MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' v v
CEFARTMENT oF pu BL';:Q;,E.::‘T;:“:;T:Q Vif‘:glg________ynmgry Registration Dumlbp _-_--___________Regmrlr s Ne. 10 lQ-()- bz STAQ’%E(N)UEB:?

-~

DO NOT WRITE AMENDED " -
ON THIS STUB FIED Ny 1339683
1. PLACE OF DEATH 127 V& 2, USUAL RESIDENCE (Whero deceased lived. If insiitution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 =) B CITY ¥ ourside corporate Timits, give TOWNSHIF only) Length of stay in 16 T oY Tnside Limits
2 . ) oR
] z fowh St, Louis yr.31daysll "N St, Louis YeQ NeD
o €. il%é?“’meoo’: {If NOT in hospital, give location) Inside Limits d. ASI‘;REET (1 cutside, give location) Raside on Farm
—_— DRE:!
2 g 2 g wspwiion Chronic Hospital YO Mo s3935 Oregon Yes O No [J
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
| Ida Eimer DEATH 10 25 1962
[ 5. SEX 6. COLOR OR RACE 7. Married Never Married {] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female white Widowed Diverced [ 7/2_9/1872 90 Months | Days I Hours I Min.
———JL'- 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
[T} during t of warki |fe, even if retired)
- Yolsany Mo. US,
7 g 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— Unknown ‘ i
o George ( ) Josephine (Unknown) Avgust
8 ;Z W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown) | (If yes, give war or dates of ssrvice)
9 » X6 | None Robert L.Schneider,PubeAdme=St.Louis,Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c}L INTERVAL BETWEEN
10 IAZ" ART |. DEATH WAS CAUSED r // /' ONSET AND DEATH
e o) § IMMEDIATE CAUSE (a} ’Z/t et e JACaA o /. Y BT 71"'/’4—‘
n g\ 3 7
— 32 Q
12 &g a Conditions, if any,]  DUE TO (b} £
-0 v u.—') which gave rise to
Zé___ 212 above :':use d(a)o %2
-y statin the under- -
13 = Ivinq‘:I covse  last. DUE TO (¢) 0 0
Z z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART LlIl. If deceased was female wasl
o
f’é g disease condition given in PART 1 (a) thare a pregnuncw {as1 90 days,
%)
/ FZ" § , l £ Yes ] M: [ 3 Unknawn
g E 19. WAS AUTO??SY 3. ACCBENT SUIiC]lDE HOM&]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature &f injury in PART | or PART Il of item 18.}
PERFORMED? y
g v YES[] NO
- +
z g Z| 205 TIMEDF  Foul  Month, Day, Year
< a INJURY am.
! g g p.m.
Z =0 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, straet, office bldg., etc.}
5 NOT WHILE AT WORK O]
o o o
s o E é 21. I sttended tha d d frérn 1 ];Q S/ 58 104%2—5)-&2—_3nd last saw Rie,;‘ alive on. 10/2 ‘3/62
: ; 9 Dasth occurred at. hd m on the date stated above, and to the best of my knowledge, from the causes stated.
g & 8 6 i 1 (Degreefor title} 22b. ADDRESS 22c. DATE SIGNET
’ 7
I \ X
| & = P ) g2 TE ,@,ﬂ 5800 Arsenal St. ojgé- 2=
<>( 23;‘ BURAL, CREMAT!ON 23'5 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
o‘ a QV, pecify)
z e ur{al 11=-2-62 Calvary Cemetery St .Louis.Mo-
= < 1}1 FUNERAL DIRECTOR ADDRESS 25NDA15 RECD. BY LOCAL REG. qfs/g? URE
w >
= %] Albert H.Hoppe,Inc.,4700 Washington Blvd, VOV g 1985 Lt f/ /P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

. v ©
Student, Signed
Signature of Student Embalmer

- ~—
' . Licensed Embalmer No 3 ) 7‘)

c
P. Q. 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tlf'fhis body is not embalmed, fact should be so stated above. -




