THE DIYISION OF HEALTH OF MISSOURI

Health, e e PERTIRIrAYE AP REATH 0 e I e | AR AR
& Welfare STANDARD ngCAT! OF DEAT“ & %ﬁ?ss
- Publie . 1003
h Service re al ”‘_; 1 1 ‘Igﬁgislmfion_ District Ne. Primary Raglstruﬂnn Dlsm:! Ne., (. Reglﬂrcr s No., 7_2,25
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whete deceased lived. If institution: Resnden:e fore
5. 300 a. COUNTY a. STATE Indiana b. COUNTY Cla k dmiss,
L 1-57 b b. cgrv {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CETRY g 5 U Inside Limirs
R .
TOWN St.louis YKl Ne [ TOWN Jeffersonville$ Yes N[
c. FgLL| NA[#:\%}?F (1f NOT in hospital, give location} | Length of stay in 1b d. STREET T {If outside, give location) Reside on Farm
2 e L oR Christian Hospital 2 3"CORES 830 E.Maple St. Yos (1 Mo X
¥ NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
(Type or print) .
. 01ga Caroline Gallrein oeati  July 22, 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR| IF UNDER 24 HRS.
| [ maRRIED[]NEVER MARRIED] ] {In yoors REUNDE L YEAR I UNDER 2ot
! Female White wicowen [ ovorceo[ 1| Septs 16, 1876 Bi trinde) | Hort ’ I

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond staote or country) 12. CITIZEN OF WHAT COUNTRY?

s use only siondard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

.'

"USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

e HpuseRLe ™ | AY ke Henryville,Ind. YaS,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Coarad Eberts Margaret Tull Carl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nmunknqm)l(" yes, give wor or dates of service)

None

Harold B.Gallrein, 9433 Harden Dr.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

kS 4 OLJ rul’.é T

INTERVAL BETWEEN
ONSET AND DEATH

2 Licel)

60“"\\\;'[1:{“- G’V&-uh(au—s a‘ﬁ j{—onﬁ;ul\

\S" (a K-.Ohﬂo‘

Condltions, if any, DUE TO (b)
which gave vles 1o
ubu\;'- :;Ull d(u), }
tating 1l nder-
g l’yiﬂg ':ou.nuln::. DUE TO (c) 02 /I X
E PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss conditlon given in PART | (g} 19. geﬁ:gg&gg;
g ™ *n-.'{;'.n—xi Gn.'!:f:l, Gemeralizet Arle-isileras:y Yes (] No[g/ﬂ"'
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
w
8 o O O —
S . TIME OF . Howr  Month, Day, Yeor
0 INJURY  a.m. e
5 poim.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the deceased from ’4 ﬁ)—(’ "58 , to 7’2 »-58§ and laost suwh alive on 7- - S-&
Death occurred at o VL F m on the dote stoted above; and to the best of my knowledge, from the couses stated.
e, SIG {Dogree or Illla) 2b. ADDRESS 22c. DATE SIGNED
mrm 4 AM.p.° J22/ N, &o#ﬂ’w«/,ﬂmg 7/
23a. BURIAL, CREMATION, | 23b. DATE 23’:. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {City, 10wn, or county) ’(sun)
VAL I s
"Hemoval™ 7-22—-58 Walnut Ridge Cemetery Jeffensonville,Ind.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,li700 Weshington Blvd,

25, DATE RECD. BY LOCAL REG.

L2258

GISTRAR'S SIGHATURE
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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 embalmed
BY ME, OF DY oooiiiiiiii ittt e et e e et e et es , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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 enibalimed’ by a STUDENT, he also'shall sign i his’ OWN handwriting.
If this body is not embalmed, fact should be so stated .alzbove‘ . o ) .
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