;l“"h' . THE DIVISION QF HEAL. TH OF MISSOURI mmwnss::_gieaﬁﬁ L

;,Wl:ll.hn FILE PR 2 8 1958 STANDARD (ERT'FICATE OF DEATH STATE FILE NUMBER
ublic
Service quistm:ioq Di;nicr No. 3 / ,7 Primary Reqistru&n_‘u E)ilirif:t No. 5_00 Registrar's No.__ .Z.Q-[H.......,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bdﬂrg
30 o COUNTY G4 Louis o STATE Missouri b CONTYg4, Lol
1-57 b. C(')TII'\‘Y {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CioTR‘l’ ¢ 000 Inside Limits
10 0 Town _ Lemay Yes [x] No[] Towy Lemay o Yes[F WNo[]
4/ c. FgLil;l NAM%F?F NOT inkipdtulagivu locestion) | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
enirution Nurbing Home 1 mo ACDRESS 4018 Green Meadows Dxf Yes(J NoX]
3. :'lTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yoar
ype Of pring OF .
" Amelia E. Tuerck oearn  April 19, 1958
5. SEX \ " 6. COLOR OR RACE| 7. MARR!ED{] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in ':_,,. :uuogn i1 YEAR| IF UNDER z:nmzs.
birthday} nths | Days Hour in,
: female white WIDO"‘EE'@/DIVURCEDD Aug-&.,lSBA [?? thday} [ Ment ¥ . I
E 10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working lifs, even if retired) NDUSTRY
] at home OV o433 S 2 Mascoutah, Illinois / USA
3 13a. FATHER'S NAME 123k, MOTHER'S MAIDEN NAME 14. NAME OF HU-SBAND OR WIFE
4
g John Tuerck Sophie Singley William Clark
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yan, no, K If yos, giva war ar d f sarvi
; g | Mo e vz daerelaeied | 499-03-0512 | Milton R. Schroeder,4018 Green Meadows Dr
4 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and {c).} INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; IMMEDIATE CAUSE (o) (T, &M LS 7o RS . Bt
3

above couse (o),
stating the under-

Conditians, if any, } DUE TO (b}

which gave rise to . o
DUE TO {c) / 7.,7[ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse lost,
5 f—: PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminol disease condition given in PART I (a) 19. WAS AUTOPSY@
3 i PERFORMED?
= [ YES[] NO[]
3 ;; % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
& O G O
3 =
v J| 20c. TIME OF Hour Month, Day, Year
2 5 INJURY  am.
§ E3 p.m,
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
e WORK AT WORK
E ~g d ?‘ . her . ""'r
i~ 21, | attended the doceosed from -3 / :2 j g , to 44'-5 Pl .,S': and last Saw g alive on f‘ - / t" 5'
E " Death occurred ot 4._._10 A m on the date stoted above; and to the best of my knowledge, from the couses stated.
2 /| 226. ADDRESS 7c. DATE SIGNED
35
E RO | Prre £ fopocdl | s 20 57
AL, CREMATION, 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Ciry, 1own, or county) {State)
EMOY AL {Specify) ’ - . .
Apr, 2141958 | OQur Redeemer Cemetery St. Louis County,/dissouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAT! i ( @
ELDERWIEDEN F.H.INC.,1936 St.Louis &ve| 4/ -2/- &of M%?Z;SW /Z .
e
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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 embalme
[ R LT B ) R U PTSPP PSPPI .» Student Embalmer No. ......c.ocveveenes

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

..............

LxcenSed Embaltner No.. ?ﬁd
P. 0. Address 724 mm,/a,%, .

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 handwriting.,

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