Health,

L Welfare
Public

Service

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually reloted.

fILED MAY -

§ 1957

Ragistration District No

THE DIYISION OF HEALTH OF MISSOURI

STANDAR%CfgIFICATE OF DEATH

.- Primary Registration District N

1003

"STATE FILE NUMBER

- Regisnars AR D .

1. PLACE OF DEATH

b. COUNTY

2. USUAL RESIDEHCE (Where deteosed lived. If institution: Residence before
» STATE Migocurd

odmission)

o. COUNTY

b. CITY ([f outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY
OR Yesil NoD OR
TOWN St. Louis

town St. Louis

Inside Limits

Yesi} NoD

c. FULL NAME OF (If NOT inhospital, give location}

Length of stay in 1b

{If outside, give location)

Resida oan Form

HOSPITAL OR M‘s‘rREET
f/ wsutution 5870 Delmar Blvd 1_year éﬂﬁ © Aboress 5870a Delmar Blve Yes0 NoD
3. NAME OF First Middle Laxt 4, Ds;rs Month Day Year
(Topcor priny  Elizabeth Kallemeier o April 20 1957
3. SEX J]6. coror or RACE |7 manryrn [J wever manriep {J] 8 DATE OF BIRTH |9. AGE (T ety [ ¥ URDER | VEAR I U 1 5
female white wtoﬁfznm olvoncsnlj Oct 13 1883 3
“Fi0a. USUAL OCCUPATION (Gi"f kind ojwfrk dor;g 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE. (City and miato or country) 12, CITIZEN OF WHAT COUNTRY?
drring mos! of working life, even if retire . .
Homemaker At Home St. Louis Missourdi USA

13. FATHER'S NAME

Willjam Dickerhoff

14. MOTHER'S MAIDEN NAME

Caroline Schnelder

(¥Yer, na, or unknown}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yre. pive war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

unknown _ Mrs.Adele Price, 5870a Delmar Blvd
18. CAUSE OF DEATH (Enter only one cause line for (a), (b). and (c).] % » "o‘IIER¥AALNBU\E~.§E
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () GM!W : - LT,
C2k424é£2k%@ugéiuﬂégr (<)
Conditiona, if any, -
whick gave rise to DUE TO {8 - “ " \ P 2
A Lew (ofercovclonoses |C-)
ateting the under- . -
= tying cause last. DUE TO (&)
o PART I1. OTHER SIGNIFICANT CONDLJIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 13. WAS AUTOPSY
- - PERFQRMED?
g1- . ves [] nod
:-E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {[Enter hature of injury in Part Ior Part 11 of ifem 18.) :
18 O 4 O
5} . + .
2 | 0c~TIME OF.- Hour Monih, Doy, Yéer( | ™
P INJURY" @, m. N ,
E ~ P m. ' ‘%Lﬂ '0
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 3 wer WHILE 0 farm, factory, street, office didy., etc.)
WORK AT WORK yi ) " . / i
LS L
1 21. [ attended the deceased fzpm 7‘ Kt 7/}-2_. to ﬁd last saw "h." alive on q’/) 15 ’7
Dﬁn}ccurred at b m on the date stated above; and to/the best of my knaw.l’le_g_'ﬂ‘e‘. from the causes stated.
2a. SI1GNATURE Degree o title) | O 22b. ADPRESS iy 22c. DATZ SIGNED
) j 2 7»7/("'
23a. pORY .c‘ﬂmmon‘. 236, DATE 237 NAME OF CEMETERY OR CREMATORY - T23d. LOCATION (City, lowrn. or founty) (S S
REMDVAL (Specify . :
jon 4=23=1957 Oak Grove Crematory St. louis County, , Missourl ..

24, FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc.,2161 E. Fair A

25, DATE RECD. BY LOCAL REG.

EGIZ :AR'S SIGEATURE

[ APR ‘22'57.




- ETRR S .
e R o
v K .-
o 1 -
Sk 3
KAy ~ "7 .. STATEMENT BY LICENSED EMBALMER
: ‘ . B m - . . . o . . )
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- - . . * . " L .. ‘
Lo o o T 7 .

-

“working under my personal supervision..

Student ..ottt aen i Signed. !
Signature of Student Embalmer

e . [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN H.ANDWRITING - (F
to comply with the above constxtutes grounds for revocahon of. llcense) .

If embalmed by a "‘STUDENT, he also shall sign in his OWN handwntmg -7

If th1s body,‘ls not embalmed fact should be so stated above, - . . ’

e " S e -




