Coroner cannat certify to o death due to natural couses.

, @

diseases in Part | must be casually related.

MOCTOr, Coronar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIEp FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Pri

Ragistration District No. A,Ailzﬁ

58--008330
mary Rogistration District No. xé_..aud ...... - Registrar's Nrg_d%.

. PLACE OF DEATH
a. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceased lived. If Insvitution: Residencs befors
o STATE b. COUNTY Q ml.s.slou)
Mo. St. L

OR
tovn  Normandy

b. CITY {if outside corporote limits, give TOWNSHIP only)

Inside Limits

Ye* No 13

CUuls
c. CITY #/74)

Inside Limits
oRr
o Normandy Yosg NoO

e. FULL NAME QF (If NOT inhoaspital, give location)

Length of stay in 1b

HOSPITAL OR d. STREE {If surside, give location) Reside on Farm
wstTuTioD 1 Sullivan Nursing Home8 Yirs. ooress 3715 St. AnnS Lae | veo ni
3. ::gl’;:‘ :I'D -Hr..' Middle Last 4 ng;r: Month Day Year
(Type or print) Caroline Cramer L. l] - 29 - 58
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH |9. AGE {/n yenrs | IF UNOER 1 YEAR JIF UNDER 24 HES,
Female I ‘.Jh ite wn&ﬂ)g Dwogcgog 8/11/59 ’g‘smhdﬂl) Mentha | Dayn | Houra | Min.
| 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
ﬁw mﬁ( of workino life, even if retired) At Home St . LOU.i s Mﬁ . USA

13. FATHER'S NAME
Unknown

{4, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer._na. or unknswn) { (IS pes. pive or dales of nﬂwe)

O 8]

16. S0CIAL SECURITY NO.

Cal
17. INFORMANT Addreas bt

None

Louise Schumacher 2278 Palome Pas.

“==_PART i. DEATH WAS CAUSED BY:
bl IMMEDIATE CAUSE {2
"-u'} (o}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b).

and {¢) .
Mﬁo 2/2,@14—7 Py

INTERVAL BETWEEN

ONSET ANZEATH

4.18 ondifions, !jrmy.

buE To (0) ﬂmﬂ M ﬁﬂuj /J&ZZM

ﬁ%héﬁqwuh

hich gave fis

o afbuu cguu : [
stating the under- . - I?;[
= q)"g Iying  cause igst. | DWE TO (c) A
=] t""" PART Ii. OTHER SIGNIFICANT COKOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)} 15. ;‘gﬁ;:;%;?
S low 2
vhdo ves O] wo I
.‘E 20g. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of ltem 18.) T
§ [ O | ’
;‘J 20c. TIME OF  Hour  Month, Day, Year
h INJURY ., m.
E p.m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢, in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
: — f
2.  attended the deceased I;;? %0-1/‘-’ /‘s:: /94(%&—%—&—& and last "'Wfa::—‘”‘" on _2‘7 —/?@
Death occurred at 5- /‘7 m on the date stated above; and to tha best of my knowledgs, Irom the causes Mated
Z2a. St URE { Degree or titie) o . ADDRESS 22c, DATE GNEO
23/ M RA (? )

23a. BURIAL, CREMATION,

B T

/!’EP

23c. NAME OF CEMETERY QR CREMATCRY

St. Peters

TION (City, town. or cotlnty? / (S{arr)

S Louis Co. Mo.

24, FUNERAL DIRECTOR

VAR

ADDRESS

Collier Mortuary St. Ann Mo,

26. REGISTRAR'S SIGNATUR ﬂ D

Imeat’

25. m'r 7‘( LOCAL REG.
A4

ment on



I

STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY oottt iteiae ittt tcraevasaasrasiainranaeaaiarrarnannn

working under my personal supervision.,

Signature of Stadeat Ewbelmer b et T
i.icensed Embalmer Nn3

P. O. Address /[%’1

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 also shall sign in his OWN handwriting.
. if thi.s body is not efnbalmed, fact should be so stat.ed above.




