walth,

Wellore

pblic

All diseases in Port | must be cousally related.

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|_!‘I' x:U JH‘\I 2 6 195_gisrmlion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8’rima.ry Registration District Nu.___1,0_03

59-003141

STATE FILE NUMBER

...... Registrar's No..__ R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institytion: Residende before

. COUNTY . STATE b. COUNTY admission)
a a MO . /
b. C:BTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
TOWN St. Louis Yos [ ] Na[] TOWN St. Louis Yes[ | No[]
c. ﬁgls-él{:l:&"EogF (If NOT in hospital, give location) | Length of stay in 1b Z/Sd?iTD%%Egs {If outside, give location} Reside on Farm
insTiTution. 4005 S, Grand 4005 S. Grand Yes [] No[]
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print}
Fred Juelich CEATH Jan, 7,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEO[ ] 8. DATE OF BIRTH 9. AG‘E' L.l,:';::; FL::::'ER i YEAR |:°L::4-oen z::ns,
Male | White | woowoR 1 owonceo(])| Oct.14,1883 | 7% 1% ™

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUISINESS OR

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

in s ol wurl;in 1t{a, sven if ratired) INDUSTRY
Printer” ' Boh Johnson | St. Louis,Mo, 0] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Juelich Unknown Sadie (Deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
Y . or ynkngwn us, give wor or dates of service .
[ e e i e | 494-10-0938 Myrtle Kling 3536 a S. S

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per {a), (b}, and {c}.}) .
PART I. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE (a) @D L . M.ad‘Cé—O

which gave rlse 1o
above couse (a},
stating tha under-

i

/

Schumacher's 3013 Meramec St.

JAN 8

z lying cause last, DUE TO (¢}
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o tha terminal dlsease condition given in PART I {a) 19. géﬁ:ggggg'(
£ H22/ ves[) No ]~
| 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART I of item 18.)
w
u O ] B
S 20 TIME OF Hou  Menih, Doy, Yeur
a URY  am,
o pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc,)
WORK AT WORK
21. | attended the 4 d from and last iaw: clive on
b, Death occurred ot W’ / ;1 the date stated above; and to the best of my knowloedge, from the couses slarod
< 2 ATURE m / 22b. ADDRESS /ﬁﬁ
S pe| /300 @é/’/ ( a2
URIAL, CREMATION, z:qb. DATE . 23c. NAME OF JEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, o county) /(s.
RETvnits.muy) J
an,10,1959| New St/, Marcus Cemetei
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

58

{Licensed Embalmer’s Statement on Reverss Side}
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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

, Student Embalmer No. ........covviiinnn

by me, or by

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer d/7 fZ/‘ .

P. O. Address... &7 & 2. T &7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg

If this bbdy is not embalmed fact should be so stated above.

.-
L .




