THE DIVISION OF HEALTH OF MISSOURI

29-007623

ealth, S e e e oo
Walfare STANDARD CERTIFICATE OF DEATH TE
. STA FILE%SER
ublic
ervice ﬂLED FEB 2 6 1958‘“""“"" Distict No. -Primary Registration District Now e Registror's W, "._1:.4.41
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Residghice before
300 a. COUNIY a. STATE Migsourdi b. COUNTY ission}
=57 b. CITY {I§ outside corporate limits, giva TOWNSHIP only) Inside Limits <. CloTRY ¥lnside Limits
'l TOWN ST. LOULS: Yo N [ TOWN St. Louis Yes[® No[]
Iy c. Egls_PLl_l}l::ﬂEOOF {If NOT in hospital, give location} | Length of stay in 1b d i‘lr)RDE%;S {H outside, give location) Reside on Farm
oo e LOULS H.OSPITAL ffle 2 days 14183 Farrar (Rear) | Y= n[
3. NAME OF DECEASED First Middl, Last 4. DATE th ¥
(Type or et R FELLA sCHuLTZ o . Y
FLO st o
5. SEX 6. COLOR OR RACE/| 7. MARRIED ] NEVER marRIED] 8. DATE OF BIRTH 9. AGE {in yeare JF UNDER 1 YEAR| IF UNDER 24 HRS.
f ]e ] White WIDOWE '_1 o]voRCEDD Apﬂl 28’ 18?'?‘ ﬁar birthdoy) [ Montha |'D¢1| Hours ] Min,
10a- USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o1 country) 12. CITIZEN OF WHAT COUNTRY?
01;5 mast of working lifs, even if retired) A’aowlh minois / USA
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cole - = = = Schmed | Nat stated
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY RO, | 17. INFORMANT Addrass

(Yas, ﬁd’ unknowa‘l)l(lf yes, give war or dotes of servics}

none

Mrs.Emma Quest, 1418a Farrar St., (Rear)

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions,  ony,
which gave rize vo
above couse (a),
stating the under-

INTERVAL BETWEEN

DNSET}NE DEATH

DUE TO (b) —MAM@%&{ M

4 xo.0

At ate
/4

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying couse lost, DUE TO (c)
3 = PART Il. OTHER MGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dissose conditlon givan in PART { (a) 19. WAS AUTORSY
3 by . PERFORMED? .
= o A YES[ ] NO[R
- £ ! 200. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngture of injury in PART | or PART |l of item 18.)
= w
3 © O { O
] 3
v | 20e. TIME OF Hour Month, Day, Yeor
2 B INSURY  e.m.
‘g x p-m.
E 20d. INJURY OCCURRED Ke. PLACE OF INJURY (a.g., inorabout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, efory, sireet, oifice bldg., efc.)
5 WORK AT WORK -7+ ~
E 21. | attended the dacmnd from 2.7_1959 ] 59 ond last sow :"‘:‘ alive on 2-9-"|'9b9
H Deoth occurred ut m on the date stated above; ond to the bast of my knowledge, from the couses stated.
L 5 220. SIGNATUR% Ay Deam or title) ¢y | 22 ADDRESS 2ic. PATE SIGNED
7
= 7 MD 1515 LAFAYEITE AVE.. 2291959

. BURIAL, CREMA{IDN.
REMOY AL (Specily)

Removal

Z7-/2-59

/ZJG. HAME OF CEMETERY OR CREMATORY

Mt

24. FUNERAL DIRECTOR ADDRESS

Math Hermarm & Son, Inc., 21641 E.

25. DATE RECD. BY LOCAL REG.

S

23d. LOCATION (City, town, ar courty)

EER 10°%9

{Stata)

(Licensed Embalmer's Staisment on Reverse Side}




-— e wm

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, OF BY (oiiiiiriirii et s rs st e e e e e Student Embaimer No. .......ccevinenene

working under my personal supervision.

L RN [ | OO i /é‘/ ........ T /(‘ ..............................

_Signature of Student Embalmer

-t -

P. 0. Address

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.

. -




