THE DIVISIOM OF HEALTH OF MISSOURI

58-046534

Health, -
% Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NU
Public : g :t%
Searvics paisteation District No. ______________,_,___3_1_8_.,,,,Primury Ragistration District N°I“003‘ .............. Registrar’s N ----—--_1'---:-!:-,—6---~—
o . PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Residence beffore
. 300 0. COUNTY +. STATEMigsouril b. COUNTY admissi
1-57 b. CITY {If outside corporate limits, give TOWNSHIP onl i imi i imi
. . ¥l Inside Limirs c. CITY Inside Limits
OR [,Q
I TOWN St. LO\.I.'I.S S Ho. Yes ] Ne [ TOWN St. uis Yes[ ] No[]
c. FgLL NAM%DF {H NOT in hospital, give location) | Length of stay in 1b d. STREE'I;S (If outside, give location) ™ Reside on Farm
SPITAL OR A E
/§ nstmution Lutheran Hosp., 2.3 t—?D 2623 Oregon Yes [ No (]
3. NAME OF DECEASED First Middle Lasf? 4. DATE Month Day Year

il ba histed.

o symptoms wi

Item

Doctor, coroner, efc, must usa only stondard nomtencloture |

All diseoses in Port | must be causally related,

(Type or print)

Edith M, Winston

DEATH Dec, 13,1958

hdﬂrg gﬁ%ﬁng lite, wven if retirad)

St, L.ulg, Mo,

<

5. SEX 6. COLOR CR RACE} 7. wmaRRIED[ JNEVER wARRIED ] 8. DATE OF BIRTH Q. AGE. E:—ﬂt;:;; ::‘I:IE.ER ;;E-AR IE:::DER 2;::5‘(5.
E] I
female white wiooweo[ ] 3 pivorceckl Aug .11 g 1912 48 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

USA

13a. FATHER'S NAME

August Scheemwalder

13b. MOTHER'S MAIDEN NAME

Mathilda Bolm

P p————

14. NAME OF HUSBAND OR WIFE

15. WaS DECEASED EVER IN U. 5. ARMED FURCES?

(Y.h.B, or unkmwﬂ}l [{{) yhahgr or datey of service)

16, SOCIAL SECURITY No.| 17, INFORMANT

unk

Address

Dolores Winston 2623 Oregon

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and {c).}

INTERVAL BETWEEN

which gave rise 1o
above couss (o),
stating the under-
lying cause last.

} DUE TO (b}

BUE TO (<}

1 X

PART I. DEATH WAS CAUSED BY: - n 0NS§_} AND DEATH
IMMEDIATE CAUSE (a) 0.
-
-~ .
Conditions, if any, ca/\vavv\-—\- J)L C—U\Af"-‘f' U:L'_-"——L q e BN

PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal difaasa condition ghven in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., ete.}

z
=]
=
z PERFORMED?
o YES (4" nO ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v a O O
§ 20¢. TIME OF .Hour Month, Day, Year
a INJURY ..
k3 p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK (1 AT WORK O _

21. | ottended the deceased fro'i 17 , to DJ-'L I —.'), 1L St and last sow hl ® alive on /L)'-—f— / 3/ /f—$ 6
Deoth occurred ot p I m on the date stated cbove; and to the best of my knowledge, from the causes stated.

230. BURIAL, CREMATION,
REMOVAL Tclfy)
remov

22e. SI§ATURE Mt

v. ¢

(Degree or title) 22b._ADDRESS

e $ 22;. '?:T ?;'}Zog-

C

23b. DATE

12-17-58

23c. HAME OF CEMETERY CR CREMATORY

S . Pauls Churchyard

234. LOCATIGN (City, tewn,br caunty) {State)

Sy . LoulsCounty, Mo,

 of
ADDRESS

1

{Licensed Embolmer’s Stotwmant on Reverss Side)

25. DATE RECD. BY LOCAL REG.

u GISTRAR'S SIGNATURE -
7 0 V. 74

" o L it i, =it
/4

/"



e

STATEMENT BY LICENSED EMBALMER

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

DY B, O DY iviiiiiiiie ittt et et eee e e e et e et eesaees e e s asam st sbaenseesstnntaneeeees , Student Embalmer No. ...................

working under my personal supetvision.

] T LT 1T A
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 embalmed by a STUDENT, he also shall sign in his OWN *handwriting,”™

If this body is not embalmed, fact should be so stated above.




