oG-
E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY-BCCURRED/ (Enter naturedf injury in Péit I or Part 11 of item 18.)
[
& O X O |ze Bpr - éﬁ%j?
7 |20 TIME OF  Flour  Manth, Day, Year E "
b INJURY  a. m. ) . q g
5 pm 822357 . =97
& | 204. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ¢hout home, | 20/, CITY, TOWN, OR LOCATIO COUNTY STATE
" ] WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ele.)
WORK AT WORK AC,IL. A e AR
21. ] attended the deceased from . to and last saw ::;1 alive on

Death occurred at

maon the data stated above; and to the best of my

knowladge, from the causea stated.

T SIGRATURE T s (D

esscso £

23e. BupAL, gREMATION, | 236 DATE "+ - )

govai | 8/24/195

22¢, DATE SIGNED

£23-5)

LME OF CEMETERY.OR CREMATORY . .

." Hope Cemetéry -

23d. LOCATION (City, fown. of county) *

St. Louis ‘Co., ‘Mo,

(State)

24. FUKERAL DIRECTOR ADDRESS

J I, Ziegenhein & Sous 70

27 Gravol

25, DATE RECD. BY LOCAL REG.

1o MG D3 57 .

26. REGISTRAR'S SIGNATURE

-
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w33 % -STATEMENT BY LICENSED EMBALMER

- . -
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1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was em

MY

working under my personal supervision,.

Student ... iiieiieeen..
Signature of Student Embalmer

B ', . ... P.O. Addres 232/ Jrn

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
' to comply_ with the above constttutes 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. ~ 2o 7\ 470 - [ iore 4 e

-y -

. : _ S iy SN PR 2 S S S S




