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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be casually related.

.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No™

55@2 4071...

FEEY Ju 11 !95'5'.,;."«““ Disticr No. 0 7.

54 7 .- Registrar's No/77/

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where dsceasod lived, IF institistion: Residence bafora
odmissfon)

a. COUNTY St .Louis a. STATE MO. b. COUNTY St.Loui /
b. CITY (If outside corporote limits, give TOWNSHIP enly) | Inside Limits c. CITY lnside Limits
OR OR .
TOWN Richmond Helghts Tegu NeD tomv Vinita Park %J 7 Qo Yed1 Non
c. Eglgfl;l':":l’jE F?F {If NOT inhospital, give Incahon) Length of stay in |b 4 STREET {If outside, give location) Reside on Fard
INSTITUTION St M sofit «day Abbress 8113 Monroe Street YosO_Neo
3. NAME OF Firgt Middle Lost ’4. DATE Month Day Year
DECEASED oF
(Type or print) Martha Willett Rebstock oeATH July 2,1958
3. SEX 6. COLOR OR RACE 7. marriep [ never marmiep [J] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
‘ ) tast birthday) [aomthe | Dows | Hours | Min.
F. /! W, WIDOWED ivorcen [} Fab . B8,1891 67

-110a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

Housewife - .

AY Mavne,

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Uu.Se

1. BIRTHPLACE (City and atate,de country)

Kye - - .

113 FATRER'S NAME

Howard Willett

14. MOTHER'S MAIDEN NAME

Martha Rogers

(Yes, no, or unknown)

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yen. aine war or daler of sarvics)

————

none

16. S0CIAL SECURITY NO.

I17. tNFORMANT Address

Mrs.Daniel Sheerin,7660 Lindberg Dr.R.H.

Conditions, if any.
which gave risg fo

DUE TO (i)

18. CAUBK OF DEATH [Enter only one cause per line for (a), (), and (c).],
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AYO DEATH

[ 72
20 ruYd,

REMOVAL (Spcc:

Remov 8.

aungx CREMAT ",

235, DadE

July 5,1958

e §
above cause (8),
astafing the under- ¢M
= lying cause lagl. OUE TO (&) . 0
© PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 xﬁiégﬂgﬁ
= ?
S ves [ no X
E 20a. ACCIDENT SWicipg HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part I1F of item 18.)
é (] g a
4 20c. TIME OF  Hour Month, Doy, Year
S INJURY  g. m.
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21. J attended the deceased from " 3 ,? . to and Jast saw h." alive on
*
Death occurred at 3 p)nﬂ-: on the dite stated above; and to tha bgst of my knowledge, fram the causes stateq
. MIGNATURE 22h. ADDRESS . DATE SIGNED

(ch}f?}or tirle)

WA

4

. NAME OF CEMETERY QR CRE MATORY

Calvary Cemetery

23d. LOCATION (City, fown. or counly}

St.Louis JMissourl

|20 ru ALW

ADDRESS

8110 Lindell Blvdl,

25. DATE RECD. BY LOCAL REG.

26. RiGISTRAR S SIGNATURE

2-3-4F

{Licensed Embclmer's Statement on Reverse Side)




) 'Wm}€7

STATEMENT BY LICENSED EMBALMER =

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

By INE, OF By i it ee et e e iramaeaeas

working under my personal supervision..

> _ C) e
Signed OVt g -
Slgnnture of Student Embalmer

Student

R . . e P. O. Address..‘..j._é./.._-_ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F4
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.:

- - Teps r
- L S .



