THE DIVISION OF HEALTH OF MISSOURI

alth, STANDARD CERTIFICATE OF DEATH STRTEFICE §MBEH
Wellare FILED FEB 14 1958 97
-ll ll'l Ragiatration Distriet No.. -Primary Registration Distriet N weo- Registrar's N 1V N —
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
Imis3e
a. COUNTY a. STATE Miﬂsmlri I: COUNTY St .
300 O b. CITY {}f outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY o tnside Limits
1-56 OR ¥ No O OR @/ X
town  Saint Louls es No town Northdale Ye Ne D
c. Egls.ll;l_llzleOF ({f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREEY {1f outsida, give location) Reside on Farm
z | 0 7wstiTuTioN  Chrigtian Hosp. Life 2 *J ADDRESS 927 Murcia Drive, YO NeD
n
-g 3 3 'Il{zl.:'l:;\:!'n Firgt Middle / Last 4. DATE Monih Pay Year
- U OF
%3 {Type or pring) MAMIE SCHEVWE vears Jamiary 5th, 1958
o ::: 5 sEx 6. COLOR OR RACE 7. marnlen NEVER MARRIED 8. DATE OF BIRTH . AGE (In yrars | IF UNDER 1 YEAR hF UNDER 24 HRS.
E g 'f b:§ O Ieg?srrhdav) Months | Daw | Hours | Min.
= Female White . wioowen [ DIVORCED d Feb. 12151'1 1882
x ‘; 10a. USUAL OCCUPATION (Gioe kind of work done {106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state vr country) 12. CITIZEN OF WHAT COUNTRY?
E 3w Ifuring most of working life, even if retired) -
§° 2 #eyor) Own Home 8t. Louls, Missouri USA
E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn .
"o Henry Mueller Xatherine Faudi
o - .
o w 15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
L -S— {¥es, na, or unkagwnt | (If wes. oive war or dater of service)
S Yo None None Edward Schewe, 927 Marcia Drive, 15,
7—; ® 18, CAUSE OF DEATH [Enrter only one couse line for (&), (b}, and (c).] - INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: *-"‘Z [ . Y‘i‘ QNSET AND DEATH
5 w IMMEDIATE CAUSE (a) 6QV¢ ru [ , “ 9o §i8 4 r b LK S,
€ 5 hellal
§ : | :
Tz Conditiena, if an¥, | pue To (5) vigridlc iy
¢ O which gaee tise fo !
E g 113 czule ;{. +
= 2 stating the under- ‘ ‘! ¢ >
S = " Iying _cause lgst. ] DUE TO (o) 1 ,‘g‘f Cunlisn 33&*-
[+ ° PART Il. OTHER SIGNIFICANT CONDITIONS cmmwrmcfo DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {(n) 137 Was AUTOPS
- o - PERFORMED?
% ¥ P - 006 YbinhrEng . ves [ NoIE/
_! ; E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCIMBE HOW TRJURY OCCURRED. (Enter nature of injury in Part Tor Part 1! of ifem 18.)
> 9 i 0 ] O —
_g u_:l 21 2c. TIME OF  Hour  MontA, Day, Year
w hi INJURY 4. m. PRS-
g > 8 p.om.
~ o .
£ g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE (] farm, factory, street, office bidg,, etc.)
S @ WORK AT WORK - —_—
; E D — = —
- 2l. ] attended the deceased from lag-3¢ '5-3. to [—%¥-5 Z  and tast saw Ih alive on [-¥-SX
75 Death ocecurred at “__mm_—_m on the date atated above; and to the best of my knowledge, from the causes stated.
a 2a. nclu%}w-é.‘ (chru or title) 0 ZZb ADDRESS 22c. DATE SIGNED
T
_ z M | €32 W Breidwiy i) 1-7-58
5 23a. :URIAL C:lEMATl?N‘ 230, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (State)
4 EMOVAL rify
: Remov: 1/8/ 58 Salem Cemetery Black Jack, Missouri,

EALYEN ¥THEUTZ, 4828 NE¥HEa) Bridge BIFALRNS Cwn. | (Leod i -
|[FUXERAL HOME, St. Louis, 15, Missouri. JANE 5B Cal ( Jun,
M A

{Licensed Embalmer's Statement on Reverse Side)



£310 Ut eTld
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STATEMENT BY LICENSED EMBEALMER \

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

L0820 ¢ YT D N T , Student Embalmer No.........

working under my personal supervision..

Student......oooqmrieioa e Signed. .J‘zﬂ-/ar .............................

Signature of Student Embalmer / ‘
Licensed Embalmer No...%/.

P. O, Address__‘—‘% .........

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 emnbalmed, fact should be so stated above,




