’ 'rué DIVISION OF HEALTH OF MISSOURI | 58""0426 D4

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
Public
Service I| i i N OV 18 195§ agistration District No. 3 /1;7 Primary Rogish—uﬁf!\ Dianicjﬁz‘. 5‘!}‘ R.qi||,q,'; No.._..._. &ZE_;:__
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution: R"f,."'" b)dor./
. COUNTY . . STATE b. COUNTY + _ Gdmission
30 ° St. Louis ° Mo, St. Lowig "/~
-57 b. CITY (IFf autside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
OR v No [ OR 00 g
TOwN __ Ferguson es [ No [ Town__Ferguson Yo | Yal@ %O
/ c. ;ng-F%I‘FAIﬁd%F?F {lf NOT in hospital, give location) | Length of stay in 1b d. SB%%EEIS'S (If oytside, give location) Reside on Fam
A . A . ol
insTiTuTion 223 Kirk Dr. 2 months 223 Kirk Dr. , Yes ] No
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yecr
{Type or print) CF 8 1958
Filie M, Denner peatTH  Nov. O,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA n years JF UNDER i YEAR| IF UNDER 24 HRS.
E/Y)A L‘E . MARRIEDD NEVER MARRIEDD s GE! (brinlvaduy] Monthy | Days Hours Min,
A / White wioowep[ X 4 oiverceo[T]|  Feb, 1, 1890 68 ] [ .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
| during most of working lifs, even if ratired) INDUSTRY o
hougewor home Ste. Louis Mo. 9| U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Wm, Boefer Not Known Ewald Denner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY KO.{ 17. INFORMANT Address
{Yes, no, k Ui . give w. dates of service) . j 3 I:-
L1} SF Unkngwn Yeoi, give wal or of & £ none w'l 1 v man 22 k D;‘.

INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) e nvere 6&: L {2 C&{ Ca fZC/'jVaM&m.SONSET AND DEATH

DUE TO (b) C 07( WM 6’y€(¢l€\s
Hing cmee-teer. J DUE TO {c) / 70 X

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizeass condition given in PART | {a) 19. WAS AUTOPSY J-\
’ PERFORMED?
YES[] NO

18. CAVUSE OF DEATH {Enter only ons couse pegbr {a), {b), and {c).}

Conditions, If any,
which gave rlse to }

above couse {a},

. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

| O a

2c. TIME OF Hour Month, Day, Yeor

MEDICAL CERTIFICATION
-]
a

INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, olfice bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

1 attended the deceased from f;PaIlL "_0‘ IWN: ”W &./w;' dlastn\-hcllnm C(zc.-f- \?0 /‘)'Q Fp

ath occurred af m on the dote stuled above; and to the best of my knowledge, from the coulus stated.

WJ‘ Q {Degres or titls) ! O 2. ?RESS 6 ;eﬁ VO ts :7}.&75 Sl:-:‘E_D?

230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, or county) {Srate)
REMOYAL (Sgecify}

Buri /10/58 Sun Set Burial Park St. Louis, County  Mo.

+24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

chholz Mortuary 5967 W. Florissant /) - 0-5F W@M m,@;

diseases in Fart | must be cousally ralated.

{Licenssd Embalmer"s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER —

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

by me, or by ... PO PP PP , Student Embalmer No. ..........ccccevee.

working under my personal supervision.

Y {115 L= 11 QPR PPN Signed / NE&
Signature of Student Embalmer

P. O. Addressr{%'z.. i~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constituies 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.

. 4
.



