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STANDARSCI@FICATE OF DEATH

........ 28-015716

STATE FILE NUMBER
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300

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE .

If institution: Residence bafore
b. COUNTY admiasi

70

b. CITY {if outside corporate limits, give TOWNSHIP only)

TO&'N St. Louis

Inside Limits

Yesﬂ Ne []

CITY

TOWN St. Louis

c.

Inside Limits

Y.ll} Ne (]

c.

Length of stay in 1b

’??ﬂrDDRESS

d. STREET

(It outside, give location}

3840 Nebraska

Reside on Farm

Yes[] No E

FULL NAME OF (if NOT in hospital, gw- location)
HOSPITAL OR v-f
INSTITUTION 4 Hesp: Jll
3. NTAME oF oe)csas:-:n First Middie
po or print
(Ty Theodore H,

0 ‘o 4. DATE
Dippel peatn U

Month

Yeaar

58

Cay

18

13a. FATHER'S NAME

duging most of working life, aven if reti

red)

Jacob

INDUST

13b, MOTHER'S MAIDEN NAME

Ellen Sha

0 symploms wi

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?
{Yes, no, or unkmvm)l (If yos, give wor or dates of servics)

_Horine, Mo.

S 0 | ° OO RE wsmmeoMeven warmeo]] © ONEOT BRI |0 AGe g oo e ot s
wipowep [[] El oivorceo[ ] 3/22@ B l l
10a. USUAL OCCUPATION (Giva kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

USA

16. SOCIAL SECURITY NO.

7.

INFORMAKRT 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

ctor, coroner, etc, must use only standard nomenciature in 1tem

All disegses in Part | must be causclly related.

18. CAUSE OF DEATH (Enter only one cause

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e}

line for (0}, {b), ond {c).)

\.'\I“

T4. NAME OF HJJéBAND_ OR WIFE

Margaret

1 Address

A
4452%zc¢2542

e

INTERVAL BETWEEN
ONSET AND DEATH
h

—etoviee . 2of
J

Condltions, if any, DUE TO (b} _J."e
u::ch pave tll.(',ﬂ } P . -
obove cowse (o), Vi
tating th nder- L_ q o
llyingn'cco.nnln:;. DUE TQ () —I b é /
PART I, OTHER SIGRIFICANT CONDITIONSCONTRIBUTING TO DEATH but net ralated to the termingl diseass condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED? 92
/. -a/-;ét.w . YES[} NO
200. ACCIDENT SUICIBE  HOMICIDE ntn_fw'f injur T ILof it )
- - /s @SS,
20c. TIME OF .Hour Month, Day, Year
ST o i gﬂ .. A
20d. INJURY OCCURRED 20e. PLACE OF INJ Y(o g mernbomhoma, 20§, CITY WN, OR ATION Y STATE
WHILE ATD NOT WHILE 0 farm, fac o
WORK AT WORK

21. | attended the dececsed from

Doath o:currad ot

and last iuw?.

iveon

% m on the dote stoted above; and to the best of my knowlsdge, from the causes stated.

23b. DATE

L/22/58

22b. ADDRESS
% S 30

GAA

22c. PATE SIGNED

22~

.'NAME OF CEMETERY OR CR

t. Hope Mause

EMATORY

lum

Z3d. LOCATION {Clty, town, or county)

St..Louis eco. Mo,

(State)

24. FUNERAL DIRECTOR

Schumacljer Inc. 3013 Meramec

1
ADDRESS

25 DATBRPERCD.QB:ZL?%REG.

{Licensed Embalmer’s Statemant en Raverse 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

DY ME, OF DY oot et r e e s e e ae e e e e ae v et es

working under my personal supervision.

SEUAENE +oovieerrreieieeie et e e
Signature of Student Embalmer

Licensed Embalmer No.. ‘&l - %
P. O. Address ., W
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).
.l em@lmed_@y-a STUPENT, he alsqrghall sigajip kig QWN yanﬂwnn@@\gq\d isvomon
If this body is_not embalmed, fact should be so stated above.

oonstall LICE .onl Toffosmudot




