THE DIVISION OF HEALTH OF MISSOURI

03-019408

alth,
';'I.hu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e
rvice egistration District No. Primary Registration Districs oL e e Regisrrurﬂ-.__%_%_i_zu
_1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institvtion: Rostdancs before
00 a. COUNTY a. STATE Missouri b. COUNTY od?x-on)
57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. c(lJTRY Inside Limits
5 TOWN St. Louls Yegld Mo LJ Tomd St, Touls Yesld Nl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N D
! INSTITUTION he_A40 weapd A04% Ohaps Awramisa o °
o nd b L - L vl w3 Fri S wdS LV 8o
3. FTAME QF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print o]
ANNA M. McELROY DEATHMay 2, 1959
5. SEX 4. COLOR OR RACE T‘IMRRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE ui,:';;:,; ::lxrsn;:ﬁ.&kl I:xN'DER 2;i:Rs.
L . . .
Female White MIDOWEDL] ovorceo[JiJ anuary 11,1881 Fy ey | I

100. USUAL OCCUPATION [Give kind of work dons

A%rinhmcolhiienlking life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
None

11. BIRTHPLACE (City and stare or country)

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

U,8.4,

(o]

130. FATHER'S NAME

Theodore Schmuelling

13b. MOTHER'S MAIDEN NAME

Sophie Liesse

14. NAME OF HUSBAND OR WIFE

homas H. M¢Elroy

15. WAS BECEASED EVER IN U. 5. ARMED FORCES?

(Yii,du, or Iml:rlnwn)l {H wal" wat or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT
None rs,

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per ||n for {a), (b}, ond (c)

et il P

Ethel Link, 4247 Obear Avenue

INTERVAL BETWEEN
ONSET AND DEATH

3 ey

Death occurred ot

m on th. date stated cbove; and 1o the best of my knowladge, from the causes stated.

_May 2, 1959 8 p M,
O LN W MR

22b. ADDRESS

3516 Dodler

22¢. DATE SIGNED

5-4-58

7%}
]
-
2
o
5
w
17}
e
o
x
o Conditions, if any, , DUE TO (b)
> which gove rise 1o
[ obove couse (a), }
z tating th. d
8 g l‘ylngﬂncau'“wl‘u:: DUE TO {c) l%q / %\
< ZFE PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissase conditlon given in PART | (s} 19. WAS AUTOPSY
i R« PERFORMED?
5 =fi YES[ ] NOKX
- ¥ 21 20a. ACCIDENT  SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
—3 = w
ERE M g o O
& ZN5[0c. TIMEOF How Month, Doy, Year
£ @gd INJURY  am.
] o] £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE QF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, foctory, sireet, office bldg., etc.) . ’
:E 3 WORK AT WORK . . L
£ 21. | ottended the deceased from ‘1 q44 ) Mﬁ! 2 . I959 ond last saw El'; alive on A DI‘il' 25 g 19_59
E 3
-]
4
2
<

230. BURIAL, CREMATION,
neuov.u. [Specify}

k. DATE

5-6-59

Calvarv Ce

23c. NAME OF CEMETERY OR CREMATORY

etery S

23d. LOCATION {City, town, or county)

(Svate)

L Missouri

24. FUNERAL DlRECTOR ADDRESS

Stock Mortuarv, 2117 E, Grand B

25. DATE RECD. BY LOCAL REG.

v, 5--5§

. Louis
26. RE AR'S JGNAT .
/‘@ﬁ m‘ . /1D,

d Embalmer’s & on Reverse Sida)

L

e kel




STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY it eetesesteter e e e r s s satas b esetra s s e e raeatn ., Student Embalmer No. .................

working under my personal supervision.

Ry 1T L7 | ST Signed ..., @—Z ﬂ m

Signature of Student Embalmer
Licensed Embatmer N

P. 0. Address...,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of l1cense)

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.
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