THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58—007604 ........

:‘I::i:." FILED FE B 2 8 ]R90§§rotion District No. ... :’ _t 8ancry Registration District Nol 003 :;;;:::Tj?ﬂ,gis......

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. H institution: Residence belore
a. COUNTY o. STATE Mo. b. COUNTY }‘""“"’"3

300 , b, ClTY (I outside corparate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits

- OR -

-56 R .St, Louis YesX NoD Ry St. Louis Yes X NoD

' c. FULL NAME OF (I NOT inhospital, give location)|Length of stay in 1b ] .

_ HOSPITAL OR REET outside, give location) Reside on Farm
a )/ wsnurion 3214a N, Dakata home 5‘%@555 3214a Dakota YesT NoX
§ 3 v Month

3 . NAML OF First Middle 4. DATE ond Da Year
o *

G DECEASED ‘ OF
5 becuass Jennie “Hueller I o f6 5
:9: 5. SEX €. COLOR OR RACE 7. 1 8. DATE OF BIRTH 9. AGE {In yenrz | IF UNDER 1 YEAR [IF UNDER 24 HAS,
5 l MARRIED [] NEVER MARRIED [] i’uébtrthdav) T
° F W wiadhreo X oivorcep [ 11/19/1873 N
o -]1027 USUAL OCCUPATION (Gice kind ojwnrk done | 100 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and afate or countiry} |12, CITIZEN OF WHAT COUNTRY?
2w urin, moct {:{quma ife, even if retired) .
pa ou none Washington Mo, USA
5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
-
- ¢ |J. Remstedt Unknown
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- - ( Fer. no. or unknown} (f yes, give war or dites of service} w M l l I D
> w
2 e L no . e o 49628 2903 . m Mueller 3214a N. Dakota...
s 18. CAUSE OF DEATH [En!er oulv one cause pe| far {a}, (B). end (.] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: . _ . s C‘E A z 14 ) e ZI " «| ONSET AND DEATH
% o IMMEDIATE- CAUSE {ays Al
£ >
3 -
s & ohieh pave v te | DuETO ) : — - — .
:g;;gt e lfe s ghove ."mu o Lrmera, SOt L0 FeoralsT Sy wrtun Seollet TRl sIloin vy pdLioa|t
5 = stating the undes- .
5« = iying  cauge last. DLE TO () - -
.. @ lCfcn . PART 1. -OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART L{a)* <% = '= [19:"WAS AUTOPSY
- o - 5—0 0 PERFORMED?Y
‘E § g cemmeiies Moo oooog nien: ool Jes[) . no
_E ; = 206. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (E:ucr nu!ure nfm}urv in Part Ior Past 1 of item 18)
~ 0 |s ] 3 d
= j =]
Qo
20¢. TIME OF  Hour Mo m D , Year : . ;
28 |2 ANJGRY. . Gty senean e et | fipngid o eeereemeeseeziie e eetesaearaeaziian e Ipabuty
2 : 5 p. m. - imlsd"' Fawhuid Ye Mqu_fq
W
£ g “ Z | 204, %Jyav.oqcuan g,,.__ : 20e. PLACE OF INJURY {e. g., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
- -':U-U i} i &m,‘t MEE LY D farm, factory, street, office bldg., elc.)
S w WORK A wonx P
E 2 N
- 21, Bardeniibdene Gecoaned from V , to and last saw _,f'" alive on
E Death occurred 8t //\i_é man tho date stated above; and to the bast of m,v knowledge, from the causes stated.
':"J'AI'I? sk _":__0_!_17]:0.!} 2ifd ar RELEL rles} B DI AL B BhUADDRESE € 2 | Cyos HPOGL AL 0T [ 22, DATE SIGNED
= ey ‘e 3. 7 2 g . . of
. Lo ey %{ AT v 3 ...1“:.1:;7/JQ; tiw \'L;r“ L/ﬁﬂ
E 23a. aunu{ An?n] 23 BATE T 4TI 2 /hé’umeor‘cwcra’nv'ok‘cawnm s za.hccnmmc.ry. {nuir; Er‘c‘auniy) 1 (State)
[ cfy o' ‘w; ce- 7o) !'-Luf‘rl? znl 1isdens o i (.M i) 1
H buFial 2/18/58 e Marcus CEY THLs Mo
24, FUNERAL DIRECTOR AODRESS . DATE RECD. BY LOCAL REG, 2BAREGISTRAR'S SIGNATUR .
)
Schumacher Inc. 3013 Meramec FEB 1B Q )4@\

{Licensed Embolmer’'s Statement on Reverse Side) ' ~w P



’I

S ; STATEMENT BY LICENSED EMBALMER

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

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. :



