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THEDIVISION OF HEALTH OF MissoURl 5 8:.:0_16_261 ______

Welfors FILED APR 25 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public

bervice Registration Diswict No. _______________ 3.1.8.Pfimary Registration District NO-.lO_O_a .......... Registtar's N&gﬁg].u_-

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencybefore ‘
300 a. COUNTY a. STATE M4 ggouri b. COUNTY admi splon} ‘
157 l b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
TgsN St,. Louia Yesg No{] TgﬁN St- Louls YesOO Mo ]
c ;th;lAt‘lEoOF {If NOT in hospital, give location} | Length of stay in 1b d éTREET {If aurside, give location) Reside on Farm
SPITAL OR ADDRESS nal
2/ wstizution 3134 Arsenal 35 yrs R / é 3134 Arse Yos [J Ko
3. NAME OF DECEASED First Middio 1 on 4. DATE Month Day Year
(Type or print) OF
Emma Oldenettel peat April 16, 1958
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE {In yeors {IFUNDER 1 YEAR| IF UNDER 24 HRS.
saRRIED[ ] NEVER MaRRIEDX] {In ya L
q [+] H Min,
.- Female \ | White wooweo[] () ewonceo[]| OCt. 18, 1888 gghion [Fort Doy Fours W
|
; 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND CF BUSINESS CR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mgat of working life, even if retired) INDUSTRY
: B Fas Dorsey, Illinois ! | usa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Oldenettel Wilhelmina Schluetter —
;- 15. WAS DECEASED EVER [N L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
3 {Yes, no, k 14 yos, give war or dotes of ice)
: 8, o, o unl m-m)l( yeos, give war or dates of service MiBS q Oldenettel 3] 3 ; Arsenal St.

which gave rise ta
obave ecsuse (o),
stoting the under-

Conditlons, if any, } DUE TO (b)

[

18. CAUSE OF DEATH (Enter only one cause pepdfne l}' {a), (b}, and {c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (o) 7 J be? .

367/

WORK AT WORK
21. 1 ontended the deceased from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE D l farm, foctopy, street, affice bldg.,

% lying couse last, DUE TO (c)
,:. PART {I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissase condition given in PART | (e} 19. ge%:ggggs:’ 2_
i YES[] NO X
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)
w
v a c a
§ 2c. TIME OF .Howr Month, Doy, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED #e. PLACE OF INJURY {e.g., inor obouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE

etc.}

VN

Death occurregd.g

and last saw t::‘ alive on %ﬂ / 6 —"ég 2 2
m 1}1 the dote stated cbove; and to the best of my knowlefige, from the couses sited.

Al diteases in Part | must be cou'solfy related,”

22b. ADDRESS . . 72c. DATE SIGNED

g/ Z}/va 9 5g

RemovBL"™ |April 19,1958

220. SIGN?G‘(E ] (Dedree or title) g v

23o. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION(Ciry, toén, or wumy)/ 7 (State)

Bunker Hill, Jllinois

24. FUNERAL DIRECTOR e b ADDRESS

Beiderwieden F.H,Inc. 1936 St.Louis

25. DAﬂEPRRE.Ci. g ‘.gCéL REG.

[Licensed Embalmat's Stotement on Reverse Side)
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PR e 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 .cocoviiininiiininiaenes PO PPN ., Student Embalmer No. ..................

working under my personal supervision.

bt
Student ...ooovreiieiiiiii s cr e ereaae Signed Aé.’?,{ ( .

Signature of Student Embalmer

" " Licensed Embalmer No,
B. O. Address” C:CA. e ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes .grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritinig.

if this body is not embalmed, fact should be so stated above.




