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THE DIVISION OF HEALTH OF MISSCUR! 111|?9

' ]_[9 APR 4 1958 STANDARD CERTIFICATE OF DEATH State Fite No. X
'BIRTH NO. —4_ REG. DIST. NO. _31_8__ PRIMARY REG,. DIST. N.Lolg_ Regirtrar's No, 8010
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If ingtitatlon: reskdence befois
a. COUNTY N ’ a. STATE b. COUNTY ad.unimsioni.
Missonri St.Lonis

c. LENGTH OF ¢. CITY (1f sutaide corporsts limits, write RURAL and give township?

STA o) OR
| STAY o e whes TOWN  Rural--Maplswcod %5915‘/

b. CITY (It outeids corpurnte imite, writs RURAL snd give
R ] townahi
Town St. Louls

d. FULL NAME OF (If not in hospital or [nsthcation, give street add or loeatlon) d. STREET - (T! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Theppngta Word . 3639 Commonweslth
3. NAME OF First b. (Mliddle] ¢ (Last}
DECEASED a (First) ¢ ) : 4. DATE  (Month)  (Dsy)  (Year)
(Twpe or Print) Vieki Tynn Atwell o2 - DEATH 2=18-53
$. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8 DATEOF BIRTH *' | 9. AGE (In ywsrs| o oncen 1 Yman # oo .
WIDOWED, DIVORCED (Bpacify) last birthduy) | Monthy l Dars , Min.
i Single O 3-18-53
102, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
e e G oA TAON (Gikre kind worl ) DUSTRY {City mnd State or Forﬂywluy) COUNTR‘J'?OF WHAT
Missourl U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Wm. Cov Atwell - g P -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, D0, or anknown) | {If you, give war or dates cf service)

Mrs. W. C. Atwell, mother-as abovéd

18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseamss per 1. DISEASE OR CONDITION . . Q. AND OFATH
i DIRECTLY LEADING TO DEATH® () L ,GM- Yo - . Al

line for (a), {b), and (c)

s
; .

+T2is does moe sacan | ANTECEDENT CAUSES Wﬂ éf j
the mode of dying, such Mmhid conditions, if any, mm DUE TG {b) ferof

i
¢4 heart failure, asthenfa, | rike fo the ubove cause (o) dating . _ G j T
de. Il meons the dis- the underlying couse losl, - - - - . . ; . _ o )
tase, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~+ - & - ¢

Conditions contributing to the death but not
related to the diseare o7 condition cansing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .- . - : N .. Lt . 20. AUTOPSY?
. TION 0 .
. . YIS wo 14
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - T ([COUNTY) . (STATE)
SUICIDE bome, larm, Ixstory . strest,office bldg., su0) o B ) .
HOMICIDE i . 't 4
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,,} 73 5
’ WHILEAT NOT WHILE W . v
"INJURY : - m | WoRK AT WORK . A

30 War T8 - :
2. I hereby certify that:I atlended the deceased from _.4 = AH 1,819 , lo / 3 MJ}, 19_,2 that 1 last saw the deceased
alive on ,[Ma&__ ﬁ. and that death ocetrred al _6_'.24_@ , from the causes and on the date slated above.

2. SIGNATURE, . (] (Dezroooruue) | 23b. ADDRESS Z3c. DATE SIGNED
D 24D | /6 S7 Ao Bnoeed 9 WlanS3

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

TIOHBU R ngALCREMA- 24b, DATE Ztk: NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn, of county) (Elate)
REM (Bpaaity) :
cfgm,qr/u\/ AR @-4 dl&Jo i (/é’e/“l TORY S7. 4o v A.f 7
Dﬂi & ,51-55,(; IATURE y 25 FUNEFAL DIWECTOR' S S}ENATURE AopREp :
/ 2 /
AR 1 9 1955; i '____ -"}/4 _” a —/l/ 4 - - } - F

=< (L d Emb s & canSl'f:lﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

I , Student Embalmer No.
working under my persona' supervision, ’ Q\ M
st d t OlllU‘...Q.I'-.'.l'...-'.-.l. L LR
uaen Student’ Em //)
” u ased Embalmer
P. 0. Address.

v 7 I bt

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

If this body is not embalmed, fact should be 20 stated above.




