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Doctor, corener, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannct certify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED NOV 19 1957

Ragistration District No, ..

.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pr|mury Registration District Nulmg

g o (2210

STATE FILE NUMEER

.- Ragistrar's No.. 10663

ot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Rasiden e.bcf_orc
. COUNTY o STATE b. COUNTY /‘5“““'"“’
¢ Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoR OR -
Tomn St.Louls Yes O NoD Tome Ste.Louls Yey NoD
13: Egls.h?:tAE |?F (If NOT inheaspital, give location}|Length of stay in 1b J:T STREET {If outside, give |°cu“°") Raside on Farm
msTiTuTion St John Hospltall 3-mo. 13 | aooress 2018 So. Qth St Yesd NoX
3. NAME OF First Middle v Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Eleanor Dieterle oesi Nove 7, 1957
5. SEX 6. COLOR OR RACE 7. marrtep ] never Marrieo ] 8. DATE OF BIRTH |9. ?Gfl‘f'l“ﬁﬂeuf)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
asl birthday) [ Monthe | Doy Houre | Min.
Female White wln&!&t} ovoreen [l OCL o 6 1883 T ] I

"] 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY | I1.

At Home

during mosl of working life, even if retived)

Housekeeping

12, CIVIZEN OF WHAT COUNTRY?

V)
Missourl

BIRTHPLACE (City mnd atato or country)

St.louls,

U.S.4,

13. FATHER'S NAME

Cherles Rathert

14, MOTHER'S MAIDEN NAME

Anna Glebert

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ves, no. or unknown) | {If ves. gise war or dates of servies)

16. SOCIAL SECURITY NO.

17. INFORMANTY

Address

Unknown -————— Unltnown Albert Dieterle,Jr.-2018 So.-9th St
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: WM /1 A - ONSET AND DEATH
IMMEDIATE CAUSE (2) : Af‘l—tébf) %MKA’V Deatesre
Conditions, if anv. | puE To (A * J ’ﬂ ‘)-y’n b ,mﬂ \ )I\
. :g’uck gave nsalo - \ \ - — N
obe  couse . ] /
stating the under- . g \ 2 E
> tying  couse last. DLE TRA¢) Y 3\ N ‘L/ -~ F §
E PART 1. OTHER SIGNIFICANT HDITIONS 0 DEATH 2 NOT RELATED™T® THE TERMINAL DISEASE CONDITION lesu IN'EART I{m) e ;‘EARSF gg;ggf\'
g ) F= 7 ? 1 . | ves 3 no (B
E 20a. ACCIDENT SLICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Parr !or .Par.! i1 oﬂrcm 18)
E O 0
o - B | Eell ol ¢7 a Greecld adHorms
. TIME OF Hour Month, Day, Year .
3 INJURY:  a, M. i . W 0 '
a p.m. f_- o Y 2 ;‘7 ’ .
E]20d: INJURY QCCRRRED 20e. PLACEIOF INJURY (e, a_’ﬁ"i i”tﬂﬁ about ?om. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dMreet, office 9., ele.
WORK AT WORK é 281 % S, gIT. Sr‘ﬁ‘“g Ao .
21--7 attended the deceased from 7 A/" vy S to 2 N G 7 and last saw :en: alive on M
Death occurred at .-30 A 2 mon the date stated above; and to the best of my knowfad‘s from the causes stated.
2a: S1G z - (Deqm or ttte) {J]22b. avoRess” - |22, DATE SIGNED
. 4 _ . - o -
/QMM 27, g2 i e d i A/ﬂ—nfé» | w7
23q. Iu 1AL, um?u‘ 23, DATE Z3¢. NAME OF CEMETERY OR CREMATORY Z3d LOCATION (City, fowrn. or county) (State)
cify . : ’
Burial Nov, 9,1957 Concordia Cemetery St.Louis, Missouri

4. FUKERAL DIRECTOR ADDRESS

WACKER~HELDERLE-363lL Gravois Avel

25, DAT|

i

E RECD. BY LOCAL REG.

9 57
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‘g Statem
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STATEMENT BY LICENSED EMBALMER
{ hereby certify tl':at the -body- whose_n;mg is'reporded on the reverse side of this certificate was emt
. : R - o .
byme, orby .............. Eidrraretsessiaaisinisnsraeas POUSR eetreiesesaas e eeniecaanas , Student Embalmer No..........
working under my personal supervision..
STUAENt . .veuneeennsenerieesensgrnnrmnniazetecenanennnns
Sgnatare of Stodent Enbaloer
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
.- If embalmed by a STUDENT, -he also shall sign in his OWN handwriting. .. -
. ...l this body is not embalmed, fact should be so stated above... . . . Ty
4 - . . - - B st R ® N . » .t




