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Coroner cannot certify 1o o death due to natural causes.

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nomencloture In item

diseases in Part ] must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI

PLED JAN 30 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318. Primary Registration District hlms

TETATE FILE ﬁsen 3
- Regihars No, 840

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rasidnnz. bafore
. COUNTY a. STATE b. COUNTY admission)
° Mo.
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR L . Yes Na D oR 2 e Ne OO
Toww St., Louis X Towe _ St, Louis =g N
<. 58%&[?:&%8F {lf NOT inhospital, givelocotion)|Length of stay in 1b a4 ?‘REET (1F cutside, give lacarion) Reside on Farm
O/ mstTuTion 2014 A S, 13th 2 3 #press 211 LA S 13th YesO_ NetK
3 xcll: ‘o‘r Firat Middle Last 4, DATE Monih Day Year
EASED OF
(Type or print) Mary A. Kralemann oEATH 1 21 58
S SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
F / ‘f MARRIED D NEVER MARMEDD 6/22/1872 l lc!gig’ldﬂv) Months | Dow Houra | Min,
wmo?to =F pvorcep [ 4

“110a. USUAL OCCUPATION (Gioe kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

housewife

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City tnwd atate or country)

Germany

7{

13. FATHER'S NAME

John Schulze

14, MOTHER'S MAIDEN NAME

Anna Heidemann

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, na, or unknpwn} (IS yes, pive war or dater of service}

no none

17, INFORMANY Address

Estella Dees 241LA S, 13th

18, CAUSE OF DEATH [Enter only one cause per line for (a), (4), and {r).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if ant, | pyg To (8) y > b P &
which gave rise fo -
above couge (83,
slating the under- . : :
= lying cause last, DUE TO (¢}
[=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 13. xﬁ_g:;ggf
™
3 LR D! ves [ b X Z-
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g ] a ]
2| Dc. TIME OF  Hour  Month, Day, Year
h] INJURY a. m.
a p.-m.
w -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []° NOT WHILE [ farm, factory, sireet, office didg., etc.}
WCORK AT WORK

[
f‘.h":‘ alive on £ ~ /

N !, !
2L, [ attended the deceassd from MA_M . to Wand last saw 0 .
Death occurred at // ’l‘ ¢. m on tha date stafed above; and to the best of my knowledge, [rom the causes stated.

3. SIGNATURE { Degree or title) %/ |22 aooress sy 4 A (p‘;;‘ . lanse | Be. DATE sIGHED
. Y rzter2. 2R Jel, B /-087F /-23. 5P
23a. ':uauu.. c?éum_ou\. 23, DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
EMOVAL Declip . [
remova 1/24/58 St. peters St.. Louis Co, Mo,

24, FUNERAL DIRECTOR ADDRESS

Schumacher Inc. 3013 Meramec

25. DATE RECD. BY LOCAL REG.

26. AEG] AR'S SIGNATURE

JAN'23 58

{Licensed Embalmer’s Statement on Reverse Side // %



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
DY IME, O DY Lot eieeereenie s

werking under my personal supervision..

Student........ooociiiiirianiaiiinncssesesnctsnesnnns
Signsture of Studmt Embelmer

Licensed Embalme No....cg.,
P. O. Addresu%ﬁé:%

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.

- -~




