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] 10a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH DF MISSOURI
STANDARD CERTIFICATE OF DEATH

weeeeee Primary Registrotion District No. e e Ragisgr's 4120.

X
GiLEo MAY 151958

Registration District No. oo

93-015678

1. PLACE OF DEATH
COUNTY

a,

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

. odmissjon) ,

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits
.

Yesx No O

e m /-S.fou/?/ll > C;N”SZ_ L2z S

CITY

ron GLAS COW YitiAGE

c. Inside Lfmits

YesD HMNoly

Length of stoy in {b

OR
ﬁ;r*_.s_z_é ovs s
“ A shéﬁ"%’f d

(If outside, give location) Reside on Farm

Wf'\‘zfﬂr . } d. STREE
INSTITUTION [P/ 60 iden of ALLS ST 0oRess /0330 Loss C/RELE| vero wox
o |3 MAME OF Firat Middie Lot 4. DATE Month Day Year

DECEASED
{Type or priaf)

A ELVE

TIA - Faerk SewWLUETER

o APRIL 28 )9S

5. SEX

FEﬁALEl

6. COLOR OR RACE

WHITE

7. MaRRIED I NEVER MARRIED [

{ winowep [

oivorcep [}

8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Tir UNDER 2 uRs.
test birthday) Monl.hl Days | Hours l Min.

Ay 20 /947 .32/

105, KIND OF BUSINESS OR INDUSTRY

MALLINCHRODT CHE,

during most of working life, even if retired)
[ a

r-J

+[12. CITIZEN OF WHAT COUNTRY?

V- 3 -4

1. BIRTHPLACE (City and atate or country)
.

3 MeSssoept °

13. FATHER'S NAME

JouN Hug

14, MOTHER'S MAIDEN NAME

ELIZABETH SCHIBLLR

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, or unknownd | (IS pes, vive war or dates of servics)

16, SOCIAL SECURITY MQ.

17. INFORMANT Address

0 L/

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

Massive interabdominal & intrathoracic

o it 1PPEWA
" INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

hemorrhage due to rupture of the spleen &

which gare risg to
above cause (8),
stating the under-
lying cauge laat.

car operated :by-

]wgm(mthe liver, suffered in collision between

ot 7o (yWhich deceased was a passenger,

one .«James+ Schlueter .ain -
and car

PART" 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH BUT NOT,RELATED T THE TERMINAL .DISEASE CONDITION GIVEN IN PART 1{a) . B

operated by one Charles Gelvin on Highway in front of

.- WAS AUTOPSY |
* PERFORMED?

Ives X no O

20e. ACCIDENT

¥

SUICIDE HOMICIDE

O a

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)

about 8300 Hall Street,

about 2:1% a.m.

20c. TIME OF
INJURY

Hour  Month, Day, Year
a. m,

D.m.

April 25, 1959,

Accident. iy ,,

20d. INJURY OCCURRED

WHILE AT D * 'NOT WHILE
WORK AT WORK

2¢. PLACE OF INJURY (e. ¢., int or aboul home,
?ﬂr factory, street, office bidg., elg,)

T

&

COUNTY STATE

o,

20f. CITY. TOWH, OR LOCATION

K. to wr S

o

-
21, I atrended the deceased from

her P

, 1o

m th occurred at

mon tj‘e date stated above; and to the best of my knowledge, !ro‘rt the causas atated,

and fast saw him alive on

g, STCNATYRE

>

22b. ADDRESS 22¢, DATE SIGNED

gz AT

23a. BURIAL, CREMATION,
REMOVAL {Spetifi

| NV AT LONVAL

iy Bt Corluei X5

f_?c.- NAME OF CEMETERY OR CREMATORY
.

23d. LOCATION (Cily, fown. or-county) (Sfate)

M, JEFFERSON BRARRACAS Ao

AL DIRECTGR

25. DATE RECD. BY LOCAL REG.

za.%zrpmmsng :'// ' /7 .

ARR 2 759

{Licensed Embalmer’s Statement on Reverse Side)

P A
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~*.° .~ .7 STATEMENT BY LICENSED EMBALMER

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

s _ e —_— - -

by me, OF BY ..ot riiiicirree e raeaanan ceenen et iemeaereemncessearans erernaans Student Embalmer No......

working under my personal supervision.

Stuadent ...o..ovuiiierrri s iaaiis s e rrreaeaas Signed.. .. . .0 .0 L z ....................
Signature of Student Embalmer .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng
s - .- If th:.s body is not, embalmed fact should be so stated above . N 'z

LR




