ralth,

Welfare

sblic

arvice

300
-57

All disoases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IHLED NOV 2 0 lgsglsrruﬂon District Now q 1 £Q-Primary Registration District No. 1

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

74

h, ™" & W i

.5 ........... chilh’m"l Idﬂs,
[ s-:«:ud lived. If institution: Residence

. PLACE OF DEATH 2. USUAL RESIDENCE (ﬂh ince pafore
a. COUNTY o STATE Missouri > COUNTY admissjan)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. Cg; Inside Limits
O St.Louis Yos (X No [ _TOWN St.Louis Yes Lt No[]
c. FgLé_ NAMEOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. i’{)%%ﬁégs {Ii outside, give location) Reside on Farm
HOSPITAL OR e
24 ot Detaul Hospital ahss 590) Enrifht Yoo O N}
at :41»1& OF p:o):nsen First Middle L5st 4. DSEE Month Day Yeor
ype or print
Clara Maune DEATH  November 2, 1958
5 SEX 6. COLOR OR RACE| 7. ”“‘EDENEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE {:l:u‘;;:;; :::E_E R ;:;E‘ARI l;:::DER 2:‘:?5.
Female ¢ | White wooweo[]  f oivorceo)| Auge. 6, 1889 &% I [

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Clry ond state or country)

12. CITIZEN OF WHAT COUNTRY?

duri 5t of worl life, @vean if retired) .
"Housewite St.louvis, Mo, [4) UsSe
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schuermann Mathilda  Unknown Henry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus. np, or unknawn}| {1 . give war or dates of service) .
e e o - None Henry Maune, 590L Enright

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

%

18. CAUSE OF DEATH (Enter only one couse per 1}

Conditiony, if any, DUE TO (b) , d’

v (a), (b}, and {c}.)

A7 Lae

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlsa to
above causs (n),
stating the wnder

DUE TO (<)

Albert H.Hoppe,Li700 Washington Blvd.

NOV5 58

z Iying couse Inal
,9. PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass conditlen given in PART | (o) - 19. 'b‘AS AUTOPSY
< ERFORMED?
. S21 N YES No[] /
2| 200, ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
8 0o o O
S| 20c. TIMEOF .How Month, Day, Year -
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {0.g., inor cbouthame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK - .
21. | attended the deceased from & -~ - o L1 — B~ .\-k ond last saw | h" ', alive on #r =1 - J‘;’
Doath occurrad o /7N $ pm m on the date stated above; and to the I:uf of my knowledge, from the covses stated.
220. SIGNATUR {Dagres or title) o 22b. ADDR - 22¢c. PATE SIGNED
» On- ) Ao (el W - 4—1&
Z3o. BURIAL, CREMATION, | 238, DATE d 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION Qﬁ town, or county) {State)
REMOV AL (Specify)
Burial 11-5.58 New Picker - St.Louis,Mo.
24 FUNERAL DIRECTOR ADDRESS ‘25 DATE RECD. 8¥ LOCAL REG.

@mnf's SIGNATURE i: E !

on Reverse Side)




M2 IrY

el
T . . 3
T -t -
h . - L.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by m‘e, O BY it Ce ettt it baisbaastebaarba et et aetranen . Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

. Licensed Embalmer No4L 0.5 .o2..
P. O, Addr s FL L Pt dh

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWNcﬁmﬁNG (Fallur
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. -

-




