THE DIVISION OF HEALTH OF MISSOURI
32466

 Health, 57 STANDARD CERTIFICATE OF DEATH e
3 Walfare F“.ED NOV 6 19 3 18 1003 STATE FILE Nuuﬁgvs
,PUH;‘ Registration District No. ... 8. o Sl Primary Ragistration District Nodh MNf Mdad . . Registrar's
. Sarvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, |f institurion: Residence befor-} .
. UNTY a. STATE b. COUNTY admizsion
; o COUNT Mo. Stenfoul 8/
32130506 @ b. Cé'll;'( (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)TRY A/géo Inside lens
: o St. Louls YesU HNolD 7own Lemay o Yesll NoD
c. EgIS_F!’—I'F:ITI(E)EF (1F NOT inhospital, givelocation}[Length of stay in ib 4 STREET (1 ourside, give locatian) Reside on Farm
I 2 3 mstution. Ste John's Hospitel LA 7ADDRE5516h2 Union Rd. Yost Nom
]
- 3 3. NAME OF Firat Middle Last 4, DATE Month Day Year
s DECEASED . oF
5—3 (Type or print) SA'.',IE G‘OE DEATH OOt. 9 1957
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
£ g I MARRIED D NEVER MARR'EDD l Taxt birgd'ﬂﬂ Months | Dows | Hours | Min.
=: Female White wipetven (X ovorceo (3 Aprrdl 8,1871
3 ‘,' -§10a. USUAL OCCUPATIGN (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and wtate ot country} 12. CITIZEN GF WHAT COUNTRY?
E 3w uring maost of twarking life, even if retired)
sT 4 ousewor Staffordshire,ngl U.S.A.
£S5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 wu
=9 Jeremlah Trueman Unknown
Z o 5. WAS DECEASED EVER [N Ui S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- (¥es, no, or unknoun) l (2f yrs,.gice war or dates of scrvice)
$x No None Nons May Schaumburg 1642 Union Rd,
E “-'. @x 18. CAUSE OF OEATH [Enter only one carse per line for (e}, (b), and (c).} INTERVAL BETWEEN
o
go = PART |, DEATH WAS CAUSED BY: ONSET ARD DEATH
- IMMEDIATE CAUSE (a)’ _Z%Mgr
=B e
£5
50 .
= . Conditions;.iffieny, | : .
2 O whick® gave rjlla o |l BUE TO_ “’,) . v
e 4 ! above cause (), 1. - . -
R : slating the under- )
Eg o || lying cause iomat. )i DUEITO (¢)
c e =1 PART il o'm:.msmmrlc.\m CORMITIONS: CONTRIEUTING. TGo DEATH BUT WGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART F{a} 15 was auToPsy
23 © = 20 % . PERFORMED? "2
35 2 g" ves[J woX
E Y = !_200. ACCIDENT SUICICE. HOMICIDE |'20b. DESCRIBE. HOW INJURY OCCURRED. (Entfer nature of injury in Par¢'f or Part 11 of itemi8.):
o8 x 0 I o |
Fol L . H
= u
H £ 5 -<J 120c. TIME OF  Hour:  Muonth, Day, Year|i c -
5 J INJURY' a: . . -
54> = p.m. . .
ER = W
3 3 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e..g., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
3= WHILE AT [] woTwHILE: Jarm, factory, sireet, office bldyg., etc.).
ES & WORK AT'WORK
v E = h
- 2t. I attended the deceased fr M and jast saw h‘-:;l alive on M
.o.‘ .‘t:, Death occurred at yn rmuon the date stated above; and to the best of my knowledgde, from the causes stated.
£ “-: mwn (Degree or-tiile) ZZD ADDRESS 22¢. DATIE SIGKED
5= : /0 / -~
© u AdAA . dddid gl h /0" bé_(é /0/57
5 2 23a. BORIALS CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town, or counly) ’ {State)
e MOYAL {.“Ieﬂ]g! . . . ] .
3: {a ©t11,1957 |New 'St. Marcus Cemm. St. Louis, M
24. FUNERAL DIRECTOR ADORESS Z5. DATE RECD. BY LOCAL REG. | 25/BEGISTRAR'S SIGRATURE
Kriegshauser 4228 S.Kingshighway 0CT 1057 M

(Licensed Embalmar’s Statement on Raverse Side) &7
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T ‘STATEMENT BY LICENSED EMBALMER \
. A, |

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

by me, or by

working under my personal supervision..

Student - ocooi i i e,
Signature of Student Enmbalmer

-
L -

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 th1s bodv is not embalmed fact should be so stated a.bove. s

. ees ¥ L




