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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomencloturs in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseoses in Part | must be cosually related.

FILED JAN 7 1958

Registration District No. .........

3/ .

INE UIYVIAUN UF ACAL 10 U Mi22UJURE

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .

ol

STATE FILE NUMEER

5 o -. Registrar's No. 3133

sndrew Kellner

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence balore
dmdssion)
a. COUNTY St Louis a. STATE MiSSOUI‘i b. COUNTY St Lohl’g""
b. CITY {lf outside corporote limits, give TOWMSHIP only)] Inside Limits c. CITY Inside Limits
OR OR
Toon Wellston YesB{ Nenn TOWN wellston 430 ’ Yes X Neo
c. Egls.il;lymEoOF {1 NOT inhospital, givelocation)[L ength of stay in 1b 4. STREET (1f outside, give Iocanon) Reside on Form
wsTiTuTion 6426 Ridge 40 Yrs, aooress 6426 Ridge Yes NKD
kB :::!:‘ :‘FD Firgt Middle Lext 4. DATE Month Day Year
oF
(Twpe or pring) Rertha ROSse Cawein veath  12=11-57
5. SEX 6. COLOR OR RACE 7. marriep [ never marrigo 1] B+ DATE OF BIRTH 9. AGE (Jn years ] IF UNDER | YEAR [IF UNDER 24 HRS.
. loot birthduy) [Nfonthe | Davs | Heurs | Hin,
Female White wood(]  ovonco[)  12-26-1875 ' 81 |
-] 10a. USUAL OCCUPATION (Give kind of work done (100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and sfate or country } / 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
-l
Housework At Home Ind, USA
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unk.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, no, or unknown) {If urs, pive war or datex of service)

MO *H kR F AR AXREFERR] Nanae

16. SOCIAL SECURITY NO.

i7. INFORMANT Addreas

Edgar Caweln 6426 Ridge Ave,

-]18, CAUSE OF DEATH [Enier only one catse per line for (a) b). and ().)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-7

- INTERVAL SETWEEN

/fb ONSET Auf DEATH
L i 7 3

Conditions, If any, DUE TO (b)
which gare risg to
abote cause ), e /éjx
stating the under- .
= lying cause lasl. DUE TO (¢}
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) -2 19. Was auTOPSY
= B ’ j : N PERFORMED? 2
] ves{J no
:—-: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part M of item 18.) ~
E O (] O
< 20c, TIME OF Honr  Month, Day, Year
] INJURY . m,
E “pP.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] ot WHILE Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK

21. I attended the deceased from M to

=it~ r‘l ‘h'ahveonm&—

and laar saw

Death occurred at

him

4. 30& »_m on the date atated above; and to the best of my knowledge, {from the causes steted.

2Z2a,

SIGNATURE .

(Degree or tile) -

Vit =

. NAME OF CEMETERY QR

valhalla

23g. BURIAY, CREMATION,
REMOVAL { Specify)

Burisl 12-13-57

23b. DATE

Cemetery

|22, acoress 22c, DATE SIGHED
(~/2-57
CREMATOR . LOCATION (City, fouw'n. or county) {State)

24. FUNERAL DIRECTOR ADDRESS

J.wW.Clark F.H. 1125 Hodiamont Aveg

5. DATE RECD. BY LOCAL REG.

/3-)B~

St.Louis Co Mo,

{Licensed Embalmer’s Statement on Reverse §

515




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
'_:;—by INE, 0T DY Lt iitetie et e e a et e ee et iee e ea e e e e eanes » Student Embalmer No..........

working under my personal supervision.., P . : ~

Student ...oo i Signed...%7.C L 4~ /g( .......

Ltcensed Embalmer No.¢

R ' - . - P.O. Address//cz_ym

-

- + N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, A -




