THE. DIVISION OF HEALTH OF MISSOUR] 58-04:6635

wolth,

W:I”nu STAN DARD CERTIFICATE OF DEA‘H ¢ STATE FILE NUMBER ™ -

ublic

ervice egistration Diswict No. 3/7Pr|mqry Registratien Dis:ricf No. . Jél onn- Registrar’ s No. No..... 3 a 3 5 ‘
y )

. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St! m a. STATE Hiasouri b. COUNTYSt. Inlﬂinuloy

-57 [ . CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY 4{57/ Inside Limirs
bﬁ- TOWN Kirkwood Yes g No [] TOWN Brentwood Yes X} No [
f)\ c. FULL NAME OF {(If NOT in hospital, give location) | Length of stay in 1b d. STREE (If autside, give location) Reside on Farm
| IsturiouBethesda N. Home | 2 Trse ADDRESS 8606 Joseph Aves ves 0 NoTK
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I e oo EMMA NI ANSTETT oerw Dace 9, 1958
I 5. ;EX Te COL‘-;R OR RACE] 7. wameolJucyee :ﬂv?:zg 8. T&;Z’g?‘s "8';25 Cvdan an'.'ﬁ'fi‘élf”' 'ZJJ:‘."T S
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
I ﬁéﬂé:ﬂ!ﬁ‘o‘wi;wféﬂl if reticed) R home Ste Louis, Moe o TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF "‘USB.IAND OR WIFE
I Bernard Jutzi Unknown | Herman Anstett
et SR [ ions | "permand R instett, 2T Neodeige v

18. CAUSE OF DEATH (Enter only one couse per line for g}, (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘VZ/ ONSET AND DEATH
R W
IMMEDIATE CAUSE (a) &W LeLiidal 4 [ M" \ S ’
Conltions, 1 any, «  DUEFO(b) W m .

which gave riss to

above couse (a), }

atating the under-

/5 3.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couse last. DUE TO {c)

. - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated t¢ the terminal dissase condition glves in PART I {a) 19. WAS AUTOPSY
3 3 PERFORMED?
2 i YES[] NO 2
- 2§ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w .

3 o O 0 O
1 - ‘
© Ul 20c. TIME OF Howr  Month, Doy, Year o
5 a INJURY  a.m.

E X p.m.

E 204. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:.. WH|LE ATE] NOT W'HlLE D farm, .ctory, street, office bldg., etc.)
0:.' 7y ~
5 21. | attended the deceased from /< . to {EM 2 7 Vi ) E ond fast saw E:‘ alive on;é/e—a g /4?6‘;? ~

E Death eccurred ot 2 p m on the date stated above; and to the best of my knowledge, from the cavses stated.

" 22 {Degres or title) o122 . 22¢. DATE SIGNED
bl
z VI, o loel 20w\ [ leds S . |22-12-58

235, BURIAL, CREMATION, | 23b. DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata}
R EMOY A if
BiAYAY ™ | 12.11-58 St. -Peter's Cemetery Sfe Louis Co., Moe
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL RE[G.

JAY B. SHITH, Maplmod, Mo,. /é.-—-//-ﬁ

{Licensed Embalmer’s Stotement on Reverae Side) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... et etreareitresrestesrrsitesereisesrestenencetombioentatanans , Student Embalmer No. .....c...coevvenis

working under my perscnal supervision.

Student ... e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with,the above copstitutes grounds for revocation of hcense) e
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

If this body is not embalmed, fact should be so stated above. i -
. < S



