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UNFADING BLACK INKE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j,‘ LPRIHARY REG. DIJST. NO-M_L Registrar's No /éni’

yﬂanULzz1mn

26825

Stare File No.sco g

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitutlon: residesce befor
a. COUNTY a. STATE : b. COUNTY Sdniesl
St. Louls Mo. St. Leouis
b, CIT u eorpurate llmits, w aod oi . LENGTH OF . CITY : estdence .
ORY U1 outzide eorpurate lmits, writa RURAL ndw:;v;.hlv) S NeTH o c. CITY Rural L/mo a. :.éxum _u.mﬂ?."u"“w‘:nﬁ
oW Clavton « 0.4, TowNMeramec TwWSDe ™= c B
d. FULL NAME OF (it aot in bospiul or institation, give strect sddrem or locatlon) e STRE (If raral, give loeation)
HOSPITAL OR ADDRESS
stituTion 8+, Louls Co. Hospltal Pond Rd.
3. I:TE%%%S%'B a, (First) b. {Middle) c.. (Last) 4, DSI_'E (Month)  {Day) (Year)
{ Type or Print) Minnie Steines bEATH June 28 1957
5. SEX 6. COLOR OR RACE (7. MARR]EEB EF\}’ESC%SRR'ED' 8. DATE OF BIRTH 9. ::GE u‘gi'::."i‘" Lr: m&m :Drw ; UNDER ™ KiS.
{Bpecl t ¥, oh sy ouwrs | Min,
Female ' | White Widowe Mar 17 1885 l |

10a. USUAL OCCUPATION (Ghve kind of work
one during most of working Life, sven if ratired)

ousewor own home

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (City and Stute or Foreign Counlr)')n i 'z'cgﬁﬁ%%w,?FWHAT

t 8t. Louis Co., Mo.

13a. FATHER'S NAME

John Puellmann

13b., MOTHER'S MAIDEN NAME

|Minnle Gaehle

14. NAME OF HUSBAND'OR WiFE
harles St 2

-||-24a; BURI -
TION REMOVAL pecify)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no0. or unknown) SII yoe, give war or dates of sarvies) NO.
no rs. Herman Poertner Glencoe, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’gﬁg:ﬁg%ﬂ“
.Enter only onecausoper | ). DISEASE OR CONDITION _
ine for . (b and ey | DIRECTLY LEADING TO DEATH*(g) Asphyxia due to drowning
YThis doer not tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rite to the abore cause (a) stating
ete. It means the dis- the underlying cause last. W
eaze, infury, or complica- DUE TO (¢}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the disease or condilion causing death.
192, DATE OF OP_F%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYQ
- ?7j Al yes D NO
21a. gﬁ%FL)EENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. b TR, ory, atreet, office bldg..ete.)
nowicipe -Sulcide | 'FREBR-GHETEWH Rural St. Louis Mo,
216, TIME  (Moak) (Das)  (Yemn) 88""30] 21e. tNJURY OCCURRED | 21f. HOW DID INJURY occuR? Found drowned in
mm.:u NOT WHILE
INJURY J e;.gﬁ*lg 57 WORK AT WORK cIe Bk - g ui Cide no te
2 &7 WAL
22, I hereby certify that I atiended the deceased from , 18 , o , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the cauzes and on the dale slaled above.
! (Dregroe or title) 23b. ADDRESS 23c. DATE SIGNED
W %,“9 Coronen Clayton, Mo. 7/3/57
.|-24b. DATE _...":L_ —~ __].24c. KAME OF CEL:\VETEEQ’ OFLERE_M_ATORY 24d. LOCATION (Oity, town, or county) {Gtate)

Bupial £=30-57 Bethel Cemetery Pond __ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1ENATURE ADDREIS
7G55 . | Schrader Funeral Home Beallwin, Mo.

(Licensed

mtement on Reverse Side)



eluol .32 «OM eluyod .38

Istufl
x «qewT osmateM +A.0.0 nodysld
i .‘bﬂ brno9q | .fsd.tqaoﬁ « 00 Blupd «32
TeeI 8S emut “aenteda ataniM '
Sy 288« VL asM bewoblW ot bW elameq

+A.3.T .oM ¢+0J Bluod .32 asmord wo Hroweaepgord

zentedd aslvadd oldesd elnmiM anamffetd arol
+.OM .eoonsl Tenydvreoqg hameﬂ .81M ofn - o

i / STATEMENT BY LICENSED EMBALMER . o R

I hereb}ﬁ:ertify that the body whose name is recorded on the reverse side of this certificate was embal

ol

working under my personal supervision..

SEAAENE ovneenneraeneemeeenzemmeeenzeznzecemeenes i AL @ .............

Sip_nt.\u‘e of Student Embalmer
St Li‘cena'eq _Embalr_r:er No%{fﬁ

S g ;
P. O. Addressm

. i -
“ - . -

7

to comiply with the above constitites grounds for revocation of license). . . ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
7 thisOMdy is not eRiBRfned, fact shoQAB WBALtLHEIRT. T¢=-0£=93 Istap8

oM ntwlfsd emoH [sreaud tebatdod .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT_-ING. (Fail




