Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

EILED y§:irahon istrict rJ g_s_g________s_l.&rimarv Registration District No. ~-1003_-Regisfrar‘| No. _-6_6.80___

—-60-024442

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

/-'-'_\_—-‘/

2. USUAL RESIDENCE (Where deceased lived.

2 STA‘IEMI scpRi b COUNTY e

Residence before
edmission)

If institution:

b. CoﬂtRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COI'EY Inside Limin
own  S¢,Louss, Mo, LIFE TOWN ST.Lod/S Yo @ No
c. tl%éP?‘TIAATE QF (I NOT in hospital, give locaticn) inside Limits d. AS['I;%%EET (If cutside, give location) Reside on Farm
INSTITUTON. St, louis City Hosp,. # 1 [ve@ nD 1878 - P/ICKER- ST, Ye: O No @
a. tI:I,IIAME OF ]DE)CEASED First Middle D I Last 4. DékFTE Menth Day Year
ype or print . _
 MARLE Louise % DEATH dune 30 1960
5. SEX 4. COLOR OR RACE 7. Married DE/N.m Married (1 |8. DATE OF 8IRTH | % AGE (last birthday} mNhDER lbYEAR :: UNDER 'A: HR
thy ays ours in. -
FEMALE WHITE Widowed Phorced O | 72219971 £ 2 YRS
10a. USUAL OCCUPATION {Gfve kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

during most of working life, even if retired}

CITY-HOSPITAL#/.

ST.LoUIS - MO,

'Ul Sl AI

13a. FATHER'S NAME

ADAM - BUECHLER

13b. MOTHER'S MAIDEN NAME

ESTER-DAY

14. NAME OF HUSBAND OR WIFE
FELIX-DER Kosk! {PECB)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or uonknown) I(If yas, giv war or dates of service)

16. SOCIAL SECURITY NO.

494-0/-L232A,

17. INFORMANT

JOUN-DERK

3/eNO-C3RO. ST

05K/= EAST-STLOUIS -~ 1&L,

PART i. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs per line for'(a), (b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} 3 M

which gave rise to 0

above :'.:uu cf')‘ . .

stating the under-

lying  couse last, DUE TO {c) &'Lé zddé d’l/%&!xﬁ&fw W
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to tha terminal PART 111, If deceased ywu fernale was
'Q_ disease condition given in PART 1 (a) 3 "fs there & pragnancy in last 90 days.

* - L -
§ Mm' 3 7 ] 3 Yes | m No I O Unknown
= | 79, WhAs AUTOPSY | 200, ACCIDENT SUICIDE _ HOMIGSE 20b. DESCRIBE HOWFINJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
= PERFORMED? (m] a
= YES NOX
5 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
. p.m.

g \

20d, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK {J}

20e. PLACE OF INJURY (a.4g.,
farm, factory, street, office bidg., ete.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

_ Death occurred &

on the date stated above, and to the best of my knowledge, from the cayies stated.

. 21, | attended the decessed fron__él.afzm—-_—., lo‘6am—Lmd last saw Rﬁcli\m on 6/30/60
' —2:08 pam. 0 .

22a. SIGNATURE

T st

739,

22b. ADDRESS

1515

2. DATE SIGNED

Lafayette Ave, 6/30/60

/2 b, DATE

JULY~ 21960 CA

23a. BURIAL, CREMATION,
REMOVYAL (5pecify)

BURIAL

F CEMETERY OR Cr

EMATORY

ARY -CEMETERY

23d. LOCATION (City, town, ar county}

(Sute)

ST.LOUIS

24. FUNERA CTOR ADDRESS
ﬁm%a(%y(ﬁ . /827 -HOGAN-ST

25. DATE RECD BY I.OCébREG

JUL 1

BTl no

{Licansed Embalmer’s Statement on Reverse Side)

> 34



e

-
.
”»
-
-

|
|
STATEMENT BY LICENSED EMBALMER ‘

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
f:_. . l'\‘l'l' PR M . \
.. . AT Licensed Embalmer Mo.
. oa X_\ H
P. ©. Address b }
A ‘ -r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license). L s L.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

. HE




