THE DIVISION OF HEAL TH OF MISSOUR! 59_02338'7

18. CAUSE OF DEATH [Enter only one cause per line far {a), (b}, and (¢).] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ; m ONJET AUD.DEATH
IMMEDIATE CAUSE (a) TWU‘M. M MAW ra &ﬂ-v)’.l_
V. '
Conditions, if any, DUE TO (D) & Wﬂw A M_Ln w M
U ' - v

which gare risg lo

ahave cause (a), ‘ﬂ_' .
dlating the under- . W WM 20Uy
lying  cause last. OUE TO (¢) )

. L STANDARD CERTIFICATE OF DEATH ey 46
sblic L. - Registration District No namemna s Primary Registration District No oo ., Ragistrar's No, oo
otvice
3 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsosed lived. If institution: Rnid.n;. befpen
. STATE b. COU 2dmi sgfon)
a. COUNTY ° Mo. 8%¥b Louis /
130506 b. CéLY (ff cutside corpurate limits, give TOWNSHIP anly} | Inside Limits e. CITY ‘% Inside Limits
- OR
204 TowN S+. Louis Yasyy Mol town Clayton f7 } Yas X NoD
K32 c f‘glgé-l_?:liﬁﬁogF (tF NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1# outside, give location) | Reside on Farm
8 ®  INSTITUTION G+ Lukes Hosp 2 Days aooress8 402 Colonial Lane| ven n
#
5 B 3. NAME OF First Middle Last 4. DATE Month Day Yeor
© o DECEASID of )
* s (Typeorpriny. MINETTE MCNICHOLS SHAFFER AT MAygr.26 1959
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Im years | [F UNDER | YEAR LbF UNDER 24 KRS,
23 marrieD [ ] never Marriep ] I Tost birihday) [aomin T Bom i s
; o Female ,|White 4. wioowen ovorceo [JAUE. 5 1879 79 2 |21
: [ 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
2 during mos! of working life, even if retired)
. Housewife St Louis Mo, U. S. A,
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME "
©
s Henry Wulze Louisa Kroeger
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- (Yes, no, or unknguwn) {If yrs, give war or dates of service)
= No No Ben Wulze 8402 Colonial Lane
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[=] PART 11. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE BONDITION GIVEN [N PART T(g) 15. :E?!SF sg;g:;?v
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E 20a. ACCIDENT SUICIDE foMiciDe [ 205. DESCRIBE HOW INJURY OCCURRED. (Enter natuwofinjury in Part I or RArtNI of item 18) T
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i 20c. TIME ©F  Hour  Month, Day, Year

S INJURY  a.m.

= p-m.
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X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, sireet, office bidy., etc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2!, J attended the deceased from /M e B o Wine, 59 and last saw alive on w_ﬁvﬂ/
L)
Death occurred ar % 0o T-m on the date atated abov!- and to the best of my knowledge, from the causc¥ srated,
SIGNATURE ~ {Regree gt title) o 22h. ADDRESS 22¢, DATE SIGNED
+ l - .

23a. Mm.. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, {own. or eounty) (State)
REMQVAL (Specify)

Reméval ay 29 1959 Valhalla Mausoleum St Louis County Mo.

24. FUNERﬁL DIRECTOR t d ODRESS 25. DATE RECD. BY LOCAL REG. 25 GISTRER'S S A‘[URE
ERGogten, ana So0s MY 2759 [ad Suidh . /1.0
£,0? '

{Licensed Embalmet's Statement on Reverse Side)

diseases in Port 1 must be cosually related.




= '~ 7 .s+-.. SSTATEMENT BY LICENSED EMBALMER |

by Mme, OF by . i iiieia e rieeearaeeeesanannaan tieveteveene-, Student Embalmer No.,.......

working under my personal supervision..

Student.......... e aanaiamaaeten e areaeanaes Signed
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 license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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