All diseoses in Port | must be cnu'snlly related.

FILED MAR 19 1958

Registration District No.

THE DIY¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,_______-_____3,1,8 Primary Rcwslrunon District No. 1m3._-__-__.___ chumu s No.,

58—-011359

STATE FILE NUMBER

_2788.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b Sre
a. COUNTY o. STATE Mgq, b. COUNTY o&mui/ou?k
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oo St. Louls ' Yos (] Mo [] roen 8t. Louils Yes[] Ho[]
c. FULL NAME OF (If NOT in hospital, give locotion} | Langth of stay in 1b ? ‘STREET {If outside, give location} Reside on Farm
p/ NOPITALOR 5101 Dlanthan 10/ #DORESS 21,21 Dianthan Yes [ No[J
3. H_A):f :l:r?:;:EASED First Middle Last 4, DS;E Month Day Yeor
Addie Bloecher peati March 7 1958
5. SEX 6. COLOR OR RACE| 7., coienl TMEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
female white !’I#ED DIVORCEDE Jan 16 R 187? eiu birthday} [ Months l Doy Huurui Win.
100 USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and state ar country) & |12 amizen oF wHaT counTRY?
during g + “H'g'fﬁle“" svan if retired) INDUSTRY St . Loui e , MO . USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August Duessel ——---Wilbert Christisn
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You, ndr unlmqvm)l(ll yeu, give wor or dotes of service) none Mildred Knecht 9200 Pavia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHAEMM only one couse per line for (o}, (b), and (c).)

—MMM

INTERVAL BETWEEN

] ONSET AND DEATH

“~

Arteen

a:.dll‘n-n.. _t:' any, DUE TO (b)
ch gove rise o .. ! ﬁ—gm a p———y
obove taus
e e } " oo’ (
Ilying coves last. DUE TO (‘)

——

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
YES[ ] NO &'7'

420 (

MEDICAL CERTIFICATION

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o o O —
2c. TIME OF . ‘Month, Day, Year
INJGRY o —_
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wﬂl_E farm, foctory, street, office bldg., stc.)
WORK, » r] .,

2141 attended the deceased from iZ:Z o 33—,
532 P

to

1/ < /}‘:r/

ond last Yow : im alive on

e stcted obove; end 10 the best of my knowledge, ﬁ’om the :ousu stated.

Death accurred at on the
77a. RE (Degras or fitle) o[ 22b. ADORESS m pne oNED
N @ﬁ 20 B 3/ 5B plorgoapo
23e. BURIAL, CREMATION, | 238, DATE 23s. NAME OF CEMETERY OR CREMATORY 734. LOCATION lCI#u-n. ar covnty) (sa__m)
rémovdT™ /10/1958 Suneet Burial Park Affton, Mo, A

24. FUNERAL DIRECTOR

J L Ziegenhein & Sons

ADDRESS

7027 Gravols

25 DATE RECD. BY LOCAL REG.

{Liconsed Embaimer’s Siatement sn Raverse Slide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt iciitrs i tsssta s et e s arenr s e e eseairisistsberannnarantn , Student Embalmer No. .........coovvneee

working under my personal supervision.

Student ....ocviiiiiiiiii s e
Signature of Student Embalmer

Licensed Embalmer N5‘..3. g 7 7 .........

P. O, AddressZQ:?/ N

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

If embalmed by .a"STUDENT, he also:shall sigh-in his OWN-handwriting.s 7\ I\~ LRI
If this body is not embalmed, fact should be so stated above.
o .o [ i 3 1~ LT 3 - - -
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