 Hualth,
& Weifare
. Public

h Service

5. 300
. 1-56

Doctor, coroner, etc, must use only stondard nomenclature in itam 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

fILED NOV 8 1957

Registration District No. ...

THE DIVISION OF HEALYH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o
ATE FIL

q 1 8_ Primory Registration District le3 ................. Raga

o5

atrar s No. . PR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence,bafore
a. COUNTY a. STATE Mo ) b. COUNTY /u%-“mn)
k. C(i)‘["?\' (tf outside corporate limits, give TOWNSHIP anly) | Inside Limirs <, Cgl";( Inside Limits
town 9St. Louls Yestd NoD tom St. Louls YosO NeO
c. FULL NAME OF (1f NOT inhospital, give lacation)|Length of stay in tb . . . .
HOSPITAL OR {If outside, give lacotion) Raeside on Farm
// wstitution Firmin Desloge Hospltal /9‘#%5555 LU17? Adkins YesO NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type o prin) Dorothy Schiefelbein e Nov 2 1957
5 SEX 6. COLOR OR RACE 7. HHE 8. DATE OF BIRTH 9. AGE (Jn years | \F UNDER 1 YEAR [IF UNDER M HRS.
marpieo B never marrieo [ ] et hirthiay) irone T Do et
female white winowep [} oworcen (| July 20 , 1925

“110a, USUAL OCCUPATION sawe kind of work done

durf ng moaiof working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Sappington, Mo.

o~

F12. CITIZEN OF WHAT COUNTRY?

UBsA ¢

13. FATHER'S NAME

Thomas Costello

14, MOTHER'S MAIDEN NAME

Amells Derenbacher

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. no. or unknown) | (If yeu. pive war or dates of sersice}

no

16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

L94-26-0818 Emil E Schiefelbein 4417 Adkins

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)’

Conditions, if nmv

16. CAUSK OF DEATH [Enter only one cause per line for (8}, (b). and (¢).]

INTERVAL BETWEEN

| & minde

whichk pare ris DUE TO (&)

above  cause a)
stating the under.

WHILE
WORK

NOT WHILE
AT WORK

ATD 0

Jerm, factory, atreet, office bldp., etc.)

z Iying cause lasl. DUE TO (¢}

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. WaS auToPsSY
b=y x PERFORMED? 7.
g‘ :?J/(— 3 e 1q&_(° 240’ 3 ves ] no

= 20a, ACCIDENT 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)

§ a O O

= |20 TiME OF  Hour  Month, Day, Year .

= INURY  a. m. -

a p. m. -

[7+3

X | 204. INJURY OCCYRRED 20¢. PLACE OF INJURY (e. ., in or ahoul Aome, {204 CITY. TOWN. OR LOCATION COUNTY STATE

2i. [ attended the deceased lrom%l%_
Death occurred at m

on the date stated above; and to the best of my knowlsdge, [rom the causes stated.

er

o NOV.2,1957

s =2-57

and Jast saw “‘:’ m alive on

22a. SIGNATURL {Degree

23a. BURIAL, CREMATION,

22b. ADDRESS

)77_9 ) 512 DOVER PLACE

o7 title}

2

22c. DATE SIGHED

11/4-57

JAME OF CEMETERY OR CREMATORY

| 23d. LOCATION (City, town. or county)

(State)

J L Ziegenheln & Sone 7027 Gravo

26. REGISTRAR'S SIGNAZRE

16 NOV4& 57 | Q.

{Licensed Embalmer's Statement on Reverse Side)

v

movat " 11/5/1957 Sunset Burlel Park Affton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

M




0lialac) “*mnu*v

by me, or by

. P N
working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm has OWN HANDWRITING

.. to comply with the above constitutes grounds-for revocatzon of llcense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg e
If this b?’d_\‘(_ls'z:_xloé .fr.nP‘glrned f;a"c_t ‘sl‘togld‘ be;so sﬁ_fit_z‘q_.a_’lg__ove TEQI\-,\-[-['

STy cnel & oafoaiag




