_J eSS
i, g’ THE DIVISION OF HEALTH OF MISSOURI 58-016334

W;II.!un - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ubhic
ervice iLtU AP 2 0 195939|strq||0n District No. .. JZ_Z __________ Primary Registrullon Dls!rlct Ne. :-5:4‘0‘.-__.__. Reglstrur sNo._... /.,................ﬁ
" 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Rasidence befare
. COUNTY . STAT b. COUNTY mission
300 ¢ St. Leuis o STATEM4 sgeuri St. Leufs™ ¥
=57 \ b. CgY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C::’TY Inside Limits
R
Town  Ceel Valley Yos i1 No (] Tome  Ceel Valley 6[ 44 4 Yes1 Nel ]
c. Ejgl—l&] NA&A%OF {If NOT in hespital, give locunon) Length of stay in 1b d. STREET {1t outside, g‘lva Iacario:) Reside on Farm
SPITA 1 ADDRESS
NS TITUTIONSDD Zmerling Dr., 4% Years 285 Emerling Drive, Yes [] NoX)
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day ¥ ear
{Type or print) op
IDA MCELLER DEATH Appi) 11lth, 1959
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. A|GE| £|i,:';::;; li‘:l:ﬁEi ;LEAR Izcl::l'DER 2;:‘RS.
Femals White wooweo[X 5 pivorceo[J| Feb. 14th, 1876 | g% |
}0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working lifa, even if retired) IND RY
Heusevor Own Heme St. Leunig, Misgeuri ¢ USA
13a. FATHER'S NAME 13b. MOTHER*S MAl_DEN NAME 4. NAME OF H'U'SBANQ OR WIFE
Henry Flacke Leuine Scheffer late Henry Meeller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yus, or unknqwn)| {If yes, gi dates of ice)
Ye | ven ot Hoitis™ " | Neme Mrs. Melva Schwegel, 255 Emerling Drive,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONZGT AND DEAT
* IMMEDHATE CAUSE (a) Qﬂ—r\M LQAV& \ . ﬁ ':’\ZDA -H
Conditions, 1t avy, o DUE TO (b) m r;_ m CVK‘! é:. ‘*‘*J’sl .

}DUETO(c) O‘Q»\ ﬂej:.‘gmt“ﬁsm a‘)%m

above causs {a],
stating the under-
lying cowse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- % PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but net r-luM to the terminal &f’-au conditien given in PART | (o) 19, WAS AUTOPSY
% h . PERFORMEDIé/
- Y . YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= ni
g v (] O 1
5 S| 20c. TIMEOF _Hour  Month, Day, Year
A 2 INJURY  am. Yo
‘ﬁ E3 p.m. 0
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorchoutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from . o 4 -~ //" }qjqnd lasst & suwh alive on # o -S.?
- Death occurred at :4 P- m on the date stated obove, ond 1o the best of my knowladge, trom tha causas stated.
§ GNATURE B (Degree or mle) 22?DDRESS 22¢, DATE SIGNED
-
: o | K35 (({ (rordomy,  |HU-(3-G.
23a. BURIAL, CREMATION, ATE 23e. NAME OF CEMETERY OR CREMATORY 234. LDCATION {Clty, town, {State)
RE (Specify)
Burial 4/ 14/59 Zien Gemetery S5t. leuis countv , Miggouri ‘

eﬁmLfﬁEmZ 4838 Na%)ﬁ?al Bri B .DAT ECD. BY LOCAL REG, EGISTRAR'S 51 TUR Q
FUNERAL HOME, $t. Leuts, 15, Wissenet. | o 4= ) -5F M@ :;72“7“‘%’3

T 4 Embolmer's 5 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

DY M@, OT BY 1iituiiiiieeneeeri i irstrrmrar s r s ber s s s e et ., Student Embalmer No. ...........cconiee

Sign? R %/@%Wﬁx .....

Licensed Embalmer Noé{/g?,

working under my personal supervision.

SEUAERAL  rervereerurinrrresruesrnrasissarasrasrasrmmsssssasinnas
Signature of Student Embalmer

. P. O. Address;../%m.%f-d

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

£yunen up OTTL



