alth,
Velfare”
blic

rvice

300
-56

/T 2.

Sw g iwiiie Wil WE Halvid-

jineases in Port | must be casuglly related. Caraner cannot certify to o death due to natural cuuss}s..

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Wawe lwly Wi Wkf ¥y i §

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7

59-011373 _

STATE FILE NUMBER

H tgagi stration Distriet No. oo iereeeees. Primary Registration District Now v Reglzur' 52222_ .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence befora
. STATE b. COUNTY admission)
o. COUNTY o MO . C T
b. Cg:f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. ng{ ln:(;de Limits
towwn St. Louils Yestl NoO somu St. Louis Yesll NoD
c. ﬁglgFl;l'INAAl?%IgF (i NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
¢ insttution St. Luke's Hosp| aopress1 334 Touisville AV weis neo
3. MAME OF First Middie Last 4. DATE Monrth Day Year
DECEASID OF
{Tupe or print) FLIZABETH HULL-SCHRIMPF oeati Mar., 1 1959
5. SEX 6. COLOR OR RACE 7. MARRIED Tnever MaRRiED [ 8 DATE OF BIRTH 9. AGE {7n pears | IF UNDER 1 YEAR JIF UNDER 24 HRS,
i N - last birthday) [Momthe | Dava | Howrs | Min.
Female White wioowep [ ovorcen [ D€C. 24, 1879
102. YSUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and afafe or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) l
Housework At Home Colorado U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Nixon Unknown
15t; WAS DECnEkASEb EVE? N U. 5. ARMEE@LF;DR;:ES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Ves. no. or unknown) {If yes. pive xwour or s of serviee) - . - .
No one _— Henry Schrimpf 1334 Louisville Av

18. CAUSE OF DEATH [Enter only one caus
PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise fo
above cause (a},
stating the under.
fying cause losl,

DUE TO (H)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

.

[ 3 has

FART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I{a)

19, WAS AUTOPSY

RMED?
45£ no U1

z

Q

5

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Parl Il of item 18.}

& O O Qa

(%)

< 20c TIME OF Ifour  Month, Day, Year

fu} INJURY  a.m.

a p.m.

w

X [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g.. in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK 4 . - k_}?, P

&

21. I attended the deceased f om . to

Death occdried at

alive on AAA,

Za. SIGNATR

and last saw !'h e U
m an the date statéd abpv¥T and to the best of my knowfep'je. from the causes stated.
\Jﬁn

22b ADDRESS

20 W

e

(Dr‘;rn or title)
hiD°
b

ar.4,1959

23a. BURIAL, cn:u
Rzuu\uL( n[r'l

23. NAME OF CERETERY QR CREMATORY”

Calvary Cemetery

75 SIGNED
23d. LOCATION (City, totdn. or coiinly)

JET 4]
St. Louig, Mo, 7 /

24 FURERAL DIRECTOR \J ADDRESS

Kriegshauser 4228 S.Kingshighwa}

25. nnmu 8Y LOCAL REG.
' 3 59

{Licensed Embolmer's Statemaent on Reverse Side)

L]
z. n%am‘s ?sunuzs ,
‘ ) - i d"



—

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .. it it iiiiiisnas s aaar e issaresises e + Student Embalmer No........

working under my personal supervision..

Student.....coieinciiiiiiiai i eriice it rrennnas ngnedWﬁk/ .......

Signature of Student Embslmer

Licensed Embalmer No. &3
P. Q. Address‘,/_é?_‘.faé.!.’tf/.y.‘

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




