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Coroner cennot-certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be ca;uu.]'ly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

AILED DEC 18 1956

3827

TATE FILE NUMBER

- regimeor MO

ICATE OF DEATH

mary Registration District Nl 00

Registration District No. ... 2wl L Pn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence befors
. A b. admission)
a. COUNTY a ST TE. Mis SOU.I‘i COUNTY
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY" Inside Limits
OR OR
town oSt.,Louls Yesl{ MNeOO somn St.Louls Yegl) Neq
€. ﬁgls-}!'-l'?:l,’:‘%gp {If NOT inhospital, give locotion}[Length of stay in 1b {1# outside, give location) Reside on Form
INsTITUTION 27 So,REuclid Ave 9 /)-ADNW“27 So.Ruclid Ave, | Yoo neo
3 :::‘ltnsot' First Middle (74 Last 4. DATE Month Dy Year
D * OF

(Type or print) Eva L Schlueter DEATH 11-21-56
5. sEX €. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR [IF UNDER 24 uRs.

' ] . Tast hirthday) [Monthe | Dam ffoura | Min,
Felgale White ¥ pvorcen [ MaT . 2 1869

-] 10a. USUAL OCCUPATION (Gloe kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md stiric or countey] (_-:)lz. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)

Housework AL Home Missouri usa . .. .

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Uk Amanda Dover

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT ’1dd’8944
(¥es, no, or unknowen) | (If q‘ *nw ggr or date g:&mig) N ) :

No None ~I1illian Haldenwanger weldon Rd.

18, CAUSE OF DEATH [Enter only one cause per lme jnr {a}, {5}. and (e).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN
* ONSET AND DEATH

Conditions, if any,
. which. gare risg fo
1" - cabote cause (8).
slating the under-
lying cause last.

DUE TO

TzC;L

oue 1o o

- :
o ‘PART 11 OTHER SIGNIFICANT CONDITIONS DEATH BUT ELATED TO/THE TERMINAL DISEASE counmou GIVEN I PART I{n) - ¢ [19. WAS auToPsY

- L4 PERFORMED?

g Cameraf — IOM--M ves ) wIX
i | 20a. AcciDENT SUICIDE HOMICIDE 206. DESCRIBE now INJURY OCCURRED. (Enfer noture of injury in Part 1or Part 11 nf:rzm 18.)

i O O

Q

i‘ 20¢. TIME QF  fdour Momh, Day, Year . -

by} INJURY @ m. - - . A / "

o p.m. . ? ? 'I

[T}

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe, ¢., in or ahout Aome, | Z}f. CITY, TOWN, OR LOCATION . COUNTY STATE

NOT WHILE farm, factory, street, office bldg., ete.}

AT WORK

WHILE AT
WORK

a. g .ltund'ad tho deceassd fJom

- .
, to M!b‘_ﬂﬂd Iast saw "'." ativeon 2{ NPV L |

Death occurred at ’_oﬁm._mﬂ_ m on the date stated abave; and to the heat of my knowledge, from the causas stated.

22z, DATE SIGNED

23/Mru L

| za: siomaTURE . - (Degreé or title)” - S m¢ouazss 2ol Pm M
Mﬂ A roo. W .
g w- 9 Mo D¢ bLowis 8, Yo
23a. :;lmﬁfrg:::?:i 23b. DATE - ° ‘| 23¢. NAME OF CEMETERY OR CREMATORY 23‘ LDCATION (Cl!lr. town. or counir)
Removal 11-24-56 Valhalla Cemetery | St,Louis,Co

{Statey

24. FUNERAL DIRECTOR

J.W.Clark F.H.

ADORESS

Z5, DATE RECD. BY LOCAL REG.

1125 Hodiamont AvYe.jNgyv 23 1956

REGISTRAR'S SIGNA

{Licensed Embalmer’s Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY I, OF DY o no ittt ittt e et aiereaaes e ceaniisrasasaasaanas

working under my personal supervision..

!. .

Student.....c.coviiiiiiiiaiiianiimniiiz s raiaraee- Signed..{.
Signature of Student Embalmer s

Licensed Embalmer No.ﬁd

P. O. Address//jj%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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