IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 53— ‘;2821
-
STATE FILE NUMBER
JDEDEILED YEglfaulﬁDl%n‘% Jsgg____3.1_8.__}rimnry Ragistration District Nol,Oog_____-lhgi:rnr‘l No. ---_---.8.92..9
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decmased lived. If institution: Residenca bafore
a. COUNTY a. STATE b. CPUNTY admission)
Missour
b. COITR‘!’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIEY Inside Limits
om St,Louls 491 Vyis ow  St,Louls Yug NoO
<. FULL NAME OF (If NOT in hespiral, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTIUTON T4 tt1ls Flower Home | MO 2500 8,18th,St re 0 N Oy
- AL
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year 4%
(Type or print} ng
ELOISE SCHLICHTER 8-12-1960.
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BiRTH | 9- AGE (last birthday) ':\UNhDER IDYEAR :: UNDER 1;: HR
e Widowed Divorced *. onths ays ours in.
Femals White X U [7-5-1889| 71 Yrsa
10a. USUAL OCCUPATION {Give kind of work done | 10b. 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)
Housewife Sx.L%1s #o UeS4de
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ % za_ PFuncke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, no, or unknaown)}{ (If yes, give war or dates of service)

1o 488=07=2610 B Fred C,Mueller S$9121 Wi] ' £
= 18. CAUSE OF DEATH (Enter only one cause par line for (a}, {b), and {c). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: * ONSET PEATH
g IMMEDIATE CAUSE (2)
¥ o —

8 /
[s] Cc;.'ndri.ﬁons, if any, DUE TO (b} \_) 4
which gave rise to and i
above c':uu d(n), \} y
stating the under- .
lying cause {ast, DUE TO (¢) L)rz 22 I
z PART 11. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING DEATH but not related to the terminal PART I}, If deceased was femasle was
?_ dissase conditi iven in P, I (a) et thare a pregnancy in last 90 days.
; ’D Yes IXN I O Unknown
E 19. WAS AUTOPSY 0s. ACCIDENT > SUICIDE  HONUCIDE 20b. DESCI ED. (Enter nature of infury in PART | or PART 11 of item 18.)
& PERFORMED? a a
[ YES [] NC ~ (
- - +
& | T20c. TIME OF ~ Houl - Month, Day, Year \J
a INJURY am.. . -
;q‘ v ok S pmt R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
N o WHILE AT WORK [] farm, factory, street, office bidg., et}
<l 170" NOT WHILE AT WORK [J ’ ; - ) 4 /
p 21, | attended the deceased from ‘ / L’/! ) 10 Y ’ } V[ ('}-nd last saw tf;_alive on ?/ [/G (,4
e “:;VB:“U' “occurred Al '/ [ ’ﬂ /}*- m on fthe date stfted above, and to the best of my knawiedg{from |Le causes stated.
U a, 3 (Dgrea or tifk) . 22b. ADDRESS 22¢. DAJE SIGMED
Q -~
= 5 LO 5 g/f7
2 s, BURTAL, CREMATION, [ 23b. DATE W ¥ 23¢. NAME OF CEMETERY CREMATORY 23d. [City, town, or county} ; [State
(] OVAL (Specify)
£ Rﬂmng 1 B-18-19480 National Cemetmry erson Berracks Mo Mo
< 24. FUNERAL CTOR - ADDRESS 25. DATE RECDY BY LOCAL REG. 26, REGISTRAR'S SIGHATURE
> 5 . .
oflZisaganhain Broths & 4 ()0 - A UG 15 1840 iMond it . I 2.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ! Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a. STUDENT, he also shall sign_in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. " Fe- ro-




