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Doctor, coroner, ate. must use only standard nomanclature in itam 18. No symptoms will be listed. AH
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural ceuses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED/MAY 2 6 1958 gegsenerion disticr No...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

DAL

ICATE OF DEATH

-587080559....

TE FILE NUMBER

mary Registrotion District Ne.

erare e, L3S

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where decoated lived. If instltution: Residence bafore

a. COUNTY . a. STATE 3 ] b, COUNTY
COUNTY, a0 ¢ s Missouri JeffEBath’
b. CITY (If vutside corporote limits, give TOWNSHIP only) | tnside Limits e, CITY 0 -SO Inside Kmns
OR - OR
sow Carsonville Yo No O Town Bureka g Yesa N
e. zgls-l!-'_l‘?:l{d%l?': {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {IF outside, give location) Reside on Farm
INSTITUTION L9 Davs sooresfit 1 Box YesO N
3 #e-l:la :!rn First Middie Laat 4. DA:E Month Day Year
. - []
(Type or print) Melissa Schinzing mmMay 19, 1958
5. SEX 6. COLOR QR RACE 7. MARRIED NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
. birthday) [Months | Da Hours | Min,
Female \ | White wiooweol) 2 —anvorces (IMRY 5 1890 6 | >~ |
| 10q. USUAL OCCUPATION (Give kind of work done |10). KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . A 4 S
At Home At Home Waterloo Illinois U.S,A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Kimmil Flora Lutsz
Itsf WAS nec,aﬁm’:vs(:t, IN U_S. Anm:gﬂron;:cs:. ! 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
&, A2, OF i T wed, pive war or dates of servies .
No No 497 03 6968Wanda Kieffer Rt, 1 Eureka Mo.

18, CAUSE OF DEATH [Enler only one cauu
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r ne for (a), (5. ard (c).)
424/££44Ahu4ﬁ

LG e

INTERVAL BEJWEEN
ONSET AND!DEATH

gt Lt pege Y

Collier Mortuary, St. Ann, Mo,

5 -

20 -5 va

Conditions, Jfamr. DUE TO (b}
which pave ru(
;l‘bwc c:we :‘). ZX
afing the under- 3
- lying couse lasl. DUE TO (¢) /?
c PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :\gtsF ég;r‘tél:.;v
=
p ves ] mo LR
2 [ 0. ACCIDENT  suICIDE HOMICIOE | 208, OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Pari 11 of tem 18.) 7N
§ (W] O (]
2' 0¢. TIME OF Hour  Month, Day, Year
b INJURY  a.mm. ’
E p.om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MoTwhls O farm, factory, street, office bidg., efe.)
WORK AT WORK Lo
21 1 attended the dmand‘ fr W Wand lasr uw;j;‘:_ah'va on [ /s .
Death occurrod ar m on the date sta ta;{abo e; and to tha best of my knowhd‘u from the caunyrated.
nﬁsmnun R & (Degree or title) J zzﬁ/ ADDRESS O/ -—-7—-—- / zz:.,prfi’snsnt'o
slotcas LA A Tt g rean MDY |23/ e, (o, Kot )les
2%. BURIAL. cng_ung?u‘. 23b. DATE 23%c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or couhty) [ (Sibte)
Rtuqu pecify . 2
Bur 21 1958 [Laurel Hill Cemetery St/ Louis Co. Mo,
24 ruN[nAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGJSTRAR'S SIGNATURE

£ b,

il Teansed Fmbalmer’s Statement on Ravaerse Side)
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

_bymer or by c..ciiiiiiiiiiiiiann, e PN ceiean , Student Embalmer No..........

working under my personal supervision..

.
SUAENE - - eeeeyreceeeegegicai e et eaeeeeans Signed./Mﬂaﬂ——. ..... W

Signature of Student Exhalmer
Licensed Embalmer No'.zqz £

i P. O. Addressﬂ . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 this body is not embalmed, fact should be so stated above. -
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