- .

(o] ON OF HEALTH — STANDAR -1~

"R TMENT P HEA Y FA ¢ K B ‘
OF PUBLIC HE -l. TH AND WEL ! . R Nlm N 3 STATE FILE NUMBER
. . a . " + 1 L v -
AMENDED PRG-I 1- ---Frimary Reglstration District N oI~~~ Reglutrars No%o e iroey

1. PLACE OF DEATH ? R . ‘-"‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY d a. STATE Mo b. COUNTY - admission)
.\ .

b. C(I)'IEY (If putside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COH'Y Inzide Limits
R

TowN  St, Louis, Mo, 3 Weeks ToWN  5t, Louis Yes ld No O
c. FULL NAME QF (Lf NOT in hospital, give location) Insice Limits d. STREET {If cutside, give location) Reside on Farm

:'{h%?:%‘?:‘oohf De Paul HOSpital Yes B3 N_o'[.jw ADDRESS f29.19 Hz_u'per Yes [J No fJ

AT
3. NAME OF DECEASED First Middle <= Last 4. DATE Month Day Year

{Type or print) . OF
LENA I. g . SCHUELLER DEATH  Aygust 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. - : . Months Days Hours Min.
Female White widewsd g Overced D Jo o) 1880 | 78 - | |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSlNESS OR INDUSTRY b}, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if rehrad) T 5

ome er At Hopme bivis Fox Creek, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustav Pfeiffer Ida Uhter Deceased,

15, WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, rlv\i(,:’or unknown) '(If yes, give war or dates of service) None MPS Albert Roth 2919 Har’per Street s
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: @M W A %ﬂ * ONSET AND DEATH
IMMEDIATE CAUSE (a) 0 Pe ) 0}4@ Az
Conditions, if any, DUE TC {b) -

wb[:,ich gave risat t;: .
above cause (a), . [N
stating the under- y‘gd '0
lying  cawse Jast, DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART lil. 1f deceased was/ female was
diseass condition given in PART | (a) there a pregnangy”in last 90 days.
I O Yes l ﬂo ] O Unkngown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? m] m} a
YESO NCQ

20¢. TIME QF Hour Month, Day, Year
INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [

21. ) attended the deceased from g‘ lﬂ — 9 6/ !o_i‘_&-‘d&'é;nnd last saw qu on. 6—/2 2 _/ & /

Death occurred at 12: 50 P 'Ii L ] m on the date stated sbove, and to the best of my knowledge, from the causes slated.
[22< DATE SIGNED

27a. S|GNATURE Degree orasiew) 22b. ADDRESS
e A s, s Loy xo Ltis FIY &e/0(

23a. BURIAL, CREMATION, | 23b. DATE  / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)

Burial 8-25-1961 Bellefontaine Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. S SIGMRTURE,
Math. Hermann & Son Inc, 2161 East Fair fve. AUG 24 1984 _gaj M o i

‘-I

~.|DATE AMENDED

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision.

/
Student Signed ' ﬁé

Signature of Student Embalmer 0

Licensed Embalmer No. 370'?7 .
3

: P. O. Address

’

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).

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

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




