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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

“—ED APR 2 4 1959_egis1m:ion_ District No.

59-015699

STATE FILE NUMBER

e 2 3344

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residepfe before
a. COUNTY o STATE M, b. COUNTY admpision)
[ ]
b. CITY (If outside ¢corporate limits, give TOWNSHIP only) Inside Limits < C(IJTRY Inside Limits
TOWN ST. LOUIS Yes [ | No [} TOWN ST- LOUIS Yes{ | NOD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in-1b | 2 d. STREET (M outside, give |pcuhon} Reside on Farm
HOSPITAL OR . ADDRESS
! nstiution. 6541 ScANLAN . 6541 SCANLAN Yes [J Ne ]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Fannre 14 SCHULENBURG veatiarcy 31 1959
5. SEX 6. COLOR OR RACE]| 7. MARmen[]pr 8. DATE OF BIRTH S. AGE (In ysara [[FUNDER 1 YEAR| IF UNDER 24 HRS.
VER MARRIED[_] ny !
! birthdoy) | Manth Days He: Min.
FEMALE WHITE wooweo[ ] oivorceo(JJAUG 1, 1894 o Sl e v
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of ~arking life, even if retirad) INDUSTRY 4
HOUSEWIFE Sr, Lours, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Purrrp WorLr Ipa Kurine ArTHUR O,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y..Nubnr unllnqwn)l(lfy.g, give war or dates of sarvice) NONE ARTHUR SCHULENB URG 6541 SCANLAN

18. CAUSE OF DEATH (Enter only ¢ne cuuse per line for {a), {b]. snd (e).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

D

o Merrnge At e

Conditions, if any,

DUE TO (b) Ww—#q /Pé'y )QM—»BZM——P

which gove rise 1o
aobove couse (e},
stating the under-

i

ConBorvpaclor Atatea

/04‘%

g lying cawse lost. DUE TO {c}
E PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net relatad to the terminal diseoss condition given in PART | {a) 19. gégégggggY
?
h] 7
i PA Ctrt i o A e TRNArn i g‘{ﬁXf{ vES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1Y)
u 0 O Il
*-’_t 2¢. TIME OF Haur  Menth, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT[] NOT WHILE | farm, foctory, street, office bldg., etc.)
WORK AT WORK ~ L,
21. | attended the dececsed from )/1." /q "7 . 7 and lost saw mullva on hg /j”/" 7
Death occurred at V q__r—'ID far K m m!rhe da;e stated obove, and to the bast of my knowiedge, fﬁ)m lhc couses stated.
SIGNATURE {Dggree or title) 22b. Al 22c. QATE SIGNED
Z pk . o | N T /15
23 RIAL, CREHIHN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, ?ﬂ". or caunty) {State)
O
vFOHERENT 4/3/1959 |Mr, Hope Mavusoreum | Sr. Lours Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

J L Zrecenuein & Sowns 7027 GR

25. DATE RECD. 8Y LOCAL REG.

avors PR3 'BS

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statsmen? on Reverse Side)




ETS

STATEMENT BY LICENSED EMBALMER

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

o Stu&ent Embalmer No. ....ccvvvivnieenen

DY ME, OF DY ottt s s s s e e

working under my personal supervision.

Signature of Student Embalmer

N -
’ Licensed Embalmer No %w{‘?

P. O. Address 7/’22%7""‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
v 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,




