Health, THE DIVISION OF HEALTH OF MISSOURI 58_023708

&P“':ll-lnn STANDARD CERT'FICAT! OF DEATH """" STATE FILE NUMBER - o
. s:,vi':. IH LtD J U N 2 7 195§gisrrgrion District No. oo 3L&nmury Registration District No._ 10‘0.3 —... Registrar's N°'-6326—-——-~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjden:c)b;bu
. . COUNLY a. STATE b, COUNTY admissio
> 300 ° Mo. Yefferson
1-57 b. CngY {If outside corporare limirs, give TOWNSHIP only) Inside Limits g CITY Inside Limits
N
0 om ___St, Louls X0 |165° o0m  House Springs Yerd Me[J
Fgls-é.l?Al’:ﬂE F?F {If NOT in hospital, give location) | Length of stay in 1b d. STRERET (1f outside, give lacation) Reside on Farm
A ADDRESS b
/.r"NST!TUTION Lutheran Hosp, 1 day ;,C’? R. R. #2 Yes [J No[J
3. NAME OF DECEASED First Middle /Lost 4. DATE Month Day Yeor
{Type or print) OF
LUELLA SAMUELSON PEATH June 20, 1958
5. SEX 4. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER | YEAR] IF UNDER 24 HRS.
MARR'EDDNEVER MARR'EQD 8"' bin:-doy) Months I Days Howr [ Min.
- L F { W woowedf) 4 owvorceol]] May 6, 1878
2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLALE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moss of working life, mven if retired) INDUSTRY
3 fe At home Ceredo, W, Va, / USA
% 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z George Carey Haney Napier | Thomas Samuelson
é 15. WAS DECEASED EVER IN LU, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 {Yauw, no, unknawn)] {If yes, give wor or dates of servica)
: Ng==f = ¢ i None  [Willdam Bach, Rt. 2, House
18. CAUSE OF DEATH (Enter only one cau:e per line for (a), {b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) pneumonla hypogtatle type with
2ndary Invasilon. 7 days.

which gave riss to
above couss (a),
steting the under-

Conditiony, if any, } DUE TO (b}

arteriosclerosis generalized with 33 %\/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | antended the deceased from
Degth occurred at

,to gi eg I!t] and last saw: alive on 19 51]]1]8 géa

= m on the date stated above; and to the best of my knowledge, from the causes stated.

z lying couss last. DUE TO (c} 2]

.g- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-lutod to the terminol dlssase condition given in PART | {a) 19. WAS AUTOPSY

2 s PERFORMED? 3\

s = YES[] NO (R

- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART !l of item 18.)

= [} \

2 ' U O = g

5 O Mec. TIMEDF Hour  Month, Doy, Year T

2 a INJURY a.m. *

n b p-m.

g 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .crory, street, office bldg., eic.)

:E WORK AT WORK

£

g

g

-

-

<

le)l/a O——'nb' ADDRESS 2314 Telq gI’.EP]{l Rd PZATE SIGNED

- 12
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME ’O?EMETERV OR CREMATORY 23d. LOCATION [City, town, or county) - {Strate)
VAL {Specliy}
i %movai' 6-23=58 Oak Hi11l Cemetery Kirkwood, AMo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC‘D. BY LOCAL REG. i EGISTRAR'S SIGHATURE v
Parker-Aldrich Webster Groves JUIR23%58

{Li d Embalmer’s § on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it e vir v rrrs s st ersrir st brn e e nb e asnaraearneneas . Student Embalmer No. ............cccevne

LY
working under my personal supervision.

Student ... e
Signature of Student Embalmer

- Licensed Embalmer Noé/gdd ........
. Lt e P. 0. Addres w«f/??

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in hlS 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. ~
If this body is not embalmed, fact should -be so stated above, . C -




