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USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDA% LERTIFICATE QF DEATH

... Primary Registration District 1003

ALED JUN 7 1957

Reagistration Disteict No. ...

A8562 .
Aﬁ%ﬁvOGS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Ju:unld lived, I institution: Residence belore

admission)

. COUNTY a. STATE UNTY
. oL AL I/Vo/jc'
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limirs
OR g = Xa)
TOWN ST. IIOUIS MO. YesU NoD TOWN A”M ‘g-’ Yusﬁ No D
Eglgil;l':":l{‘EOI?F (U NOT in hospital, givelocation)|Length of stay in 1k . STREET outsida, give lgcotion) Reside on Farm
¢|Nsn1’unon BARNES HOSPITAL L ADDRESS o 2 o & T LS - Yos T Nog
3. MAMZI OF First Middie Last 4. DATE Month g«r ge y
DECLASKED A ﬂ \ 8 OF
(Trpe or print) 1A M. CROCKER S MAY 20, 19 '?
5, SEX / &. COLOR OR RACE 7. MARRIED O never MAW B DATE OF BIRTH |9 AGE (Jn yeara | IF UNDER 1 YEAR hF UNDER 24 WRS.
- fast ’N"fhdﬂi‘) Months | Davs Houry | Min.
/ :Ct‘f LeCT | WH)TE wigowen [X) owonces (| PAAR . Fo - /Jé/ ]
10a. USUAL OCCUPATION {Gige kind of work done |106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or camm C 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if retired) y
Housewife At Home Unknown U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Julius Schlegel Augusta Richter

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.{17. INFORMANT Address Anna TI11

(Yes, no, or unknown} (If ura, vive war or dates of srvice) 1 .
No_ l None Mrs, Oscar Sippard-502 So. Street
18. CAUSE OF DEZATH [Enier only one cause per qufnr a), (b)), and {(c}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: AR(DI ﬁFARCTION 0"5“&" ESTE
IMMEDIATE CAUSE-(a)} - I BAYS
ARTERIOSCLEROTIC HEART DISEASE 10 ¥RS.
Cenditions, if any, DUE TO (8)
which gave rige lo " -
s e '
rating under- )

x lping cause ot DUE TO (¢)

[+] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. | nu'm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN m PART 1(n) . WAS AUTOPSY

4 PERFORMED?

g 4 020 ves 3 no B

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part 11 of ffem 18.) b

ﬁ O [ O

3 2¢. TIME OF Hour Monlh, Day, Year

INIURY 2. m. ..

E p.m.

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTWHILE farm, factory, streel, office bidg., ete.) » .
WORK AT WORK .

21. J artended the di d from _MAY Qll-l k| 95"7 . to __MM_lg_Ej_nnd last saaw !h alive on _MAY_E.&J_:LQ.S.Y_
Death occurred at .05 P _M_ m on the date stated above; and to the best of my knowledge. from the cauras atated.
220. SIGNATURE {Degree or title) o 22b. ADDRESS - i 22¢. DATE SIGNED
_ M.D, -~ RARNES HOSPITAL 5/29/51
233, BURIAL, cngnﬂ!oui 23b. DATE B £3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, toirn, or counly} {Stale)
EMOVAL (Specify ] . I} A m,rreTN - f LTS
emova 5-29-57 --|-Looney-Springs Cemetery Camel ‘Hill,i:Ills
FUNERAL DJIRECTOR 25. DATE RECD. BY LOCAL REG.

zs@sr RS SIGNATURE

MAY 31°57

{Licensed Embalmer’s Statement on Reverse Side)

4 I .
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- .- . '% : B : T ', f . H‘L: "‘-u. L 1. * i . ".
. s e JEU L RN LG R
RITRERR -3
- K g e ! - T, L .
‘ D EMBALMER
) s recorded on the reverse side of this certifiqat:e wis e
| TS ST e e OUUTUUUUURT, - Student Embalmer No..o....
i )
N T . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.;
to comply w1th the above constltutes grounds for revocation of license).
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg.
If this body 1s not embalmed fact should be so stated above. - - Care L,
e m i .




