[ THE DIVISION OF HEALTH OF MISSOURI 59_01
it STANDARD CERTIFICATE OF DEATH STaTE Frﬁigigg

;:::::. I HLED APR 2 4 195?§gistlo!ior! Dis!!iﬂ Na. . Primary R',g,i“,',wﬁo“ Dillrifl_hl‘& ______________________ Rag_inr

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdld-_ncp bafore
. COUN . 3TAT F) b, NTY admissi
300 a. COUNTY « STATE Missouri &
1-57 b. CITY (1 outside corporats linits, give TOWNSHIP enly) | nside Limits . CITy Insifls Limits
TOWN St. Louis Yes [5g No [] ToWN _ St, Louils Yosigd Mol
7‘ .L c. FgL;. NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR . . ADDRESS
o 0 insmitution Christian Hospital| 2 days 4222 Holly Avenue Ya: [ Ne (7]
3. ?TAME QOF DE;:EASED First Middle Last 4, DATE Month Day Yeour
ype or print OF .
Ida M Schrieber oeaw  April 6 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH ¢, AGE (1n yeors JFUNDER | YEAR| IF UNDER 24 HRS.
£ 1 I MARRIED[_]NEVER MARR'EDD la|§]“t;du;«; Mpnths | Doys Howrs Min.
; emale white woowerg] - oivorcen[J|  Sept, 15, 1873 5 :
: 100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of klm lifw, wven if retired) INDLIST]
) Homemak ¥ Home St. Louis, Migsouri ¢ USA
: 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B
: Lambert Walther Sophia Gundlach deceased
3
ES 15. WAS DECEASED EVER IN LY, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
H (Yes, unknawn)| {If yes, give waor ar dates of service) . .
; NO | none Hugo Walthe 06 Olive Street, St, Louis

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, i any, . DUE TO (b) _&M&@m ) 32,‘. o 7
which gave rlse to } ¥

obove couss {a),
- DUE TO (¢} H; OJD

stating tha under
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from %%‘H &/‘ t f,ﬁ"i , to and lcsf suwhcllve on
Death occurred ot I ; » l 5 AM . fon the dal“ stated above; and to the best of my knowledgef from the codSes stated.

1

22a. SIGNATURE (Dgar

MOCTRS, COIQNEer, QIL. MUST U8 Wiy IO JVIIGHLIWWUIG HT g9 O,

z
- % PART Il. OTHER SIGNIFICANT CONDIT{ CONTRIBUTING TO DEATH but not ralated 1o the terminal dlseose conditian given in PART | {a) 19. \F\"AS AgTSEgY
& ] ERFOR ?
1 |5 ¢ A B Lamp . ves[] NOLX 2_
> 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCFRRED (Enter nnfuraf injury in PART | or PART 1l of item 18.) .

- w

] v 0 O d

: 212

o V! 20c. TIME OF Hour Month, Day, Year

2 o INJURY  am.

E 'E p.m.

3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) .

£ WORK AT WORK

£

"

H

]

"

2

<

oy title) 22b. ADDRESS 22¢. QATE SIGNED

g
[ R, ° %;;Z%M L~(-859
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {Stote)

REMOY AL (Specify)
al April 8,1959 Friedens Cemetery St, Louis - Migsouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG, | 26- RE RAR'SHIGNATYRE
Math Hermamm & son,Inc., 2161 E. Fair APR3 '59 ,@’g Z é:“z i

{Licensed Embolmer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i et sa s en s s e et s sea s nn e .» Student Embalmer No, ............

working under my personal supervision.

oooooo

Licensed Embalmer No. <.« 4 S
P. O. Address...W 2357
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. i

Student ... e e
Signature of Student Embalmer




