i THE DIVISION OF HEALTH OF MISSOURI
IMulll-. STANDARD CERTIFICATE OF DEATH 5758-—023578
ATE FILE NUMBER

P‘:l:lli:." e Fn u ” 1 1qqg Ragistration District No. ... 318!:‘!1:"1 Registration District No. 1~003 ............ Registrar's Nﬁ&zg .....

PART ). DEATH WAS CALSED BY: 0" ;" ONSET AND DEATH
IMMEDIATE CAUSE (a) M

Conditiona, if any, DUE TO {b) @m

which gore rise to
above couse (4),

Service Hiu-oth—+ oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. H institution: Residance ﬁtf_orc
- COUNTY o. STATE b. COUNTY 1sion}
O - Missouri
300 b. CITY {lf ourside corporate limits, give TOWNSHIP snly)| Inside Limits c. CITY Inside Limirs
1-56 OR OR
Tome St,Louls Yesg NoD town St,Louis Yersg NoO
Iﬁg'S_FEﬂN:IA_AgI?F {1 NOT inhospital, give location)|Length of stay in 1b {If outsida, give location) Reside on Farm
ri H O 7wsntunonChristian Hosp LO_yrs 411//) fDDRESS 4117E Kossuth Ave | veo wgg
- § 3 HIAM: or Firat Middle Lu: 4. DATE Month Day Year
Y] Dtculto_ OF
2% {Tupe or print) Samuel A, rline et June 20 1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In penrs { IF UNDER | YEAR hF UNDER 24 HRS.
* £ MarRIED (K] NEVER MARRIED [] o Ko ”""“I e i S
T e Male s White . wiooweo () [ oworcen [ Jan 19 ’ 1891
3 : 10a. USUAL OCCUPATION (Gize kind of work done | 100, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or couniry) 12. CITIZEN OF WHAT COUNTRY?
. E > during most of working life, even if retired) .
57 lcarrier U.S.Govt. Harrisburg Illinois /| U.S.
2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.0
- Samuel Muhrline Addie Feasel
Z 5 15. wAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥ra. na. or unknown) {If pes, give war or datea of service)
= 0 Mrs Samuel Muhrline 4117E Kossuth
E 18. CAUSE OF DEATM [Enter only one catige ine for {a), (b). and (c).] INTERVAL BETWEEN
(¥
]
<
&
L'
]
c
e
6
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
E
2
£
[
-
3
2
o
U
c
H slating the under- /
E lying  cause last. DUE TO (¢} .
z Fi
g . 2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 9. :::!i;::lg?
v p [~
_‘g.g S Lfazoa/ ves [] no
] :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of iter 18.)
2 2
f g O O w|
3 = [20c. TME OF  Hour  Month, Doy, Yeor
o 3 'y {NJURY a. m.
" U o p.m.
3 ] :
- _8 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. §., in or choul home, 201. CITY. TOWN, OR LOCATION COUNTY STATE
5w WHILE AT ' NOT WHILE O Jarm, factery, streel, office bidg., efc,)
E g WORK AT WORK
; E
hd
T - 21. 1 attended the deceased from and last saw ;'-’r alive on
- / m
<5 Deoath occurred at M@ on the date atated above; and to the best of my knowledge, from the causss stared.
]
£ o za.cwl‘?/: (De () . ADDRESS 22¢. DATE SIGNED
- £ b~
%23:2&:23 ez, £-23-JF
3 Lomrey L
5‘ E 23a. BURIAL, A e . Z3h. DATE 23c. NA CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county) {State)
- MOV, 1ify .
%8 BUgAEL
33 June 24 195 Calwvary Cem, St
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG.

Morrell 3710 N. Grand Blvd. 1iN23%58

{Licansed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............ e e bt ameasaeeeeameeesesnreneetateaa et tara sy , Student Embalmer NO.......%

working under my personal supervision..

LT ATY, 3 1 2 Signed. /.. o /100 SN /&0}5' ...........

Signature of Student Embalmer

Lidensed Embalmer No. & &

K P. O. Addres/dz ..,4;'.4!4%

Ror caaw

* *
Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

. to comply with the above constitutes grounds for revocation of license).
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o




