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Coroner cannet certify to a death due to natural couses.

‘diseasas in Part | must be cosually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _____._.._ 318Pﬂmur‘y Registration District N 1..____...3. ............. Ragistrar's 2?19._....

FILED MAR 27 1958

58-012144

v STATE FILE NUMBER

1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decsased lived. If institwtion: Residence belore
. COUNTY - o STATE b. COUNTY . odmission)
: MISSOURI pd
b. CITY {Ii outside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY | Inside Limirs
OR OR
O/ tom ST, LOUIS Yesg Neo town  ST. LOUIS YesX NoO
c. sgls.}!’.l_{:l:i':dgé)F {1f NOT inhospital, givelocation)|Length of stay in Ib STREET {If outside, give location) Reside on Farm
(nsmiTuTion 6065 North Pointe 70 yre.. |7 aooress 6065 Worth Pointe Bd. ve.o n.&
3. NAME OF Firat Middte o< '0 Loyt & DATE Month  Day Year
DECEASKED OF
(Type or print) Suslie K. PREYEER DEATH  MARCH 5. 1958
5. sex \ 6. COLOR OR RACE 7. wurniED [ wever marmieo [[][ 8 DATE OF BIRTH S e | 'D:‘:“ "’;’:‘_‘:“ 2.
FEMATE WHITE wicoweo B weec ) JULY 6, 1881 76
10a. USUAL OCCUPATION (Gite kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and miafo wr country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
BOUSEYWORK OWH HOME MADISON COUNTY, ILLINOIS U.s.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
FEBDOLFH BAMMACHER SUSAY MEYER
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address (21)
(¥es. no. or unknawnl | (IS yrs. give war or dotes of service)
X9 MR. ERWIN FELSTER-&065 NORTH POINTE BLVD.

18. CAUSE OF DEATH [Enter tmlr one catde line for (u). b) end (¢).
PART I, DEATH WAS CAUSED BY: g WM
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

M oFcbraelo

Conditions, if any, DUE TO (b
which gare risg fo °®
¢ c:un ak
slgting the under- .
> lying cause last. BUE T (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART (1) 3. WaAS AUTOPS
- 3 Psnronmzm
g = 7 x ves[J wo ,L
£ [20a. AcciDEsT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Part 11 of item 18.)
§ O O O
E' 20c. TIME OF  Hour Month, Dey, Year
hi iNJURY  e.m,
E p.m. ]
E | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. 2., in or ehout home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, streel, office bidg., ete.}
WORK AT WORK

her

and fast saw h alive on

MNAFURE

: )

2. Jartended the dnceancdhin Pl
gelth occurred at a@ E m on the date stated above; and to tha best of my knowledge. {rom the causes stated.
2e_gha

au_«%u/ Boo Clar

g DAT, SIGNED

230. BURIAL, CREMATION,
REMOVAL (Specifi)

removal

23¢c. NAME OF CEMETERY OR CREMATORY

NATTONMAL CEMETERY

23d. LOCATION (City, town, 67 couniy}

JRFREE

LAY T FeuTZ mmnﬁ“ﬁb’l\m

4828 Fa tural Bridee.Blvd.-St.Louis ,Ho.

{Llcensod Embalmer's Statament on Reverse Side) / ‘

25, DATE RECD. BY LOCAL REG.

MAR & B8




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

...................... e e e e e et tatamteeineimeeeeeceiisssenieaenens, Student Embalmer No.......

working under my personal supervision..-

-
Student...oovioe i iiiiaraaia i, ﬁ%&l&éﬁb{.ﬂ
Signature of Student Enbalner
- C
Licensed Embalmer No..../.,

P. O. Address..Sfﬁ.f‘i‘.Q—.‘.

.
.

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 handwriting.

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




