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All disecses in Part | must be cavsally related.

THE DIVIS{ON OF HEALTH OF MISSQURI

,,,,,,,,, 58-011884

ealth,
Walfare 58 STANDARD CERTIFICA‘I OF DEATH STATE FILE NUMBER
wblic FILED APR 9 19 15 1003 S
ervice Ragistration District No. ... S} A& _Primary Registration District Ne. e s Registrar's No-3!25 _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be r;.
200 a. COUNTY } a. STATE b. COUNTY admissig 2
Missouri
=57 I b. chv (if ourside corporate limits, give TOWNSHIP only} | Inside Limits c C|0TRY Inside Limits
Tom St, Louis Y F e J TOW gt, T.ouis Yesbd Nell
I c. Eg;.h#:t‘EOSF (If NOT in hospital, give location) | Length of stay in 1b p d. STI-)RD%EES (If outside, give location) Reside on Farm
E
| 0/ ik 3828 Morganford =4, .S—_W\ 3828 Morganford Yes [] Mo [k
| 3. NAME OF DECEASED First Middle “fost 4. DATE Month Doy Year
(Type or print) OF
AMELTA julll EKOETHE DEATH Apr, 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
WMARRIED[ ] NEVER MARRIED[ ] (in yo L
. ast birthda: Months | Doys Hours Min.
Femal e\ White WIDOWED ] ’QJ)IVORCEDD 10-22-1880 77 " binhdon) ' Y - |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most &f werking life, even il retired) INDUSTRY .
Housewite Housework Iron Mountain, Mo. U.S.4A.
| 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Scheibe Wilhelmina Grotjahn Edmund J. Koethe .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yo, no, or unknawn)] {If . give war or dotes of service) s
jor) | R None Robert 4. Scheibe 3828 Morganford.

PART I.
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WaS CAUSED BY:

INTERVAL BETWEEN

0?25ET AND DEATH
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w Conditiona, if any, DUE TO (b)
i u:el:h gove rise 1o } )
above couvse (a),
z tati h der- .
21 Iing “emas totr._J_DUE TO (o) F2o
N = PART H. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizenss condition glven in PART | {a) 19. WAS AUTOPSY
& 6 PERFORMED?
shc YES[] NOBRJ®
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)
- w
Z QG| 2c. TIMEOF .Hour Month, Day, Yea
ala INJURY  a.m. .
: '3 p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w \VHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
4 AT WORK
21, | ottended the deceosed from I q 5_ o , o !?5 ¥ and last sow her alive on lT S ?
Decth occurred at 5 :OOD m on the date stoted above; and to the best of my knowledge, from the cu!uas stated.
220. SIGNATURE [ ] ‘ow.. or title} O 27b. ADDRESS 22¢. DATE SIGNED
el P12 Balrnan / q]w-h{?,g
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specify) . . ’.
Removal 4.5-58 Sunget Burial Park St. Louis County, Mo. ;

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.

25. DATE RECD. BY LOCAL REG.

Kingshighway APR-3

{Licsnsad Embolmer’s Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, BT DY eii et r e e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

_Licensed Embalmer NO}EZQ\;/
: '
P. O. Addressjﬁdd&rﬁ.ﬂ ............ Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{’;

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T |

If this body is not embalmed, fact §hpuld be so stated above. |




