teolth, THE DIVISION DF HEALTH OF MISSOURY 59__00 3 39 4

,wl:ln‘r... STANDARD CERTIFICATE OF DEATH 0 03 STATE FILE NUMBER 58 o
ul 1 ] Ml
L ervice p'u,tu JAN 2 6 1gsatmﬁon District No. e 3.1.8..Primary Regis!ru!iop District No.,l _______________________ Registrar's Now.__, ... ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. |f institution: R"jd 1:. before
. COUNTY . . b. Ll i
300 L} a. STATE MiSS ouri COUNTY /I‘IIW,
-57 b, CETRY {If outside corporate himits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
R
gé TOWN ST .mms ,m » Yes D No D TOWN St _Lounis YOID Ne D
: . c. Egls-ll"l'?:i’:nEOgF (If NOT in haspital, give location) | Length of stay in 1b '{Zé iTD?)EREEES {If outside, give location) Reside on Farm
L35 HOSPITALOR g TOUTS -.CITY HDSP. #l. b 2637a S.12th St. Yo (J Mo []
i 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
(Fype or prin) ANNA MART FO 7
E LIMAN DEATH JAN, 3, 1959
5. SEX 6. COLOR OR RACE[ 7. \,pcieor |never marrieo[]] & DATE OF BIRTH 9. AGE itn years JIF UNDER 1 YEAR] IF UNDER 24 HEs.
{ 4 Iggt birthdoy) [Wanths | Days Howrs Win.
Female White wioweDL] ovorceo[ 3| July 11,1878 8o
100. USUAL DCCUFPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mo st of wol‘k.iﬂ tife, wven if retired) INDUSTRY .
ougewite at home St . Louis Mo 1.Boh.
13a. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Louis Schaeffer Louise ? Fred Pallman
Eﬂ 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3_3 {Yes, fo, or u"knqwn)| {If yos, give war or dares of service)
2 no none Eugene Poliman _ 2637a S 12th St
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
. PART . DEATH WAS CAUSED BY: ONSET AND DEATH
,'{_-' IMMEDIATE CAUSE (o) w
@
=
o Conditions, if any, DUE TO (b) Q‘ \,‘"A
> which gave rise 1o
= sbove cause {alh Y
= stating the under ¥ L
8 5 1ying cause losr. DUE TO {c) !"

. D E= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted.to the terminol disease condition given in PART | (a} 19, WAS AUTOPSY
LI K PERFORMED?
T ofc YES (R NO ()

= % 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)}
= = Rgw .

2 ¥ u O O |

: Ik
¥ jRY| 200¢ TIMEOF How Month, Day, Year
e I INJURY  a.m.

g : ES p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'g w WHILE AT NOT WHILE - farm, ctory, street, office bidg., etc.)
v WORK AT WORK

€ 21. 1 attended the deceased from 12/8/58 o__1/3/59 and last saw P2 alive on 1/3/59

g Deoth occurred at ?o 55 M m on the date stated above; and to the best of my knowledge, from the cousas stated.

- 220, SIGNATURE __(Dngrla or title) o 22b. ADDRESS 22c. QATE SIGNED

AN INilessn., »d 1515 LAFAYETTE AVE 373,59
. BURIAL, CREMATION, | 23b. DATE | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL (Specify) v .
remova 1-5-5 alhalls Cemetery St.louis Co,, Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR| -
Gebken Sons 2630 Gravois Ave. M5 59

{Licensed Emboimer’y Stotemant on Reverss Side) ’—’M—




STATEMENT BY LICENSED EMBALMER

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

by me, orby . e er et te ettt naneeaeeeanentessarireeateratrasras iy inteaes , Student Embatmer No. .........ccooeevne

worhking under my personal supervision.

/4

W Le?
- - Licensed Embalmer ?Ic‘/fjﬂ

Studenl ot rere s e s
Signature of Student Embalmer

P. O. Address. ..

- . -
IVl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If eriBalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



