STATE 1LE NUMBER

I AL YIDIWVIN U TN Ak 111 W 220 1
h, FILED DEC 10 1958 STANDARD CERTIFICATE OF DEATH 0234 .

Vare
fic Registration District No. .. ‘3/ 7 ... Primary Registration Distriet No. .. -3 o Q’ .- Ragistrar's No. a-{q?
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
\ - o St.louis o STATE  Miggourd b COUNTY dniasien
¢ ' b. Cgl';\’ {lf outside corporate limits, give TOWNSHIP only) | Insida Limits €. LY Inside Limits
¥ ‘ vowy _ Normandy Village vexr Neo |l g~k St.kouis Yos K Now
= Egls_é_] '?:EEEF (If NOT in hnspnnl,'gnmlocuhen) Length of stay in 107} d. ISTREET if oulmde, give |ocation) Raside on Farm
g INSTITUTION 3715 St.Ann's 1 mo. ADDRESS 61112 ury YesO Noi&
"
3 3’ ::c.tta:' Firat Mlddle Loyt 4. DATE Month Day Year
u ED OF
- A Type or print) Otillie M, Schulze s Nove 2, 1956
E 5. SEX 6. COLOR OR RACE 7. R MA 8. DATE QF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 o / marrien (7 never mariito BR| ,ﬂ,ﬁ"mw e e BT
o Female White wipowep [} pivorceo [ Sept.16 9 1872
o 110a. USUAL OCCUPATION (Give kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / T2, CITIZEN OF WHAT COUNTRY?
2w . during most of working life, even if regired)
c Hetire -®\o ~ Clerical Okawville, I11, UeSe
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& w
%: 4 Herman Schulse Susan Techarner
o W 15, WAS DECEASED EVER IN U, S. ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer. no, or unknown) LIS pes. give war or dates of servics)
rw No | 21 §-/4h9 Mrs,V.F.Lamb, 6112 Kingsbury
'E e 18, CAUSE OF DEATH [Enfer only one cotse rliy.jn (a}, (h). and'{).] - N - L INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: . - ONSET AYD DEATH
5 W IMMEDIATE, CAUSE (a) -
£ >
3 -
- Conditions, if any. : =
« O which gave risg to DUE T0 (5} - X s - K E t
s g e 'n}bou cgmz de). ot : L N fla. T el . . [
- stating the under- .
§ x z lying couse lagt, ) DUE TO {¢)
g , 9 4 PART !; OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rmmﬂ GIVEN IN PART i{a) . * Ig F‘b:AasFolg;:gﬁv
- = -
"3 . )
¥ |8 il ivpolbesio K200 |wsO ol
'—: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itemn 18.) L
-~ 9 |5 0 a a
b= & =]
g 3 o[ %c. TIME OF  Hour  Month, Day, Year
v INJURY a.m . . .
" Juol, a.m, . Co. e . . . N
2|8 . m. S T
.8 g E | 20d. INJURY OCCURRED « | 20e. PLACE OF INJURY (¢. g., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 "WHILE AT NOT WHILE farm, factory, street, office bldg., ¢lc.}
3 é‘ “» WORK AT WORK ~
H pn
;i A v .
;- 21. 1 sttended the deceased from v , to nd last saw Ih-" alive on =]
E:E Death occurred at —lgjmm__“ m on the date atared above; and to the best of my knowledgde, from the causes atated.
§°‘ ' | 2. BIGNAT - x Degreeor titley . 7 . . A 22b. ADDRESS - 22¢, DJTE SIFNED
S ¢ r i g
< Mp G237 ¢ RA((2) ] /56
3 5 23a. Bumll..cngnng?n‘. Y. DATE . ~ | 23¢. NAME OF CEMETERY OR CREMATORY 1ON. { Citp, town, or cmmmf ! (Stale)
- o EMOVAL { cify : . - . .
2 Rempvai 11-2-56 -1+ - -Loeal o kawville,I11,
-
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Albert H.Hoppe,h700 Washington Blvde | //- 2 -5C




r

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
L+ < T 3 - + Student Embalmer No.......

working under my personal supervision..

Student......coooimrrriro it i ceaiieeaaes
Signature ¢f Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalrmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thgs.body is not.embalmed, fact should be[so stated above. DRSS § Torgna




