Hoaih THE DIVISION OF HEALTH OF MISSOUR) 58—041250

& Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMB| )
Publie 177
Service I; -LED n FP .! 1Qd§gislreﬁon_ Distriet No. ___..____..__,._3_1_8...Primury Regisiration Dis!ricjﬂl@lga ........... Registror’ sNA Rt M.
. PLACE OF DEATH ~“©° % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
100 --—-u,- COUNTY a. STATE Mo b. COUNTY ndmum/?’
1-57 b C:jTY (if outside corparate limits, give TOWNSHIP only) lnside Limits <. CBTY fnside Limits
R
) Tow  St. Louis Yos L] No [] Tom _ St. Louis Yeslyt No [l
<. Fg]s.é_l_?A{fl%OF (I NOT in hespital, give location) | Length of stay in 1b d. STREET {1 outside, give location)} Reside on Farm
b A ADDRESS
O/ instiTuTion St. Louis Altenhei /57 5408 So,Broadway Yes [1 No[]
- <
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Elizabeth Bantly DEATH 11 18 1958
5. SEX 6. COLOR OR RACE{ 7. mARRLED[ JNEVER MARRIEDE 8. DATE OF BIRTH 9. AlcE E.n':;,,; ::I:IE)EQg'reAR |:::~|DER 2:“HRS.
ir a s ays 1 3 .
,ru, § Female / white wooweo[] 4 oivorceo[]!  Apr 24 1875 °83 4 I
—3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
< during most of working life, sven If retired) INDUSTRY
2 known unknown Zarich, Switzerlsnd ﬁ- 4.2
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE
|§ unknown unknown
[ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, $0CIAL SECURITY NO.| 17. INFORMANT Address
;E._ (Yes, no, or unknawnj| {If yes, give war or dotes of sarvice)
R no St.Louis Altepheim 5400 So.Broadway ___ |
18. CAUSE OF DEATH {Enter only ane cause per line {a), {b}, and {¢).} INTERVAL BETWEEN
PART I. PEATH WAS CAUSED BY: N . ONSET__éND EATH
E IMMEDIATE CAUSE {a) Lty u,Lo-ﬂ o . o -
o

* gbove cavse (o),
stoting ths under-

?
pretians, Hane v DUETO () Mm i .
} oUE 10 arloic M»ZG &w/@ & M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last,
5 E FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan jn PART | (o} 19. \;‘Ag Acl.JJTOPSY
L g ERFORMED? 3
I % 23/ )(ﬂ ves(] nopd
. & | 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.(J(Enter nature of injury in PART | or PART 1) of item 18.) "
= L .
] v ] d [ ——
: ¢z
v Uy c. TIMEOQF How Monsh, Day, Year
£ 3 INJURY  am.
§ E p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY TATE

s = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
g WORK AT WORK A
E 21. | attended the daceased from j “j 7 ‘/J A —7fF- J- ond last suw: alive on // - /7 _K f/
E Death occurred at 4 m gn the dote stated obove; ond to the best of my knowledge, from the tauses stared.
- . 22a. SIGNATURE {Degrae or title) o | 226 ADDRESS 22¢. r; TE 51

5
z 20 | 519 Opes (o 117 J'f

23a. BURIAL, CREMATION, | 23b. DATE 23e. N F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {s1a10}

REMOV AL {Spacify)
BRurisl 11-20-58 New St. Marcus St. Louins Mo-l

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. 8Y LOCAL REG. GI TRAR'S SIGNATURE
Edward Fendler 5611 So.Grand NV 2 058 fz': ! Z

(Li d Embaimar's S 1t an Reverse Side} / Fm).é




Ry T

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY ot e e e s e s e e et ae s ., Student Embalmer No. .....ccoovevveeeene

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmert Noilq,fa-@
P. 0. Address,é{....?fm......

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 sign in his OWN handwriting. -

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




