THE DIVISION OF HEAL TH OF MISSOURL 58._019612
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::I:: STANDARD CERTlFlCATE OF DEATH CETATE FiLE Nuﬁgﬂg :
alfare ' |
ublic m-LE Registration District No. _-318 Primary Registration Diatrict 1003 ..................... Registrar's N I
s AIED JUN 11 1958 e . 5 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence Malore
o COUNTY o STATE I‘Fissoun b, COUNTY agpiission)
3‘0506 b. Cg;\’ {If outside corporate limits, give TOWNSHIP anly} ] laside Limits c. Ccl;;Y In;ida Limits
i Town  Saint Louis ~ Yes NeD town St. Louis Yes X Noo
c. FULL NAME OF {If NOT in hospital, glv.lncé’f{on) Langth of stay in 1 {}f sutside, give lacation) Reside on Form

b
p,? om0 Tion Deaconess Hospital | Life gl /765552215 1618 S, Vandevanter AW vuo.o weX

<3 ALy
<3 3. MAME OF Firat Middie e 4 oate MontA  Day  Year
DECEASED . o . . .
20 (Type o‘rlprln:) MIRNIE LOUISE DE HAS oEATH JUN@ 31’&, 195§
=0
o 5 . i . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR JiF UNDER 24 HRS.
H .:3 5. sex \ 6. COLOR OR RACE 7. marriep [ wever marrieo [ Tast Dirthdas) (o] Doms | oo S LS
= g Felnale White WIDOWED é 9_/ DIVORCED D Aug. 7th, 1886 ?1 ]
z - 10a. USUAL OCCUPATION {@Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
» g w during moat of working life, ezen if retived) O
§° o Housework Owvn: Home St. Louis, Missouri USA
g-'% ; 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME
» e v
"o rry Kettler Louise Schlueter
o
z° : w 15, WAS DECEASED EVER IN U, 5, ARMED Fokrczsr 16. S0CIAL SECURITY NO,|I7. INFORMANT Address Weboter
L —r— % or unkngon) U] pes, pir, r or dates of servics)
srw | N None None Virginia Mc Nab, 443 Oak St., §roves,119,
- e | -
et o 18. CAUSE OF DEATH [Enicr only one cause per line far (a), (b). and (c).]) INTERVAL BETWEEN
sl x PART I. DEATH WAS CAUSED BY: °"557é"° DEATH
e mmeoiate cavse (0 Acute subhenatic sbscess hrs.
£2 g f
5 5 .
3? z Condicions. if any. | pue To wAcute cholecystitis with perforation 3 days
_ 0 Wch gare rise fo B
v c @ ahove cquse (8), —
ES8 m
o v = stating the under- . ) S’S’K
4 6 T4 =z lying  cause last. OUE TO (¢)
g g [=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART Ha) 15, :2:&3:;2;?
T3 5
58 x S| Arteriosclerotic coronary heart disease & Diabetes mellitusesXl oD }
Es — L 260 acciment SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Emter nafure of infury in Part 1 of Part 1] of item 18.)
IR I 0 0 0
B = L
= (%]
'E g E!‘ 2] 20c. TIME OF  Hour  Month, Doy, Year
" J INJURY a. M.
X - =
v =1 p.m.
E = w :
-8 Z E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ehout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3 o 1] farm, factory, efreet, office bidg,, elc.}
Z % w w I.KE AT NOT WHILE [
3 @ WOR AT WORK
; E 2
E — - I attended the deceased f.-omMQ_ . to 6- ‘% g8 and last saw :“":1 alive on 6 3 518
- E Death occurred ar 1 1 l 0 P m on the date stated above; and to the beat of my knowledge, from the causes stared.
gu_ 2a. 51 -/@w) 22b. ADDRESS 22c. DATE SIGNED
= C
3% M.D,0 | 63k N, Gpand,3 6-5-58
-5‘ E 23a. BURIAL, cneuu!}m) 235. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown. or county) {State}
g QAL (! ] .
3f "HemovE T 6/7/58 Hiram Park Cemetery St. Lguis County, Missouri
L]

AL Eme 28 NABETA] Bridge BLye, JATE Reco ey |.'ocu_ REG |25, /AfGISIEAR'S SIGRATURE N
FUNERAT, HOE%%T%KG% St. Louis, 15, Mo. "JUN5 58 (%} 42:&4‘4&(:

{Licensed Embalmer's Statemant on Reverse Side) / o m . ~




£910 Ut o1&

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.........

BY e, OF DY Lttt iee e ceaeeeeie e nraree e eaaeaaaaeas

working under my personal supervision..

Student .. ...unr e i icaccnsianaaann
Signature of Student Embalmer y
' Licensed Embalmer No...?.../.f."j.

P. O. Addre@d%%

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon 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.




