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Welfars

Public

Servics

300

7

d. ANl
aquses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLE JUL 1 4 ‘lgmagiuruﬁon District No. ... ..3.,/,_12_..-....Primnry Registration Distriet No. ...

.58—-024041

"TSTATE FILE HUMBER

.. Registrer's No, /¢§7

RV

1.

PLACE OF DEA'TH

a. COUNTY St. Louiﬁ

2. USUAL RESIDENCE {Where deceosed livad.

o STATE Missouri

b, COUNTY

EF institution:

Residence bofor.',"

ndmi:ny

Female

102. USUAL OCCUPATION (Gire kind of work done

(Yer. no. or unknown)

during most of working life,
avork

[ White

winoweo [ %’mvoncao Ch

Nov. 29,1882

b, CITY (H cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Insids Limits
oR
rowOverland Tex) Moo Tomd  St. Louis YesX NoD
c. Egls_':l‘_'?:gli OF (I NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {1f sutside, give locurlon) Reside on Farm
i msmunonﬁood Shephard Home (1 Month —4 -7 C,}ognsss 4634a Steinlage Dr. YesO  NoB
3. hamr or Firet Middle 7 Lau 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Wilma ) Sehmids oA June 14 1958
5. sEX §. COLOR OR RACE 7. marriep [] NEver marmien ]| 8- DATE OF BIRTH 9. AGE {7n yeara | IF UNDER | YEAR JiF UNDER 24 HRS.

tast birthday)

75 yrs

Monthe ' Days

Hours | Min,

eoen if retired)

106, KIND OF BUSINESS OR INDUSTRY

Ovn Homd |

13. FATHER'S NAME

Her: 1

recht

15, BIRTHPLACE (City nnd miate or country )

gouri

M

12. CITIZEN OF WHAT COUNTRY?

USA

14. MOTHER'S MAIDEN NAME

Unknown -

Marie

15. WAS DECEASED EVER LN U. S, ARMED FORCES?
{11 vea. pive war or dales of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT

Addrear

No None Mrs.Alvina McCullough, 4634a Steindagze Br.
18. CAUSE OF DEATH [Enter only one cause per line for (u) {8). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Q °7SE¢“° DEATH
IMMEDIATE CAUSE (a) /"-—-—yM M PR Ve
T )_
- v
Conditions. ifany. | pue To () ’4 "(?JQMA-*MM@ , }(Z’\
which gare rise fo A Rt 7
above c:uu ;)-
stating the under- )
z lying cause lost. DLE TO (¢} j—,[ ,;2{,‘-@
=4 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEM [N PART I(a} . ;:‘SFSE;EEYZJ
-
g D Ugs- Q/'Y"O/Q ""‘Lﬂ"\ ves) o I:Q,
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Purt 11 of item 18.)
g (M 0 0
i‘ 20c. TIME OF Hour Month, Duy, Year
hi INJGRY g, m.
E P m, )
% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghout Apme, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ctc.)
WORK AT WORK ~ L —~
21, J attended the deceased from Yo I =~ (u‘/ & _”{(L"‘ i _ﬂ— and last saw ’:'.." alive on / hd ] 2) rﬂ”'
Death occurred at 30 A m on tho date stated above; and to the beat of my knowledge, [rom the causes :tarnd
2a. SIGNATURE - (Degrec pn title) 22b. ADDRESS 22, DATE iGN
/ f ' O‘J&, /
Mg Primely B 7 o0 p B g EH /5P
23a. BURIAL. CREMATION, | 235, DATE "+ T [ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town., or county) { State)
REMOVAL ( Specify)
Buri June 17,1958 |St.Peter's Cemetery St. Louls County,Missouri.

24. FUNERAL DIRECTOR

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE ELVD.

ADDRESS

5. DATE RECD. BY LOCAL REG.

b-/¢4

-sF |

26. REGISTRAR'S S[GNATURE

@M VY:Q

{Licensed Embalmer’s Statement on Rovorse Side)




Aqunoo Uf oTTg

£epog W OR =T PITONE N 00T

STATEMENT BY LICENSED EMBALMER

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

by IMe, OF By it rric i aneian e sreneaesaaa s , Student Embalmer No,......... ‘

working under my personal supervision..

. . .
Student ... ..iia e e csais e Signed.... :@ S 4 A '-6 -- -&‘L-hC-Q.M.,# .......

Signature of Student Enbalmer

Licensed Embalmer No.. Ctl -2—

P. O. Address..ii-.{n...

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




