THE DIVISION OF HEALTH OF MISSOUR)

DB =027399

. Health,
& Welfare Fl LE A U G ] SIA"DARD (Emlrlu‘l 0' DEATH STATE FiLE NUM%
. Public "
b Service Lgsﬁ.,m District No. e 31 8 Primary Registration Dmrle' No. 100.3. ___________ R-gisfrur': Ne. __-,,u__ﬁ_s_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residen ":b.fou
S. 300 a. COUNTY a. STATE Mo b, COUNTY -da/nr‘:ton)
- 157 b. cgv (I outside corporate limits, give TOWNSHIP only) | Inside Limits c cg;r Inside Limits
R
om__ St, Louis Yos bg e[ 1o St, Louis YUl N0
I e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib STREET (If outside, give location) Reside on Farm
HOSPITAL OR ‘4 L 3 ADDRESS Y E] No
INSTITUTION tford : M&ﬁm—————&-—“

3. NTAME OF DECEASED First Middle Lcs! 4. DATE Month Day Y aor
(Type or print} OF
Ida M. Roussin DEATH T 22 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR]| {F UNDER 24 HRS.
{ MARRIED [ JNEVER MmarRIED]] o b dars [Vontha T Days | Fowrs T
FM W wooveo (3¢ Swvorceo0)|  2/14,/1876 82 ]
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wothing life, even if retired) INDUSTRY
Ill. !J 1ISA

13a. FATHER'S HAME

Chris Loeffler

136, MOTHER'S MAIDEN NAME

Hildebrandt Brant -

14. NAME OF HUSBAND OR WIFE

James deceased

15, WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yes, no, MMW| {IF you, glve war or dates of service}

nonk

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addrass

Anna lLaible 6015 Hartford

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (a), {b), and {c}.)

W‘/

.

INTERVAL BETWEEN
ONSET AND DEATH

O.JDM
DUE TO (b} OW- /fb'%""‘\ Q‘IUTD\UM
} DUE TO i<) EZQ U%M |qcl P

Conditlons, if any,
which gove rise to
cbove cauvse {a),
stating rhe wnder-

I‘L“é’n.—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondord nomenclature in item 18. No symptoms will be listed.

F-4 Iying couse lest,
‘; g PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH bvv:wl fated | dissase ditien given in PART | (s) 19. geSRFAgJSPg;'
: sl ves L] WORL.
- 5| 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | os PART 1l of item 1B.) v
= w - .
] & o 0 d i
5 5[ 20c. TIMEOF How Month, Day, Year
2z 5 INJURY g, —_—
E k] p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STAJE
E WHILE AT+ NOT WHILE 0 form, factory, sirest, office bldg., etc.) is—f‘
o WORK AT WORK p— 1 ¥ 0 na IGC{ Q ﬂ SHZ eg
E 21. | attended the d od from '-W’ LU lelb , 1o 'Masl sow h].' gliveon_ /T ’
H Death occurred gt 'J. r (\ (4 p . m%n the dc'rirmud cbove; and te the best of my knowlWge, from thiJouses stated.
g 22a. SIGNATU @-13 title} 21%. ADDRESS 0 O 5 T2c. QATE SIGNED
-
— - -y
: QM S OIR Ge - g-13s¢
230. BURIAL, CREMATION, | 23b. DATE 23s. NAME OF CEMETERY 03t CREMATORY nd. LOCATION (City, town, or county) * {Stutn}
EMOY iy)
BuriaT 7/24/58 New St. Marcus St. Louis Mo, _

25. DATE RECD. BY LOCAL REG.

Jil 2 458
on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS

Schumpacher 3013 Mermaec

(L4 d Embal el
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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

working under my personal supervision.

Student

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

Signature of Studeat Embalmer

Licensed Embalmer No.. ,.7
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

£ SO 8V fo
Ifthis body is not embalmed fact should be so stated above.
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