JRI DIVISION OF HEA

u_u..a.u . OCT 2 6

H - STANDARD CERTIFICATE OF DEATH

Registration District No, __________3.]..8 --Primary Registration District No 1m3..____llegia!rar‘a Neo. __.

1020850503962

:NDED
TNy gy e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved.  [f Tnatifition: Residence before
a. COUNTY mm a. STATE MQ b. COUNTY,srr : ! } -\ ~admission)
b. C{I)tk‘r {If cutside corporate [imirs, give TOWNSHIP only) Lengih of stay in 1b <. C(!";Y Inside Limits
¢ e
- i R I 48
Town  8t...-Touis 2 Years TOWN  Pagadena Hills >~ ~*'|Ye@NeO
€. l;'lg.é. NAME OF (1§ NOT in hospital, give location) Inside Limits d ASI‘;EEREETSS (If cunide, aiyge Jocation} ) 7 Eelide on Farm
NstioNBe thesda HOSPitak I swo|™ XD 7228 Roland Blvd Yo O No R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
(Type ar print) DEOAF'I'H
Emma NMN Dischinger October 20,1960
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER TDYEAR 'HFUNDER ﬂliHR
Widow Divorced [ ths ays ours Min,
Female White /5/1873 1 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durini a3t of worki ifpy #ven if retired)
“Houas Wite Own_Home Germany U.SeAe(Nat)
138. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schatz Unknown Carl F.Dischinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORUMANT Address
{Yes, no, unknown) § (If yas, give war or dates of service}
wo™ " "Héne None Mrs Carl H,Mueller 7228 Roland Blwd
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: OWND D
z IMMEDIATE CAUSE {s) xéé/M’LMA—/jW ﬂk‘ o g X
v
o —_—
o Conditions, if any, DUE TO (b}
which gave rise to
above c;usend[n),
stating the under-
lying cause last. DUE TO (c) _?3/ &
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART MI. If decoased was female was
g disease condition given in PART | (8} tharo a pregnancy in last 90 days.
§ I O Yes l g No [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of itam 18.)
& PERFORMED? O .
5] YES[J NO §tL
= g
:5 20¢, TIME OF Hour Month, Day, Year
a INJURY  am, .
g pam.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, uireet, office bldg., stc.)
NOT WHILE AT WORK [
rd e
21. | attended the deceased fro . Io_MMand last saw :;:'_.Iiva on. M //q /?,6 I
Death occurred ot A m on the date stated above, and to the best of my knowledge, from the causes stated.
yd
8 22a. SIGNATURE {Degran or title} WGE A 22c. DATE SIGNED
° Cdoin Grovon Jpeq 8a,/bp .
2 3. BURIAL, CREMATION, | 23b. DATE & Fic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, tawn, or county) / (Stat,
Q oviLa(E[xifv)
z| Har 10/22/60 |Take 8t,Iouis Co,Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> . N
| Alexander & Sons 6175 Delmar Blwd| OCT 21 1360 .
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed J% g Ty W

- Licensed Embalmer No.ji@
p.O. Address___ £ /7OM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Ferr-pwith-the above:constitutes. grounds. for- revoecation, o I:ceme) et e ™3 \ "‘\f‘. r I oot
“Tf embalmed by a STUDENT, “he 3liso shall signin *his OWN' handwrmng -
if this body is not embalimed, fact shéuld be so.stated above, s -y - _
L Al e L L o RPN 87 “LoEdprrEst

or by

working under my personal supervision. e

Student

Signature of Student Embalmer -

U S0



