THE DIVISION OF HEALTH OF MISS50URI

a8-016183

lealth, -
Welfore F L STA“DARD (ER‘"H(A" OF DEA‘H ’ STATE FILE Num@5
ubli
’.:n::. i ED APR 1 8 19g§strutioq District No. _____.._-______,318 Primary R-glsh-cnun Dufm:! Ne. 1003 __________ Regulrar sMNow oo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel ire
300 a. COUNTY ; a. STATENIi SSO'LII‘i b. COUNTY is3i
=57 b. CITY (If outside corporate limits, give TOWNSHIP only}) | inside Limits c. cgrv Inside Limits
R
0 rowmi St Louls Yesff] te[] & joon St Touls Youft ] No[]
c Eglgé_l;lAE%gF (1§ NOT in hospital, give locotion) | Length of stay in 1b a d. STR%ELS {If outside, give locotion) Reside on Farm
A ADD
5 struion City Hospital : 3908 A Clayton Av/| YeDl @3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Typa or print) oF
Theresa M Meichel DEATH April 3 1958
5. SEX ¢ COLOR OR RACE) 7. MARRIED[ ] NEVER MARRIED] ] 8- DATE OF BIRTH 9. AGE “ﬁ.ﬂi:;; :::&?.ERF]J::AR TI:;:DER z:u:.ns'
Female White | woomeo@ Jonorcesd] March 5 1880 | %H il

10s. USUAL OCCUPATLION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?

y

during st of wori.l life, aven if retived) INDUSTRY
ousewl Fenton Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Riff Unknown Charles tDedeased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Yeos, no, Ofﬂﬂlmwn) {If yos, give war or dates of service}
&)

A

18. CAUSE OF DEATH (Enter only one cause per

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

— Frank F Schroeder 39008 A Clavton Ave

INTERYAL BETWEEN

a ,| m on fhe daote stated abave; ond to the best of my knowledge, from the couses stoted.

[

Doeath cecurred ot

n-&oﬂn’ﬁ'ﬁ : ﬁ. g

2!: ADDRESS

v

w
4
@
g
g
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; s IMMEDIATE CAUSE (o} M .
: IS Conditions, if any, . DUE TO-(b) =~ f Al AL
: P which gave riss 10
E - above cauvss (@), }
; z tteting the under- /
i g g lying causs last. DUE TO (:)
.‘27 E = "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the terminal diseass condition given in PART [ {0} 19. \;QEFAU Eg‘?r
[
= x|z ves[¥ no[]
; - "z‘ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART 1l of item 18}
3 x|° O O 0 Y. O
8 <WE| 20c. TIME OF .Hour Momih, Day, Yeor ' '
2 =S INJURY  a.m.
= S X p.m.
-]
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D - form, factory, street, office kldg., etc.) .
5 3 WORK AT WORK
£ 21. | attended the decoazed from Y and last aw NS alive on
g
o
H
2

22¢. DATE NED
; - ._.') 2
7

23e. BURIAL, C) ON, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
R ¥ ecti; -
Heiadlal | 4/7/58 St Marcus Cemetery St Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. B

D

Moydell Funeral Home 1926 Allen | Apn , =g

{Licensed Enbulmer's Stotement an Raverse Side)

2 R?SI'RAR'SSIG TURE
1y
v




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personil supervision.

Student .o s
Signature of Student Embalmer

. Licensed Embaimen;No. 5.7 {17,
- P. 0. Addréss..%................. >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should ‘be so stated above.




