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All discases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH -29-003842

STATE FILE NUMBER

lﬂLEJ FEB 11 19599.,,m...,,. District Mo ... A / 7_ Primaty Registration District No.. NQ#( . Regishu'iN_o.w‘._g_ %_5_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruég'encgybgfun
o. COUMNIY Str. Lol.li s . STATE hqi SSourJ b. COUNTY a "’2
b. CITY (If sutside corporata limits, give TOWNSHIP only) Inside Limits c. CITY " q Insidg Limits
Yos (3 Mo [ OR p R Yol No[]
Tow_Q¥erland- Tom  St. Louis . ,
€. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on F
HOSPITAL OR ADDRESS ¥
INSTITUTION ohe 4 yrs 3129 Maury. Yos (] No
. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
L) -
Emma B Schulherr peatH  Feb 3 1959
. SEX 6. COLOR OR RACE J.MRR]EDDNEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 'HRS.
F ’ w WIDOWED IvOR DD {ast birthdoy) | Months | Days Hours Min.
4] 9. pivoRce May 29, 1878
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working bife, even If retired) INDUSTRY t
Retired Honsewife Ava, 111. U.S.4A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
John Crow Fmily Modglin | 1. A. Schulherr
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANRT Addrass
{Yes, no, or unknawn}f (1f yey, give war or dares of swrvica) -
fig] Aone | plberts . Schulherr, 3129 Maury
18. CAUSE OF DEATHAEm.r only one cause per line for {a), (b), and (c) N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: q ONSET AND DEATH
IMMEDIATE CAUSE (a) @tﬁd«b ?‘ba""ﬁ" 2 ?N
Conditisns, if eny, DUE TO (b) w - ? L'
which gove rlas 10 o hd v ‘
above c':uso (a}, } %5"3‘0
tati der-
z Fying “covse lasr, | DUE TO {c)
E PART 1. OTHEWP“FlCA T CONDITIONS CONTR!BUTINF TO DEATH but not reloted to the termingl diseuss condition glven in PART I {a) 19 \F\"AS FAOUTOEPSY
- ERFORMED?
w
2 M.Z.m,,.u Fasa—a YES(] NOLY
% | 200. ACCIDENT SUICIDE HOMICIDE ©| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.) v
[13)
< O O a
G[ 20c. TIMEOF Houwr Month, Day, Yeor
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 22a. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, strest, office bldg., etc.}
21. | ottended the deceased from 3- -2 *’ Lo W and last saw t:__ulivt on - {9879
Deulh/f:urmd ot 5:03 A.M . m on the dete stated abovo; and 1o the best of my knowledgig from the causes stated.
220. TURE {Dgapee or title ¢ | 22> ADDRESS 22¢. DATE SIGNED
t -~
//Q( M s ] 950 Frowes Pl ChagFan s 337

. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Specify)

Buri 2-5-1959

2. w% OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Sunset Burial Park St. Louis County, Missouri

. FUNERAL DIRECTOR

Hoffmeister Colonial liortuary e} -3 57

ADDRESS 23 DATE RECD. BY LOCAL RE( REGISTRAR'S.SIGNATURE

S t, St. Loui g.n:-nud Embalmer’s Statement on Rnf'u Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oiioiiit et e ceo ittt it s aa e e e e e et s n e , Student Embalmer No. .......cccoeernnee

working under my personal supervision.

STUABMIL <ovvvverreeririnenereeesereassesrnersescraaisreeesanan Signed ,4@& ...... Gf ..... 4%4/—-@“"-)

Signature of Student Embalmer
Licensed Embalmer No"{‘?é?[

P. O, Add;ess.,&ﬁ?..gﬂﬂ@:ﬂr&

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




