MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~014835
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 18 1003 1_:1_()6’"“j STATE FILE NUMBER
B . Regmraﬂon District No, __‘_,________3 .Primury'Re:,"SIMicm Dizgtrict No, __= Registrar’s No.
O NOT WRITE AMENDED
ON THIS STUB ll F—D RMALL A 400
1. PLACE OF OPAMIN Z 0 1904 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY o. $5TaTE M4 gsourd b county admiasion)
Rev. 4/59 2 5. CITY (iF ouside corporate limits, give TOWNSHIP only) Length of stay in 15 e CnY Tnaide Limits
= TOWN 5t. Louis 5 days TowN St, Louls Yes X Ne O
1 'f' c. I;lg.éP:JAMEOOF (If NOT in hospital, give location) Inside Limits d.‘:l';%iEE';s {If cutside, give location) Reside on Farm
k= 1
2 21|08 INSTIUTIoN St Luke's Hospital Y& red 4276 Penrose Street YaO Mg
3 /2 3. (PII_AME QF _DE)CEASED First Middle Last 4, D(J;[IE Month Day Year
1)
Ype orern Eva M. (McBride) Schoeller peari  November 16 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BHRTH 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 femle white Widowed [J Divorced [ 9_5_1%5 57 Months Days Hours Min.
———L— 10a2. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
6 4 Avgembly Ripelfe even it retired) g9 amo Food Produets| St. Louis, Missourdi U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—l
o -- Mustard unknown - = -
8 / oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—9—: {Yes, nNdr unknown) | [If yes, give war or dates of sarvice} Mrs . m Lippert’ 808 (rear) Rl.lssell Bl
4— o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: M /t_ CINSET AND DEATH
9 lu = IMMEDIATE CAUSE (o) VOCHRO ysg t I/ ARCT 1oN ) "
B “ (] > 7/ -
12 g | -0 o é =] C?"Td,i'iom, if any, DUE TO (b) R7_: u 'L . %MQMI’?‘ i
- w |5 which gave rise to
v bo s
- 22 above “gause o) 470X
lying cause last. DUE TO (¢}
% Z PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, if  decessed was female was
g g disesze condition given in PART | (a) there o pregnancvljn last 90 days.
g § ] O Yes | o I O Unknown
g E 19. WAS AUTOPSY 208. ACCBENT SU]%DE HOMEllciDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
i PERFO) D?
% G YES #f NO[J
-
z |Z | T20cTIME OF  Hour  Month, Day, Yasr
< a INJURY a.m.
-4 g ; p.m.
Z oo 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., e} )
5 NOT WHILE AT WORK [] .
38 | R STV
. - A A
s ° g . é 21. | sttended the deceased from. 1 , V2 l o 1— fo. dl !_“’ !, hd and last saw :i‘,:qllivn on ‘i 1 ft8ifex
@ ;i’ (=] Desth occurred  at. .4 /‘ v A m on the date stated above, and to tha best of my knowledge, from tho causes stated.
(I 1] -l
g E 8 B 22. SIGNATURE {Degree or title) 22b. ADDRESS T 22¢c. DATE 81 NEP
> | 2 ° W, Neldeo  MP ST.LUKES . NOSP. njrefe
z 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify)
z =4 Removal ll~19‘j.9_62__ Mt. Lebanon Cemetery St. Louis County, Missouri
= < 24. FUNERAL DIRECTOR ﬁ“ﬁREiD BY CAL REG. |26 ISTRAJES SIGPRTURE
= > l{ath Hermann & Son,Inc., 2141 . Fair Ave 1 2. /7 p
_ o b
[« ] T 113 antird - bt X




n

. STATEMENT ‘BY LICENSED EMBALMER

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

or by . : Student Embalmer No,

working under my personsl supervision.

| ‘_ Student Signed %/K\// CA M?xé;

Signeture of Studant Embalmer

Licensed Embalmer No é/ 2 p/d ?

\ ‘ . ' " P.0. Addre
. i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI"NG {Faﬂure to comply
. ‘. with the sbove constitutes grounds for revocation of license).
: 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.

- A




