THE DIVISION OF HEALTH OF MISSOURI 22826

.5. No.300 . ]
. 10.4s | FILER JUL9 195 STANDARD CERTIFICATE OF DEATH State Fite Nowo oo

. &
fBIRTH NO. REG, DIST. NO. 3 1 8 PRIMARY REG. OIST. m.]_o_os_ Regirivar's No._%

1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whare decesed lired. I Lostitotlon: residence’ before
. COUNTY . STATE b. d:imrionl,
| : : . Missouri COUNTY i
b. CITY (f cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cuwids sorporats limits, writs BUBAL atd give townuhig) N
OR emabip)| STAY | OR 24
Town  Saint Louis e Unknown || Town Saint Louis 27 |
d. FLJQUS-PF";"T.E OF (1 ot ia bospital or inmtitution, give streat nddress or location) d. 5";5‘!_\?&1's (It runsl, give location) 1>
INSTHOTION 1913a St. Louis Avemue, 6, g’ 1913a 8t. Louis Avemue, 6,
E OF a. {(Flrst) b. (Middle) ¢ (Last) 4. DATE {Month) (D
DECEASED a
(Moo iy Margaret c. _Nilgon oSk June 26th, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%ﬁc’éﬁ?ﬂ | & DATE oF BIRTH - AGE Un yese] v woca's Tian | # et 5 ima
L Dayw | H My,
Female /| White Widoved 2 |mgust_15th, 1878| “¥E™ el
10a. USUAL OCCUPATION (Qhvekiodof ok | 100, KIND OF susmz.soon IN- | 11 BIRTHPLACE  (0;.y 104 State or Forsign Comatey) 2 : SITIZENOF WHAT
Houeework Own Homs Madieon County, Indlana / ‘
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David G. Livengood | Maryann Allen late James L. Wileon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM i
(Ywa, no.crunknown) | (I yes, xive war or dates of servies) ’ NO. © ANT'S SIGNATURE OR NAME ADDRESS
__XNo None Unknown Mrs. Alberta St. John, 1913a St. Louls Ave
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I DISEASE OR CONDITION N ONSET AKD DEATH
Jine for (a), {b), and fc) | DIRECTLY LEADING TO DEATH"(y) {& 2 Al o) - éz;m 1 5
o,

*This does net mean | ANVECEDENT CAUSES a
the mode of dying, such | Morble conditions, if m,.ﬂw DUE TO (&) ._LMM_ M ! % ¢
as heart fallure, asthenia, | riss to the above cotae (o) dating

de. It means the dls. § the uAderlying conae lon. ( 4 -

case, infury, or complica- DUE TO () /'0

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ;

Cunditions contributing to the death but not
releted to the disecse or condition cousing death. .

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i ' ' 20, AUTOPSY?
TICN ’
vis [] wo [J
2ia. ACCIDENT {Bpecity) "2ib. PLACEOF INJURY tag..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, ferm, Instory, street, cffioe bldg. ata) . '
HOM!CIDE :
210, TIME {Month) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . m | WHILEAT[™] HOTWHILE f

2. T hereby certify that I attended the deceased ;W, 18: 5L, to '#&_, 1962 that I last saw the deceased
. alive on _!L___"'L IQAL, and that occurred ab L1 55A m., the causes and on the dale stated above.

(Degros or title) 235 ADDRESS - "Bc. DATE SIGNED ;
72 P O QEFH /f‘aé é&’:ndu_.{ "‘“"ft
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or m‘)’) © (Biate}
6/29/52 Woodlawn Cemetery De Soto, Missouri
DATE REC'D BY I..OCAL zﬁr R'S SIGHATU - ’ ”4 5, FUNERAL DI BECTOI 5 SIGMATURE =~ ADDRE 33

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Calvin F. Peutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Stu ‘on Reverse Side)




g ;-

A0OYTAN A TIIAOT O

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Emdalmer Xo.

working under my personal supervision.

Student ..esecessscavanransacraacns vessssan

Student Ellbralnar

Licensed Embalmer No “L £ é

P. O. Addrmyﬂ;.z‘ﬁﬂ.%_z

Note: The above MUST BE SIGNED'BY THE LI(:ZENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}
It this body is not embalmed, fact should be so. stated above. . . .




