QIV!SION OF HEALTH — STANDARD CERTIFICATE OF DEATH o~} }’}160
b V égglﬁmon Du!r%rslg: _-3/12___J’nmary Registration Distriet No. £4.-K-Regmrar ‘s Mo, <0.2..f_/__.é__ -_-- STATE FILE NUMBER

DED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY st, Louis County Mo « state 1] s soumicounty St , Louis  =dmision
b. CITY (If outside corporate limits, give TOWNSHIP only) Lenmh of nny in 1b ¢c. CITY Inside Limits
oW Rirkwood - - e pOA S owe  Sunset Hills vestef N0 O
rkwood; -Mo
€. 'I:-i%SLP?T?ATEOOF {If NOT in hospital, give location) Inside Limits d. EB%%EELS {If cutside, give location} Reside on Farm
wstorion’ Do J. A. St ,Joseph Hos p’as%ﬂ 12724 Rott Road Yes O No [&
3. G!AME OF DE)CEASED b First Middle ‘,v" h 4, D(?FTE Month Day Year
ype or print; -
garbara og DEATH August 17, 960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married {J [8. DATE OF BIRTH | % AGE (last birthday) mNhDER 'DYEAR :: UNDER ';’:lﬂk
. Widowed Diverced [J ths ays ours in.
Female White - 12/28/89 70
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE | (Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY
d most | life, even if retired)
HATEEWI e Home Austria ¥.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lauer -
Jacob Unknown Paul Wogh
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown)| (If yes, give war or dates of service) . )
NS | No None Paul Woght 12724 Rott Road
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
S IMMEDIATE CAUSE fa) Ma.aagm- W ém,_.;‘
[
o}
Q Conditions, If any, DUE TO (b)
which gave rise to
above cause [a).
stating the under-
lying cause last. DUE TO () .
x PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 111, 1f decessed w female was
g disease condition given in PART 1 (a) ere & pregna in last 90 days.
g; !DY.S | M | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
it PERFORMED O 0 a
¥ YES [ WO
- "
& | T20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
;l p.-m.
20d. INJURY OCCURRED 20e. PLACE OF LMJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
h A
21. 1 attended the decessed from ta. and last saw hn.r; elive on
Desth occurred at m on the date stated shove, and to the best of my knowledge, from the causes stated.
LL. SIGNAMTURE r title) 22b, ADDRESS 22c. DATE SIGNED
o ﬁﬁﬁq A 801 S. Brentwood Blvd.
N X . Commisgioner off Health
=z ] = BURiAL CREMATION 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county) (State)
(=] fy) g Py o
= joib b b 8/2 0/60 Frsyreres 2 Cenetely St,Louis County
< | =i FonemaLBiIRECTOR ADDRESS 25. DAJE RECD, BY LOCAL REG. GIST lec; TURE 4’
> Pfitzinger Kirkwood, lo. ~-AJ —@0

{Licensed Embalmer’s Statement on Reverse Side)




SEP ¢ 1960

VS SEP 13 1gag

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si
or by

working under my personal supervision.

chrﬂficate was gfibalmed b
7 Stude dlmg .
7o /
L

Student Signed
Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If emba!med__by a STUDENT, he alse shall sign in his OWN handwriting.
If this body"is not embalmed, fact should be so stated above.
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