-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83;0380%
DEPARTMENT OF PU al.l:w::;:n'r;“::::ji_:“‘31 8_?”"“” Registration District No. _1_0_03_“2“'“““ No..___(\_)._éﬁ_g____ STATE FILE NUMBER

DO NOT WRITE AMENDED

o T S FHShaReT L0196 :
] i A 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before

VS 300 _ & COUNTY a. STATE COUNTY adminsl
Rev. 4/ 59 Missouri misslon)

b. Cg;l’ {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. CITY inside Limits

OR
TOWN St, Louis 70 vears owN St,. Louls Yes X No O
<. f{Lg-éP'qu‘:TEO?F {If NCT in hoapital, glve location) Inside Limirs d. ASE)RDE!EETSS {If cumside, give location) Resida on Farm

INSTTUTON D.O,A, Clty Hoapital [YIXMND 3526a S, Compton Ye: O No (X

3. NAME OF DECEASED First Middle Laat 4. DATE Month
(Type or prin1)

s [DATE AMENDED

Day Year

Minnie Staffeldt| ofam 9/20/63

5. SEX 6. COLOR OR RACE 7. Martied [] Never Married [] 8. DATE OF BIRTH | 9 AGE (lmsf birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Famsle White vrowed A pivorced O 1/ 10/7h 89 Montht | D Hours | hin.

10s. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of werking life, even if retired)

Honsewlfe Home Germany USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Lewln Wilhelmine Stopeman Helmuth

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A SAC1AL SECHIRITY N 17. INFORMANT Address
[Yes, no, or unknown] | {If yes, give war or dates of sarv

no. —— Nettlie Winner--1732 Claudine

18. CAUSE OF DEA"'I E I 1i [ b), and
bRk | DEATH WAS CAustDav. - r Bl ghock resulting from hemorrhags ONSEY AND DEATH

|Mmzmmecmsemresultj ng from compound fracture of the pelvis on
the left side, suffered when struck by car operated by one Gary
Conditions, fany,1  DUETO mShoemaker in front of sbout 3360 Sguth Cqmpten————

hove ‘e, | about 10:27 a,m. on September £9 L963. ‘

stating tha under-

lying cause laat. DUE TO (c) in

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was famale wes
disease condition given in PART { {a) - - there a pregnancy in last 90 days.

“ - . | O Yes ] Q\No ’ 0O Unknown

DOCUMENT

/

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of Item 18.)
m w] s}
see gbove

20c. TIME OF Heur Manth, Day, Yesr

10:2%a.mn 9/20/63

20d. INJURY QCCURRED 208, PLACE OF INJURY [a.g., In or about hom 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, factory, sireet, ofﬁce bldg., e?c] .
NOT WHILE AT WORK I atreat St, Louis, Mo,
her
21. | artended the d d from and last saw ;o allve on

1 1 : b 5 a,m, m pn the date stated above, and to the best of my knowledge, from the couses s1ated.
P———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

il

oo T ik e POTS

waaf, DATE 23c. NAME fen.msnv OR CREMATORY 23d. LOCATION (City, town, or county) T {State)

D/E'Sh occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

- . St., Louls County, Mo.
24, FUNERAL]B“!ECTOR q'/2q /6% ADDRESS N - t . N[art;.'busng'lgngcrg B8Y LOCAL RE& 25 ?E%E?R'S SYENAT Y‘ ﬂ
WACK FR:HELDERLE UND. & LIV. CO, 23 1963 ad S 7 LMD

[Licensad Embalmer’s Statemen! on Revarse Side)

ITEM NO.
BY AFFIDAVIT OF




v , STAT LICENSED EMBALMER

| hereby certify that the body whose e is recorded ou{((e‘verse side of this certificate was embalmed by me,

or by Student Embalmer No.

6 f VM . .
working under my pe sypeision. N\/ )
Student Signed -

Signatura of Stud Embalmér

lLicensed Embalmer No

P. O. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this bady is not emibalmed, fact*should be so ‘stated above. -

“e. - »




