] i, rué DIVISION OF HEALTH OF MISSOURL -58_020128

falfare STANDARD C!R""Cﬂt! OF DEATH STATE FILE NUMBER
blic E . R o 2
rvice I”—ED JUN I 1 195809inru!ion District Nou oo _3,1_8..-Primary_R-qiﬂra'inn District N°-l.003 .............. Registrar’s Nu._ﬁiﬁ _____
| rd
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence afore
00 a. COUNTY ) ’ a. STATE Misﬂo‘n'i b. COUNTY admissidn)
57 b. CETRY (If outside corporote limits, give TOWNSHIP only) | Inside Limits . CloTRY Inside Limits
TOWN StncLou.'Lﬂ . AYes W T TOWN StJiouls Yeosff] No[]
FULL NAME OF (I NOT in hospital, give lcco!i&h ALength of stay in 1b d. STI-)R%EES {IF ovtside, give location) Reside on Farm
HOSPITAL OR : | DRE
/ ? mnsTirution £ark Lane Hospital U/7 ?‘\ 31123 Yeyver Ave, Yes [] Mo ]
3. (NTAME OF DE;ZEASED First Middle - " Laat 4. 03;5 Manth Day Yoor
ype or print
Mary Ann Schuller DEATH  June 3, 1958
5. SEX 6. COLOR OR RACE| 7. x] 0 8. DATE OF BIRTH 9. AGE (tn yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MAKRRIED, NEYER MARRIED ¥
l 1ozt birthday) [ Menths | Days Hours Min.
Female White WDOWED[ ] l pivorceo ]| July L, 1892 6§ ]
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
during mg st of worki ifa, even if retired) | ST.
Housewife ¢ Home Beckemever,Il11. ! UuSa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joln Taphorn Louisa Pfister MWchael
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, r unk If you, ¥ nervi 11
{Yas, "NB wunl nnvm)'( yos, give war or dotes of service) None Mj-chael SCh er. 31_].23 Genr

INTERVAL BETWEEN

18. CAUSE OF DEATHJEmef only one couse per line for (a), (b), and {c}.) T RYAL BETHEE!

PART |. DEATH WAS CAUSED BY: B

or The Right Side

IMMEDIATE CAUSE (a}

Death occurred at stated obove; and 16 the best of my knowledge, from the causes stated.
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||';I|_J Conditions, if eny, DUE TO (b} -
| '>__ w:elch gove rh; r)c
obove couse {a),
z stating the wndaer: %3 ¢1 /
j 8 g iylng couvse lost. DUE TO {c)
E =N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl disscss condition given in PART I (o) 19. WAS AUTOPSY
¢ e PERFORMED?
I | ves(] noRL 2
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.)
= =gw
2 = fY O o |
s FB<
. S BG| 20c. TIMEOF Hour Menth, Day, Year
o DEoS INJURY a.m.
'.:2‘ ’_" x p-m.
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., ete.)
5 2 [ work AT WORK
E 1. | antended the deceased from "_4-'): ~ 9 ;1o and last sow tl':‘ alive on
2 -
]
3

22 ;D;R-E;Sb ‘ 0 :RELT/E W

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare}

22a. SIGNATU
-

23a. BURIAL, CREMATION, | 2

“Burial " 6-5-=58 St.Anthon Cemetery Begkemeyer,Ills 4 —
24. FUNERAL DIRECTOR ADDRESS ' \ 25. DATE RECD. BY LOCAL REG.I 2
Albert H.Hoppe,L700 Washington Blwd. JUN5 58

{Licensed Embalmer’'s Statement on Reverse 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 me, or by

.54..\&. . .‘}_' ....................................

, Student Embalmer No. .........ccceuenns
working under my personal supervision

Student .onii e e Signed ., m Q
Signature of Student Embalmer
C . Llcensed Embalim 2 Nozﬁg

: b

p. 0 "Address, gﬁ-ﬂ)‘vd‘ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the. above.constituies gounds for revocation of license).

R [ U]
If embalmed by a STUDENT he also ‘shallsi gn in*his OWN handwntmg _a -
if this body is not embalmed, fact should be so stated above
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