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- THE PIVISION (;F HEALTH OF MISSOURI

§T§é FILE Nunékg'zd: """" |

Health, K 1
& Walfare S VI STANDARD CERTIFICATE OF DEATH
Public AT
 Sarvice 3 f ':ﬁ!gislrurioq Diswict No. _..._. 3 1 8.._Prlmury Reg'ﬁmﬂﬂn D'S"'Cf No 1 003 ----------- Reqistl;ar's NO-.QQ:EQ_”_
£ : =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencé before
. 300 a. COUNTY a. STATE b. COUNTY admi y3ion)
Mo,
1-57 b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits ©oe. C(IJTRY Inside Limits
R 3 :
TOWN bt Louis Yes [ Ne[] TOWN St. Louis Yos[] No[]
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (If ogslda,j Pfhnn) Reside on Farm
SPITA DRESS
2 5TOSITAOE Louig ity Hosp. #1 Daysi 244" 3747 © erson...  n.[J
3. NTAME-OF DECEASED First Middle Lcsr 4. DATE Month Day Yeor
{Type or pring) GF
Theresa - - (B) Lullmanp DEATH 9 21 58
5. SEX 6. COLOR OR RACE| 7. MaRRIEDIK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE gl‘.-.m:;; l:uTﬁER;YEAR |EOL:'NDER z;l.ul:RS.
i an s )
. Female White woowe[] s oivorcen[]| SOPS o 7 4 1894 6l 1°18, l
-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF S8USINESS CR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= nng mast ng life, even if retired) INDUSTRY
2 HousSewit's St.Louis,Missouri ¢ | U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
: Wenzel Hrdlicka Philamina Simpartl Fred Cullmann
o T
‘E 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
= Y i v o i
E. g {Yes, fnd unkngwn}l (If yes, give war or dotes of service) bM—ghz" hed cullmann 37&7 S . Jefforaon
Zz a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, nnd {c).}. . .\ INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: s - ONSET AND DEATH
E H IMMEDIATE CAUSE {a) _
2 [ s
c x N w
- o Conditions, if any, DUE TO ({b)
i.-s- t u::cll gave rln( l)n
. e el vy,
|§ 8 g lying cavse last. DUE TO (c)
E -5 =) PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reletad 1o the terminal diseose condition given in PART | {q) 19. WAS AUTOPSY
E3 x 3« PERFDRMED?
t2 &lc vespd no(] /
S . % £ | 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
= ZQu
% 88| . O 0 0 :
5 5 NS 20c. TIMEGF Hour Month, Day, Year
si mRS INJURY  o.m.
. 1= p.m.
2E 3F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., c!c_.)
sf 4 AT WORK N
& E 21. 1 attended the docoased from J=7=58 s 10 9221 QSfB and last saw 27 glive on 9-21-58
!ﬁ 5 Death occurred ot 2 H 28 A - m on the date stated obove; ond 1o the bewt=ef my knowledge, from the causes atoted.
s 220. SIGNAT o (Deorge ortitle) O 115325 ADDRESS 22¢. ATE SIGNED
2 5 :
§3 - %& % 1515 Lafayette Ave, 9-21-58
' 23a. BURIAL, CREMATION, an’D}TE 23e. NAME OF CEMETERY OR CREMATQRY" ’ 23d. LOCATION ({City, town, or county) . (5!3'.]
' REMOVAL (Sgesify} '
Removal™ | Sept.24,1958 Mt, Lebanon Ce:m. St, Louis,County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. i@lsTRAR'S SIGNATURE
L)
Schumacher's 3013 Meramec S %P 2 4'58

(L d Embalmer's 5t on Raeverss Sida}
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STATEMENT BY LICENSED EMBALMER

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

BY M0, OF BY 1oiituiiareiien e ctbistnreerir s ar b r i g ne st e , Student Embalmer No. ...................

working under my personal supervision.

Student

T T T T Liceénsed Embalme N047¢é
o ) P. 0. Address /-’Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com ply~w1th-the above constitutes grounds for reyocation of hcense)

-Qo:r- P ey sy

g LYY
1¥ émbalmed by a2 STUDENT, he also’shall sign in’ His OWN handwntmg' Ve bt

If this body is not embalmed, fact should be so stated above. ‘
o mrevonzn FHIE = lmoner e
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